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FELLOWS  OF  THE  AMERICAN   RHINOLOGICAL  ASSOCIATION. 


Preface  to  the  Second  Edition. 

MOZ-lBUTATITa  AFPUtUnOHl  AMD  HTOtSMIC  UKASDUB. 

The  theory  and  practice  advocated  in  this  work,  are 
the  prodacta  of  ardaous  labor,  constant  study,  and  daily 
observations,  that  commenced  in  1855.  The  practice  ia 
(tric(ly  in  accordance  with  the  theory,  the  latter  being  an 
oa^!;rowth  of  the  former. 

My  attempt  has  been  to  discnss  catarrhal  disease  of 
the  Nose,  Throat  and  Ears  as  a  nnit.  I  contend  that 
throat  complaints  can  be  more  saccessfolly  treated  in 
connection  with  the  pharyngo-nasal  and  nasal  inflamma- 
tion,  which  always  exists,  than  when  treated  alone; 
becaase  the  disease  of  the  throat  is  a  disease  of  the  nasal 
passages  extended  to  the  throat;  and  that  diseased  ears 
can  be  more  auccessfnlly  treated  by  treating  the  rhinal 
inflammation  which  always  exists,  since  the  ear  disease 
is  a  rhinal  inflammation  extended  to  these  organs. 

The  thought  that  runs  through  all  I  say  (in  Paet  I) 
concerning  the  Anatomy  and  Physiology  of  the  Nose,  Throat 
aod  Ears,  as  well  as  all  I  say  concerning  tlie  Pathology, 
Etiology  and  Symptomatology  of  the  diseases  that  affect 
tbeni,  is  (a)  that  the  nose  is  the  organ  first  and  generally 
chiefly  affected  ;  and  (6)  that  throat  and  ear  diseases  are  al- 
ways secondary  to  nasal  inflammation. 

In  the  Anatomy  of  these  parts,  I  have  taken  special 
pains  to  show  the  numerous  nervous  and  vascular  coiinec- 
lioDs  between  the  nasal  passages  and  the  adjacent  organs, 
and  especially  those  of  the  brain,  and  also  to  show  that 
Tery  many  nervous  diseases  may  be  traced  to  rhinal 
inflammation.     I  have  also  given  a  chapter  on   the    sym- 
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pathetic  nervous  connections  between  the  nasal  passages 
and  the  throat,  earn,  brain,  heart  and  lungs.  In  my 
opiuioQ  this  system  of  nerves  proves  the  unity  of  catarrhal 
disease  in  the  Nose,  Throat,  and  Ears. 

In  the  Physiology  of  these  parts,  I  hare  taken  special 
pains  to  show  that  the  mucous  uieinbrnne  of  Die  regions 
under  consideration  is  a  very  important  organ,  one  that 
loses  its  function  on  (he  supervention  of  inflammation. 
I  have  embraced  every  opportunity  to  show  the  incon- 
sistency of  making  irritating  applications  to  the  dis- 
eased mncons  membrane,  whose  condition  is  the  result 
of  irritation  that  originuted  in  the  integumentary^  and 
mucous  surface!)  of  the  body.  What  I  have  said  concern- 
fng  the  functions  of  the  soft  palate,  uvula,  uud  the 
azygos  prominence  in  tlie  lirst  edition  of  this  work,  is 
again  repented.  My  experience  in  the  treutment  of  sing- 
ers and  speakers,  fully  sanctions  these  views.  AH  that  I 
have  given  concerning  the  functions  of  the  Eustachian 
lube,  middle  ear,  and  mastoid  cells  iu  the  first  edition, 
Is  also  repeated  hure,  with  many  additional  facts  to 
pK)ve  the  correctness  of  the  views  advanced. 

In  the  Pathology,  I  have  employed  the  facts  ^ven  in 
the  Anatomy  and  Physiology,  to  show  how  irrational  it 
is  to  employ  irritating  applications  to  relieve  chronic 
inflainmation,  and  also  to  show  that  scar  tissue  cannot 
perform  the  fnnctioDs  of  mucous  membrane.  1  have  taken 
special  pains  to  give  the  mechanism  of  irritation,  con- 
gi^stion,  inflammation,  proliferation,  atrophy  and  ulceration, 
claiming  that  each  follows  the  other,  as  elTect  follows 
cause. 

I  think  that  the  Etiology  which  I  have  given  of  this 
disease,  is  exceedingly  simple.  As  stated  on  page  193, 
my  views  were  built,  as  it  were,  from  suggestions  received 
by  the  reading  of  different  articles  in  medical  Journals 
and  books  during  the  la-st  thirty-five  years.  These  views 
have  been  coulirmed  by  my  patients'  volustauy  expbbs- 
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important  relationship  Taetween  the  integumentary  cover- 
ing of  the  body  and  the  mucons  membrane  of  the  lungs, 
was  one  pablished  by  Dr.  Matthew  Troy,  of  Whiteville, 
X.  C,  in  the  American  Journal  of  Medical  Sciences,  1853, 
Tie  next  paper  bearing  on  the  same  subject,  was  from 
the  pen  of  Sir  Jas.  Y.  Simpson,  of  Edioburg,  Scotland.  The 
first  paper  was  purely  theoretical,  the  second,  decidedly 
practical.  Dr.  S.  applied  his  remedy  (oil)  to  the  surface  of 
the  body  to  relieve  disease  of  the  mucous  membrane  of 
ihe  Inngs.  Both  articles  demonstrated,  beyond  a  doubt, 
that  there  exists  an  intimate  nervous  relationship  between 
the  skin  and  the  mucous  membrane  of  the  lungs,  really 
proving  that  irritation  of  the  skin  by  colds,  produced 
irritation  of  the  mucous  membrane  of  the  luiiga,  and  the 
removal  of  the  irritation  of  the  skin  allowed  the  mucous 
mt-mbrane,  by  the  reparative  processes  of  nature,  to 
resume  its  normal  function.  The  last  article  that  influenced 
me  in  this  direction,  was  one  from  Dr.  T.  Lauder  Brunton, 
of  London,  in  Brainy  in  1878.  This  article  enabled  me  to 
formulate  the  views  which  are  here  presented. 

Because  of  the  frequency  of  failure,  in  the  early  part 
of  inv  medical  career,  in  the  treatment  of  nasal  disease, 
I  imperceptibly  allowed  my  practice  to  be  changed  by 
my  intelligent  patients'  voluntary  statements  concern- 
inj  the  efl"ects  of  my  treatment.  I  now  think  that  I  was 
very  fortunate  when  I  fell  into  this  most  accurate  way  of 
ai-quiring  clinical  facts.  In  no  other  way  could  I  have 
ai-iiuired  so  accurately  tile  knowledge  T  was  seeking. 
Ei-'-n  answers  to  questions,  in  which  the  greatest  care  was 
taken  to  exclude  the  information  desired,  from  the  ques- 
tion asked,  would  not  have  been  nearly  so  reliable.  These 
ToUTSTABY  EXPRESSIONS  ultimately  led  me  to  adopt  a 
course  of  treatment  directly  in  opposition  to  all  medical 
teaching  and  practice.  In  this  way  I  began  to  look 
upon  all  har:ih  measures  as  positively  injurious;  but  my 
thoughts  upon  tliis  subject  were  not  permanently  formu- 
lated nntil  1878,  after  reading  Dr.  Brunton's  article  above 
mentioned.      Even  at  that  time  I  was  afraid  to  give  full 
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expression  to  my  views  in  the  first  edition  of  this  work 
(wiiich  was  then  going  throngit  the  press),  but  did  give 
ihe  method  of  my  trealmeni — wliicli  VL-ry  plainly  sets  forth 
this  theory — ^and  as  completely  as  I  have  done  in  thia 
edition.  While  doing  so,  I  Rsive  enough  of  this  theory 
to  demonstrate  its  conaistonoy  with  my  practice. 

It  is  Htwn  that  the  theory  and  practice  are,  to  a  con- 
siderable extent,  the  result  of  intimations  or  direetions,  as 
they  might  very  properly  be  callpd,  rereived  from  my  in- 
telligent patients.  The  facts  gained  from  this  source  ac- 
cord perfectly  with  the  views  held  by  Brown- Sequard, 
Brnnton,  Landois,  Stirling,  and  many  other  physiologists 
and  pathologists,  in  regard  to  the  functions  of  the  sympa- 
thetic nerves,  and  the  mechanism  of  iutlammutlon  and 
reparation.  While  I  am  highly  pleased  that  the  faets 
given  by  my  patients  accord  with  the  above  named 
aulhonties ;  yet  I  consider  the  information  I  received 
throngh  these  intelligent  patients,  in  the  manner  described, 
as  deserving  of  far  greater  consideration  than  that 
which  could  have  been  derived  from  any  other  source. 
My  patients  did  not  know  any  thing  concerning  the 
theories  of  physiology  or  pathology,  but  numbers  of 
them,  witliout  the  least  assistance  from  me  by  question 
or  intimation,  agreed,  as  if  by  concert,  to  certain  import- 
ant farts,  namely  :  the  injurious  nature  of  irritating  means 
and  methods,  and  the  gntat  value  of  the  observance  of  the 
laws  of  health.  As  these  facts  are  consistent  with  the 
physiology  and  pathology  of  the  mucous  membrane  of 
the  Nose,  Throat  and  Ears,  it  follows  that  the  theory 
founded  upon  them  is  also  correct. 

In  the  Symptomatology,  I  have  tafcco  special  pains 
to  show  that  by  far  the  greater  number  of  throat  symp- 
toms are  directly  traceable  to  nasal  inflammation,  as  proved 
both  by  inspection  and  treatment. 

The  chief  or  leading  purpose  in  Part  TI  (Instrumen- 
tation), is  to  show  how  the  whole  of  the  inflamed  surface 
of  the  nasal  and  pharyngo  nasal  passages  and  the  pharynx, 
larj'ux  and  much  of  that  of  the  ears  may  be  reached  by 
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iostnunents  withoat  causing  the  least  irritation.  I  have 
taken  mach  space  for  the  condemnation  of  some  of  the 
means,  methods  and  remedies  now  popular  with  the  pro- 
fession, that  are  prodactive  of  excessive  irritation,  and  that 
tail  to  reach  the  surfaces  most  requiring  treatment. 
Among  the  means  and  methods  condemned  are  the  brush, 
the  sponge,  the  inhalation  of  vapors,  the  insufflation  of 
powders,  as  well  as  the  use  of  excessively  irritating  agents 
la  tannin,  nitrate  of  silver,  etc.  Such  irritating  agents 
prodace  a  hurtful  effect  upon  the  sensory  nerves  of  the 
mucous  membrane.  This  efiect  is  transmitted  to  the  cer- 
lical  sympathetic  ganglia,  which  reflect  it  upon  the  blood- 
vessels of  the  inflamed  mucous  membrane.  The  mnsclefl 
lorrounding  these  blood-vessels,  being  under  the  control 
of  the  sympathetic  nerves,  become  relaxed,  so  that  the 
blood-vessels  are  enlarged,  the  persistence  of  which 
results  in  inflammation. 

It  is  conceded  by  all  who  have  had  extensivu  expe- 
rience in  operative  procedures  requiring  the  use  of  a  great 
variety  of  instraments,  that  it  is  an  important  means  of 
securing  success  to  have  every  thing  so  arranged  that  the 
operator  may  have  the  greatest  facility  for  making  ex- 
aminations, applications,  operations,  etc.  With  this  end  in 
vifw,  I  have  spared  no  pains  to  make  the  armamentarium 
of  ray  office,  including  my  operating  table,  as  perfect  and 
as  convenient  as  possible.  It  has  been  my  aim  to  aim- 
ptify  the  method  and  instruments  fur  cleansing  and  for 
making  applications,  but,  in  so  doing,  I  have  not  sacri- 
tii-t-d  thoroughness  for  simplicity,  nor  have  I  sacrificed  my 
vit-wa  as  to  mildness  of  effect,  in  the  use  of  any  instru- 
ment. 

The  substance  of  what  is  said  against  the  use  of  the 
Weber  dooche,  I  read  before  the  St.  Louis  Medical  Society 
in  September,  1868.  My  Spray  Producers  were  presented 
to  the  same  Society  in  1869,  after  an  experieiire  of  three 
years. 

The  instruments  illustrated  in  Figures  15,  27,  28,  29, 
32.  41,  42,  43,  60,  54,  58,  67,  65,    67,  84,  85,  86,  88,  HO,  90, 
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91,  92.  93,  94,  96,  97,  99.  102,  103.  112,  113,  114,  115,  117, 
118,  119,  131,  125,  126,  128,  140,  144,  145,  are  of  my 
own  desiguiog,  altboagh  I  hare  not  thonght  it  necessary 
to  state,  under  each  instrument,  "The  Author's,"  etc. 

Sec.  HI  of  this  Part  is  devoted  to  that  important 
adjuvant,  Eieetricitj'. 

I'art  III  is  devcitvd  to  a  description  of  thu  Catarrhal 
Diseast>s  of  the  Noae,  Thniat  and  Ears.  The  Therapeutic 
and  Operative  measures  that  are  retiuired  for  their  relief, 
are  given  in  detail.  U  is  evident  to  ,ill  who  have  made  a  study 
of  nasal  inflammation,  that  Ilie  symptoms  in  the  infant  and 
those  in  old  age  exhibit  very  different  phases  or  grades. 
It  follows,  therefore,  that  the  treatment  must  be  vaiied 
with  the  varying  grades.  I  have  divided  t!ie  disease  into 
five  grades,  nut  that  there  are  as  many  diilerent  kinds  of 
catarrhal  intlammation,  but  because  the  age  of  the  patient 
has  to  some  extent  a  modifying  inttueuce  on  the  disease 
and  requires  a  slight  ditTerfriK-e  in  the  treatment.  Tiio 
views  respecting  the  importance  of  non-irritatiou,  express- 
ed so  frequently  in  the  earlier  portion  of  the  work,  are 
emphasized  in  this  part.  All  remedies  recommended  and 
all  means  for  their  application,  are  those  only  of  a  per- 
fectly non- irritative  character,  and  all  operative  measures 
ore  those  only  that  leave  but  little  or  no  scar-tissue. 

I  have  enggested  the  name  PnCRiTic  Rhinitis  for  the 
complaint  commonly  called  ?iai/-/cTer.  It  is  descriptive  of 
its  must  prominent,  constant,  and  characteristic  symptoms, 
namely :  itching  and  intlammation.  I  have  described  the 
disease  as  a  sequence  of  common  nasal  catarrh.  This  I 
held  in  a  paper  read  before  the  St,  Louis  Medical  Society 
in  ilay  1869.  I  made  the  same  statement  during  a  dis- 
cussion  on  Uelmholtz's  method  of  treating  hay-fever  in 
the  Illinois  State  Medical  Society,  at  one  of  its  meetings 
in  Jacksonville,  III.,  in  May  1K74  On  page  60  of  my  first 
edition  of  nvoiKMio  a.v»Sa.hativb  Mkasurbs  fob  Chronic 
Kabal  Catakuh  is  seen  the  same  assertion.  This  book 
was  not  given  in  a  bound  form  t<t  the  pnblic  until  Sept 
1880;  but  I  gave  a  few  forms  (about  166  pages),  in  which 
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thia  statement  occara,  to  qnite  a  nnm'ber  of  the  memliers 
trf  the  American  Laryngological  AsBOciation  in  June,  1879. 
If  my  memory  serves  me  right,  Dr.  Beverly  Robinson  was 
one  of  the  five  or  six  members  that  received  these  forms. 
Besides  this  I  sent  out  several  hundred  copies  of  the  same 
pages  to  physicians  in  the  West,  as  an  advertisement  of 
my  book.  The  most  that  I  have  said  here  on  Pruritic 
Bhinitis,  is  taken  from  the  2nd  Edition  of  a  smali  book 
I  published  on  this  subject  iu  1887. 

A  few  years  after  I  began  to  limit  my  practice  to  the 
tteatment  of  the  diseases  of  the  Nose,  Throat  and  Ears,  I 
discoTered  that  the  successfal  management  of  a  catarrhal 
condition  of  these  organs  depended  largely  upon  my 
patients  faithfully  observing  tlie  laws  of  health.  I  soon 
found  also  that  even  after  they  had  recovered  as  com- 
pletely as  it  was  possible  for  them  to  do,  the  continued 
observance  of  these  laws  was  required  to  maintain  their 
health. 

For  these  reasons,  I  commenced  in  1862,  to  give  such 
roles  to  my  patients  as  observation  had  taught  me  were 
Qseful  in  aiding  them  to  take  care  of  themselves  during 
those  seasons  of  the  year  in  which  they  were  most  liable 
to  take  cold.  These  rules  I  have  given  in  chapters,  in 
Part  IV,  To  these  chapters  I  have  added  several  others 
on  Sanatory  Measures. 

I  have  taken  great  pains  to  repeatedly  show  that  it  is 
very  important  for  the  patient  to  discontinue  those  habits 
and  customs  which  result  in  irritating  the  sensory  nerves 
of  his  integumentary  and  mucous  surfaces  by  colds,  tobac- 
co, stimulants,  etc. 

I  do  not  claim  that  all  which  is  written  here  on 
hygienic  and  sanative  measures  is  new ;  but  I  do  say  that 
writers  have  not  given  these  subjects  with  tliat  adequate 
detail  and  earnestness  which  their  importance  demands. 

In  Part  V,  I  have  given  the  histories  of  such  cases 
u  demonstrate  the  importance  of  a  careful  study  of  rhinal 
diseases  and  their  sequelae. 

The  two  expressions,  Non-irritativb  Applications 
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and  TTvGiKifto  Measurrs,  indicate  7ery  accarately  the 
kind  of  practice  advocated  in  this  work.  Many  yeara  of 
experience  prove  tbat  they  cannot  b«  wrong.  Not  only 
does  my  practice  prove  them  successful,  bnt  it  can  be 
shown,  upon  theoretical  grounds,  that  there  are  good 
reasons  for  employiug  thiis  kind  of  applications,  and  ad- 
vising such  measures.  An  outline  of  the  theory  will  con- 
tain some  of  these  reasons.  To  enable  me  to  give  tlie 
outline,  I  will  take  a  hypothetical  case,  a  man  35  years 
of  age,  who  has  been  addicted  to  the  nse  of  tobacco. 

In  such  a  case,  as  in  all  classes  of  patients,  the 
catarrhal  inflammation  was  first  brought  about  by  irrita- 
tion of  th«  integumentary  and  mucous  surfacea,  this  be- 
ing occasioned  by  innumerable  colds.  Tiiu  colda  utfucted 
the  sensory  nerves  of  both  of  these  surfaces.  These  nerves 
transmitted  the  injury  to  the  cervical  sympathetic  ganglia, 
whi<'h  send  nerves  to  the  muscle.-*  surrounding  the  blood 
vessels  in  the  mucous  membrane  of  the  Nose,  Throat  and 
Ears.  Through  this  nervous  conuectiou,  the  blood  vessels 
become  dilated;  and  tliis  ia  the  result  of  the  Injury  to 
the  sensory  uurvus.  This  dilation  is  known  as  inflamma- 
tion. 

In  the  great  majority  of  instances,  the  inflammation 
ia  the  result,  through  reflex  action,  of  irritation  of  the 
sensory  nerves.  Tobacco,  carbolic  acid — in  quantities  suf- 
ficient to  produce  anuitslhesia  of  a  mure  or  loss  degree — 
hot  st^>am,  fnraes  of  iodine,  etc.,  I  believo,  produce  paresis 
of  the  sympathetic  nerves  of  the  parts  touched,  by  direct 
action  as  well  as  by  reflex  action.  There  is  another  agent 
that  produces  inflammation  by  direct  as  well  as  by  reflex 
action,  and  that  is  the  catarrhal  secretion.  It  is  seen  that, 
In  our  hypothetical  case,  the  irritating  and  injurious 
effects  of  tobacco,  as  well  as  the  catarrhal  secretion,  assist, 
by  their  primary  influence  on  the  sympathetic  nerves,  in 
producing  and  maintaiuing  an  inflammation  of  the  mucous 
membrane. 

It   is   not  denied  by    any   one,  that   these  two  local 
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Irritating  agents  shonld  "be  remoTed  from  the  inflamed 
mncons  membrane.  What  then,  can  be  said  of  the  effects 
of  the  application  of  nitrate  of  silver  to  this  membrane! 
The  medical  practitioner  must  see  at  once,  that  its  irri- 
titing  properties  must  aid  the  other  irritating  agents, 
ioeh  as  colds,  tobacco,  and  catarrlial  secretion,  in  main- 
ttioing  an  inflammation  in  this  region.  The  sensory 
wrves  of  the  mucoua  membrane,  will,  as  already  stated, 
tonsmit  the  injury  received  from  the  nitrate  of  silver,  as 
4ey  transmitted  the  injury  from  the  tobacco  and  catarrh- 
al secretions,  to  the  cervical  sympathetic  ganglia,  which, 
bough  reflex  action,  will  cause  further  dilation  of  the 
Hood  vessels  of  the  already  inflamed  mucous  membrane. 
Of  course,  it  is  well  known  that  nitrate  of  silver  has 
«1bo  the  effect  of  destroying  the  membrane  by  chemical 
action. 

To  be  consistent  with  the  theory  partially  given  above, 
be  things  must  be  done  in  order  to  successfully  treat 
tuarrhal  inflammation  of  the  Nose,  Throat  and  Ears, 
lunely: 

-1.     No n- irritative  agents  only   should   be  employed. 

B.  The  means  for  making  these  applications  should 
iot  produce  tlie  least  irritation. 

C.  The  whole  of  the  irritating  catarrhal  secretion 
ihould  be  removed. 

D.  The  agent  applied  should  have  sufficient  solidity 
to  remain  for  several  hours  on  the  inflamed  surface,  to 
protect  it,  as  much  as  possible,  from  the  irritating  influ- 
rtK-e  of  the  air,  and  it  should  possess  also,  such  properties 
»s  will  prevent  the  future  secretion  from  becoming  acrid. 

A'.  The  patient  must  discontinue  irritating  his  integ- 
umentary and  mucous  surfaces  by  colds,  tobacco,  etc. 

If  all  this  is  faithfully  followed,  the  vis  medicatrix 
nnluris  will  perform  the  cure. 

If  our  hypothetical  case  had  been  under  five  years  of 
•gf,  giving  advice  regarding  the  protection  of  the  body 
from  tbe  injurious  effects  of  colds,  would  be  all  that  the 
I^Tsician  need  do.     In  such  a  case,  if  the  advice  is  fol- 
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lowed,  the  reparative  processes  of  nature  would  perform 
the  cure.  The  paretic  sympathetic  uerves  would  soon  re- 
cover  their  iionuiil  contracling  power,  which  would  be  a' 
restoration  to  healthy  action.  But  this  patient  is  thirty- 
five  years  old ;  the  iDflammation  has  produced  changes 
that  are  more  or  tesa  permanent ;  (he  secretion  is  not  as 
floid  as  in  the  young  patient ;  therefore  it  cannot  flow 
away,  and  before  tho  vis  medicatrtx  luUura  could  remove 
it — one  of  the  essentials  of  cure — the  mucous  membrane 
wDuid  become  tliickened  by  proliferation.  Thus  the  se- 
cretion and  the  thickened  membrane  would  interfere  with 
respiraJiun  and  other  functions,  as  well  as  produce  pres- 
sure upon  the  sensory  nerves  of  the  parts,  which  in  tui'U 
would  increase  the  flow  of  secretion  and  the  proliferation. 
Thus  each  product  of  inflammation  causes  the  formation 
of  other  -products,  until  unasttisted  natuie  is  tinally  over- 
whelmed. It  is  thus  seen  that  uature  must  receive  aa- 
sistance  in  the  case  of  patients  whose  inflammation  has 
assumed  a  chronic  form ;  but  this  assistance  must  be 
given  in  such  a  manner  as  not  to  prodace  the  least  irri- 
tation. 

Although  I  have  endeavored  to  indicate  as  plainly  as 
possible,  the  proper  management  of  every  grade  of  this 
disfciise;  yet  those  who  expect  that  this  book  will  enable 
them  to  suooeasfuUy  treat  enery  case,  will  be  diaappoint«d. 
Tlie  circumstances  Bia-rounding  each  patient  are  diflerent 
from  those  of  every  oth«r  patient,  making  it  necessary  that 
each  case  bIi.-jII  be  studied  by  itself.  The  manatftnitcnt  o/ 
this  disease  cannot  be  learned  in  a  short  time. 

Having  gone  entirely  out  of  the  beaten  track,  as  re- 
spects the  methods  of  making  local  applications,  and 
the  remedies  employed,  I  may  be  thought  too  regardless  of 
long  established  practices.  This,  however,  I  leave  to  the 
profession,  who,  after  all,  are  the  propbb  CBrrics,  Their 
almost  universal  dissatisfaction  with  the  prevailing  meth- 
ods will  soon  lead  them  to  ascertain,  for  themselves, 
whether  wliat  I  have  here  reccommended  is  an  improve- 
ment, or   merely    a   change.      That  I  hava  differed  very 
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mAterially  from  many  who  are  recognized  "by  the  pro- 
fession as  Iwing  well  informed  on  this  sulDJect,  I  am  well 
ftware;  tat  I  have  only  to  say  that  what  has  been  given 
here,  is  the  resnlt  of  an  honest  search  after  facts,  and 
tbat  these  facts  are  stated  as  I  saw  them,  I  have  not  hesi- 
tated to  qnestion  the  correctness  of  long  acknowledged 
flieories,  my  chief  gnide  feeing  my  patients'  reports.  These 
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Whoever,  in  treating  of  any  suhject,  recommends  a 
departure  from  established  practices,  may  expect  to  en- 
cmmter  opposition.  This  opposition  does  not  imply  that 
kU  views  are  right,  neither  does  it  prove  them  wrong;  it 
indicates  only  that  they  are  new,  since  but  few  will,  at 
the  start,  admit  that  the  methods  upon  which  they  have 
depended  are  wrong.  If  my  views,  therefore,  were  received 
■ith  immediate,  universal  and  unqualified  approbation, 
this  circumstance  alone  would  afibrd  a  presumption  that 
there  was  not  much  to  be  learned  from  them.  On  the 
other  hand,  the  more  deep-rooted,  and  generally  pre- 
valent any  error  may  be,  the  less  favorably  at  first,  will 
its  refutation  be  received. 

Many  may  think  that  I  have  been  too  prolix  on  some 
points  ;  but  now  that  my  book  is  in  type,  I  fear  that  I 
have  not  been  as  full  as  the  importance  of  many  of 
the  subjects  demands. 

I  have  made  topics  of  the  difi'erent  subjects,  and  each 
topic  is  numbered  with  antique  type  of  the  fount  in 
irbich  it  is  printed.  This  will  enable  the  reader  to  more 
readily  find  any  topic  referred  to.  I  have  also  placed  the 
leading  thought  of  the  topic  in  antique  type,  which  will 
assist  the  reader  to  more  easily  catch  the  item  he  is 
looking  for. 

I  wish  here  to  acknowledge  the  assistance  I  have  re- 
ceived in  various  ways,  in  the  preparation  of  this  work, 
bv  many  whose  names  appear  in  the  body  of  the  book. 
I  shall  always  remember  them  as  friends  indeed;  but  to 
Prof.  Hiram  Christopher,  for  critical  suggestions  in  the 
literary    execution    of    the    work,    and  also  to  Dr.  A    H. 
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Ohmann-Dumesnil,  lor  assistance  of  a  similar  character,  I 
am  much  indebted,  and  to  both  of  these  gentlemen,  I 
desire  to  present  my  cordial  acknowledgements. 

The  thirty-two  lithographs,  described  and  shown  on 
pages  967  to  1029  inclusive,  are  taken  from  Dr.  E.  Zuckerkan- 
dl's  Anatomy  of  the  Nasal  Passages.  Evenif  Idid  not  know 
from  numerous  dissections,  made  during  the  last  thirty- 
one  years  (1857),  that  these  plates  are  a  true  representa- 
tion of  the  parts  shown,  the  fact  that  they  are  copied 
from  Zuckerkandl  is  a  sufficient  guarantee  of  their 
correctness.  Mr.  Jno.  T.  Armet, — of  Woodward  &  Tieman 
Printing  Co., — executed  these  illustrations  on  stone.  Every 
anatomist  will  at  once  recognize  that  the  artist's  work 
is  faithfully  and  accurately  performed. 

Most  of  the  electrotypes  for  the  illustrations  of  in- 
struments, other  than  my  own,  were  received  from  Messrs. 
Hernstein  &  Prince,  of  this  city,  and  also  a  few  from 
A.  S.  Aloe  &  Co.,  and  A.  M.  Leslie  &  Co.,  of  this  city. 
To  these  gentlemen  I  wish  to  express  my  thanks  for  their 
kindness. 

St.  Louis,  Mo. 
3644  Washington  Avenue.  T.  P.  R. 

Jane,  1888. 
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INTRODUCTORY. 


Remarks  of  a  Personal  Nature. 


An  sathor  is  estimated  ty  what  he  writes.  It  is 
indent,  however,  that  his  views  and  conceptions,  especi- 
iDj  if  tiiey  relate  to  certain  disputed  matters  in  med- 
iiae,  wonld  be  more  likely  lo  be  received  favorably, 
ikere  it  known  that  he  had  had  an  extended  practical  ex- 
perience and  ample  opportunities  for  observation  in  regard 
to  the  matters  in  qnestion. 

As    mnch    of   what    I    say   is   concerning  disputed 
(neetions  in  medicine,  I  feel  myself  called  upon  to  show 
»hat  practical  experience  I  have  had  and  what    oppor- 
tonities  I  have  eqjoyed  for  observation  on  these  subjects. 
To  do  this,  I  shall  relate  that  part  of  my  medical  hia- 
torv  which  pertains  to  my  rhinological  studies  and  practice. 
This  will  serve  the  purpose  of  increasing  the  reader's  rea- 
10113  for  faith  in  what  I  say,  and  of  showing  that  I  have 
amed  the  right  to  freely  criticise  both  the  opinions  and 
■Khoda  of    acknowledged  authorities,  and  to  give  expres- 
Bons  to  such  views  and  methods  of  my  own  aa  my  exper- 
ience and  observations  have  declared  to  be  more  nearly  cor- 
rect, even  if  wliat  I  say  does  differ  markedly  from  the  prac- 
tice and  opinions  that  are  held  by  men  who  are  Justly  con- 
lidered  pre-eminent  in  our  profession. 

Tbe  IbUowing  ib  a  partial  narrative  of  my  rhinological  Btndiea 
•id  pntetJoe : 
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While  attending  a  literary  college,  at  the  age  of  19  rears  (184S), 
X  ootnmoncod  to  read  medicine  and  to  make  pllla  and  powders  oh  my 
limited  time  would  permit.  My  preceptor,  fearing  my  quenlioiiing 
propensity,  informed  lue,  as  he  handed  me  the  two  voldtnca  of  Pan- 
coast's  Wisier's  Anatomy,  and  Carj)enter's  Physiology, that  I  muotnot 
aak  him  one  question  until  I  luid  committed  lo  inomory  uU  that  thctie 
three  books  contained  concnrning  that  portion  of  the  human  body 
located  above  ibo  ehooldora,  at  the  same  time  motioninp;,  with  his 
hand,  from  the  lower  porlion  of  his  nock  upward.  1  devoted  fhlly 
two  years  of  my  spare  time  to  studying  this,  la y  /irsl  ksson  in  medi- 
cine. Every  physician  of  my  acquaiiitauce  at  llial  lime,  gat-e  mo  cre- 
dit for  knowing  the  anatomy  and  physiology  of  Ihu  bead  far  mort 
thorooglily  than  even  tbu  bc.it  informed  graduntt^s  in  medicine  in  lliat 
neigbhorhood.  The  fact  that  tlicro  is  a  ecnsitivo  and  itn  extensive 
mucous  membrane  that  linos  the  numerous  cavities  nnd  colls  connect- 
ed with  that  portion  of  the  air  passages,  and  a  large  number  of  blood 
vessels  and  important  nerves,  was  deeply  impressed  on  my  mind  by 
this  lesson.  I  am  firmly  of  the  opiriionthat  tliittfiisl  lesson  bad  more 
inOaenco  in  directing  my  mind  and  Inclinations  ta  the  study  and 
treatment  of  nanal  troublei  tliun  any  other  incident  la  my  life. 

Up  to  the  time  T  took  my  first  course  of  medical  lec<ur«»~tli« 
winter  of  ISM-SS — I  bad  frequent  opportunities,  in  my  preceptor's 
offiM,  of  treating  sore  throats,  sore  ears,  sore  eyes,  etc.,  aa  welt  as  of 
learning  the  peoulariiics  of  children  in  regard  to  patting  beans,  grains 
of  com,  young  poaches,  etc.,  in  the  nose  and  ear.  I  did  not  at  first 
like  this  kind  of  practice,  and  really  looked  upon  it  lu  a  kind  of  im- 
position  that  I  thought  my  preceptor  bad  the  right  lo  put  upon  me, 
consequently,  did  not  refuse  to  do  the  best  I  could.  As  I  was  ftro- 
quonlly  successful,  I  began  to  like  it  I  remember  two  cases  in  parU- 
cnlar :  a  neighbor's  child  hud  put  a  siniilt  green  peach  up  each  noe- 
tril,  and  my  preceptor  wiw  requested  to  rumovc  them,  but  as  ho  was  not 
lobe  found,  Auother  physician  wascallud.  Ho  failed  to  take  Ibe  peach* 
es  out — using  a  large  puir  of  dressing  forceps — but  forced  tboni  far- 
ther into  the  nostrils.  A  second  call  was  made  for  my  preceptor  and 
as  he  was  not  in,  I  wont  to  see  what  I  could  do.  I  was  well  acquaint 
ed  with  the  little  boj-,  and,  on  this  nccounl,  be  let  mo  inspect  his  no*- 
trila.  The  peaches  were  driven  backward  about  an  inch.  1  bent 
the  point  of  a  lar^o  pin^-one  about  two  inchca  long — so  as  to  make  it 
aligbtly  hooked,  and  promising  the  little  fellow  not  lo  hurtbim,  I  pulled 
the  peacbc«  out  at  two  efforts.  The  report  of  this  success  was  Spread 
by  a  largo  number  of  friends  of  my  father's  family.  In  abnut  fivo  or 
•Ix  weeks,  this  brought  me  another  cause,  ono  in  which  a  child  had  pat 
a  small  white  bean  into  il«  right  ear.     A  pfayaicion  had  made  a  few 
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d|kl  (titemptii  At  its  removal.    Of  course,  I  triod  to  um  my  littla 

link,  ihi'  timo  miikIo  from  a  noodle,  whoAO  point  hud  been  li«a[od  to 

faw  ilH  tflmp>?ri  bui  I  i>itshed  the  be«n  atill  lurthor  into  llie  auditory 

aiial,siiil  proatly  ineruascd  the  puin.      I  ukod  the  boy's  fallior,  a 

nirii  makrr,  whether  or  not  liu  bud  ii  fiiir.itmiill  pnir  of  pinotiiir^.and 

nnl  with   him  ipto  liiit  shop  to  seluvt  one.     Wliilo  tb«ro  I  miw  u  large 

|hi  with  a  blttL-k  head  upon  it,  and  invidontidly  asked  what  il  wa«;  and 

m  beiftg  told   that  it  wiis  ebcllar,  Ibo  thought  oamo  into  my  mlitd 

buteEapt  tho  romorul  of  the  b«an  by  uiuaii);;  this,  while  il  was  in  a 

wtteonUition  aner  heating  it,  to  adhere  to  the  bean,      I  tried  it  at 

Met  liut  it  failed.     A  aiiuill  syringe  with  warm  water  woh  next  tried; 

telkis  nlHO  failed.     The  ear  w:m  caruruny  dried  with  cotton  and  ihu 

lUllao  agnin  applied,  hut  it  would  niit  adhere  to  the  beitn.      I  thtiii 

Bwd  tbe  ahollac  on  a  similar  bwin  in  my  hand,  bat  il  would  doI  stirk 

IUm  either.    Then  the  fHiher  of  Iho  boy  eut;gv«tcd  the  qm  of  a  lilile 

tarpcnlinti  oa  the  bean  before  the  shellac  was  applied.    Thia  was  tried 

ui<l  rK-ccfMi  fdltiiWL-d.    Thuse  and  olbur  saceeasca  guve  me  coofidenco 

n  my  ability  to  ruliere  many  of  iko  ooramoa  ailmonls  tliuC  wore  met 

is  Hm;  offlt-o  of  a  phytiieian  who  had  a  very  Urge  fiimily  praci!e«.     In 

tv<.  ti.e  fir^t  ai'ik-le  I  wrote  on  mi-djcine,  wa»  on  tho  "l{«niuval  ot 

n  Bifdiee  from  iho  Nose  and  Ear."      In  this  article  I  dwelt 

"Tf'y  *"•  ^l***  importance  of  a  thorough  knowledge  of  the  anatomy 

«ftke|url«lo  enable  one  to  HuwesHfulty  romove  foreii^n  subHlannts 

bum  tian  oivan  tin<l<ir  ronMidcmtion.     I  oent  ihJH  article  to  an  Eastern 

iditor  in  1852,  but,  as  I  was  not  a  medical  graduate,  il  vraa  not  pub- 

liAML 

fiborily  after  I  commented  to  praelioe  medicine  in  1855,  t  was  in- 
fcrmed  by  Mrs. — ,u  highly  educated  and  much  cntoemcd  lady  jHitionl 
(f  nio«,  that  Rhe  bad  a  aiuce,  about  12  yoan  of  ago,  who  wax  afflicted 
vitb  nasiU  (catarrh,  nnd, as  ihcputiont  was  to  lire  with  hi^r,  kIio  wished 
■•  to  Irmt  hvr.  Urs.  ■  ■  eniil,  at  tho  time,  that  she  knew  that  nasal 
(Uarrb  was  difficult  to  cure,  but  as  I  was  "young  and  industrious"  I 
Might  Eucveed,  anil  anggestod  that  it  might  be  well  to  look  up  my  notes 
IIai  t  luiil  tukcn  while  at  medical  eullcge,  as  thoy  would  bo  useful. 
Tke  duubt  that  she  expressed  about  the  suceessof  my  efforts  at  curing 
As  patient  and  her  n^marks  concerning  the  notes  taken  at  college,  I  felt 
■s  a  Hrvere  reflection;  but  I  did  not  reply  for  the  reason  that  she 
bad  bcoa  uf  grc^t  service  to  me  in  mj*  olMlotrical  practice.  On  a  sec- 
sad  thought,  I  took  her  advice  and  read  every  thing  I  had  on  luiMil 
(Uarrb.  Vr.  Hontce  Green's  work  on  tho  throat  was  then  juslout; 
this  I  pmcnrd  and  read  and  marked  the  paragraphs  thai  contained 
Ibo  iori>rmation  I  thought  I  might  need  for  my  {lalient.  I  prepared  my 
tyriDg^  bmsbe*,  "a  small  rod  of  whalebone,  which,  instead  of  being 
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-curred,  ww  bont  at  nearly  a  right  an^Ie,  one  and  a  balT  incbm 
from  lh«  end  and  armed  with  a  email  thin  piece  of  spongo"  (Tloraco 
Green,  1S^5), — now  known  aa  an  applicator — boitloH  of  the  «olutiona 
of  Dilrntu  of  ailver,  0ul|ihat«  of  rino,  ohlorattt  of  |K>ta#h,  tannin, 
mariate  of  ammonia,  aulphato  of  copper,  Kiilphut«  of  iron,  acetate  o 
lend,  etc.,  otc.  I  was  "rcaily  to  tx'gin  Iho  trcjitmnnt  that  waa  to  ours 
the  patient"  fully  two  weotcs  brforo  nhv^  arrived  nt  my  office  from  SL 
Xouia.  1  commoncod  hor  treatment  in  Sopiomber,  1SS5.  In  about  a 
month  after  tliia  »ho  refueed  to  lot  me  mako  another  application,  on 
account  of  the  exccssivo  |>aii)  ihnt  eho  was  then  experienuing  continn* 
Ally,  both  day  and  night. 

I  wa»  mor(!fi<!d,Blmodit  beyond  endurance,  by  tliia  ouloomeof  the 
«a8e.    1  thought  of  nothing  but  att  to  how  I  could  honorably  escnse 

my  failure  to  bringnbout  mypn>mi»pd  cure.    I  shoivod  Hra. my 

modit-al  authorities,  my  notes  and  what  the  medical  journals  had  to 
recommend,  and,  to  my  enrpriao,  this  was  perfeolly  aatisfactory  to  her. 
I  liowover  attked  to  be  relicfod  of  the  charge  of  the  cane,  but  she  tug- 
gefled  the  trial  of  reuuiiies  that  would  produce  but  little  or  no  pain,  and  _ 
while  I  WW  treating  tha  patient  in  IhiH  way,  that  I  aliould  write  tO  I 
nicdic-iil  men   of  nnliunal  reputntiim  niid  a«k  their  advice  and  their 

motboda  of  trcalmonU     The  remcdiita  that  Mrs. ouggeHtud  wore 

warm  aweet  cream  and  buttermilk,  and  an  applloation  once  in  a  while 
of  uitraie  of  silver  to  ibe  aurfacea  npon  which  the  cruata  of  ini>pi»8> 
ated  Hccretiou  were  at»cn  to  form.  Tbia  courao  gi-eaily  pluuaud  the 
palienL 

My  cnrroxpondonce  with  some  of  the  prominent  medical  men  of 
the  country  developed  Mvcrul  peculiarities,  two  of  wbich  mint  be 
-shown  a«  I  relate  my  experience.  A  livo  dollar  bill  of  the  "MiwtoQri 
Slate  Bank,"  waa  placed  inside  of  each  letter.  This  brought  p'igf*  of 
advice  and  a  largo  number  of  prescriptions  from  every  phj-nician  who 
waaaddreased.wJth  the  exception  of  the  lactone,  and  from  thiit  gentle- 
man it  brought  a  peculiar  and  obaractenatie  anMwor,  but  one  that 
jpvatly  pleased  me. 

The  advice  and  the  prescriptions  were  followed  as  nearly  as  the 
patient'a  endurance  could  tolerate  them,  but  everg  one  of  them,  except 
the  advice  contained  in  the  la^t  letter,  greatly  aggravated  the  diKoaoe, 
and  had  the  pr^'scripttons  been  followed  would  certainly  havo  killed 
Iho  patient  in  a  few  monlbs  at  the  rarihost.  One  letter  contained  ad- 
vice taken,  word  for  word,  from  pugeit  213,214  and  215  of  Uorace 
-green's  book,  given  me  aa  original  malter. 

The  last  letter  was  from  Prof.  Stone,  of  Now  Orleani*,  La,  In 
this  letter  bo  returned  my  five  dollar  biM,  and  advised  me  to  quietly 
■drop  my  nttendanoe  on  my  catarrhal  patient,  saying:    "Tou  can  nut 
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I  ibe  patient.     1  bftve  tb«  catarrli  myMir.      I  can  not  cure  it,  nor 
[(uaay  otiior  m&u,"  and  auuli  Iiku. 

I  had  hy  this  timo,  now  two  ycnrs  einco  I  comroencod  to  make  a 

UAjiT  fltady  of  tho  diHOuso,  learned  enough  from  experidnc«  to  b« 

'bdn  biKlily  plcnsod  wilh  th)»  candid  louer  (ban  with  aity  one  of  the 

ioiber  lotlcra  I  bod  reioiTodoii  tbisftulijeil.    I  now  bad  honor- 

wmpanj',  &»d  wan  not  aiV»id  to  dliic-oTitinDO  my  nitcndaiice  on  my 

■nred  patient.     I  bonluncd  to  Kitoir  tlio  Icttvr  to  my  good  friund, 

In, .     Sho  was  notstirpriiwd  at  liix  rcpli<n>i,  hiit  Htill   in>ti«{od  on 

tj  trvalmg  iho  num  by  tnild  ine««ur(w,  which  t  did  for  a  short  timo, 
IM  Uft  niy  patigot  still  unourod. 

To  lifauw  tliot  I  did  not  loose  the  c-onfidence  of  Mnt. I  will 

'  *Ke  tbat  1  have  ber  gmiidwn  now  undor  Iniuiiitioiit  for  nasal  and 
Afoai  nilmcnt. 

Whila  I  had  tbia  litile  fpri  ander  my  ctir«,  I  bad  qui  to  a  number  of 
•tfc«r  C3u«e  uf  tbo  eauie  diHeajH  to  trout,  I  ibinlc  not  less  that  thirty 
£litreat  Individuala.  At  that  lime  I  waa  roadiitg  five  medical  journals 
1  the  hop«  of  Bndlng  nomothinif  Jn  tliom  to  UHHint  nie  in  luy  March 
[hr  IctMiwIedgo  com-ernittg  tbo  troatniunt  of  nam\  catarrh. 

During  ibo  winter  of  1857  I  procured  the  beads  of  two  cadavers 
fn«  diiuigo.  III.  jind  for  (he  Untl  timo  in  my  lifu  »aiv  ibe  nn^ial  cavi- 
liatas  tht:y  can  Otilybo  tie«n  on  diwcclion,  nolbing  of  the  kind  having 
h«ii  ahowD  me  wbito  ntlrnding  medical  collcgf,  nor  did  I  know  o( 
•sy  pbyaiiriun  who  bad  icon  iho»o  cavitim  dlaecolcd.  Of  ooaiito  tbeaa 
aatenypoatcrior  and  transvorso  sections  of  tbo  bond  did  not  assist  mo 
te  my  effort*  to  find  a  r«medy  to  cure  the  inflamed  mombrane,  bat  it 
Isagbl  me  tbo  lot-ution  of  the  disease,  and  rondured  my  previous  stud. 
Inoflbfl  anatomy  of  those  p«irts  far  muro  iiilelligiblo  and  far  easier  to 
Maia  in  roy  memory.  At  this  time  1  had  all  the  medical  worka  Ibat 
■aid  give  nie  any  knowledge  on  this  part  of  (bo  bi»ly.  I  had  Todd 
ki  Bowmaii'it  PhyHiologival  Analomy — a  very  valiialilo  work — H.H. 
Icutfa'a  Bnrciral  Anaiomy — a  work  that  was  hit;bly  and  beautifully 
Slatntad— Honii-o  Grcon  on  the  Air  Passages,  and  a  much  larger 
ftnty  than  any  physician  of  my  acquaintan'^e.  When  I  discontinu- 
ari  the  treatmKiit  of  my  young  (wlietii,  I  firmly  reiMilved  ibut  I  would 
witinue  the  study  of  IbU  dioeuMO  unld  t  bciumo  muoh  more  saliafled 
wUb  my  ttfforta  for  its  amolioration,  if  I  should  not  bo  able  to  cure  it. 

I  then  found  that  there  were  so  many  suffering  from  tbU  com- 
^ni,  liiat  I  was  certain  there  were  a  sufficient  number  of  cases 
iivviiry  large  city  to  ovcupy  one  man's  time  constantly.  Another 
mier  urged  tiio  to  pursue  thia  subject,  namely  :  I  am  physically  dis- 
^Inl,  and  bont-e  unequal  to  the  labor  of  a  gunoral  pruulico,  enpecially 
U  an  advanced  age;    and   knowing  that  a  "limited  prnclico"  <-onlil 


80 


>DUCTOET. 


bo  bODorabl;  followed,  X  deUtrmined,  sgaioat  the  earnest  proteBtationa 
of  myretativeBand  ft^inds  to  coiitlauo  this  work. 

To  do  BO  moro  thoroughly  than  I  could  at  homo,  I  attondo 
anotberooorse  in  the  winter  of  1861-62,  at  Iho  JoiFcraon  Medical  Col-, 
lege,  and  bad  the  privilege  of  almost  daily  examiuatioDB  of  patients  alj 
the  Blockley  hospital,  granted  to  me  through  the  influence  of  the  Ul 
Prof.  8.  D.  Gruan.  Hero  I  loiiriiud,  to  my  great  surprise,  tliat  I  wa 
for  more  thonmghly  inforniud  on  the  anatomy  of  the  none,  and  Ih4 
locntioD  of  niieal  calurrh  than  any  one  uf  tho  aiwitiUtnt  tcachen.  Ko 
only  this,  but  I  soon  saw  that  nasal  disease  was  considered  loo  insig 
nificant  to  merit  any  oonsideratlon.  It  soon  became  evident  to  me 
that  the  oblo(|Uy  Cttut  upon  innui^ent  Pr.  Huru(«  Grucn,  by  the  lead- 
ing pbysiciaiia  of  Ni*w  York  City,  had  tho  effect  of  deterring  trwr 
Student  from  inveeligaling  tho  discnttcs  of  tho  air  pKHitagcs.  Thru,  more' 
than  any  oihcr  thing,  causi-d  mo  to  como  to  tho  conclusion  that  I  had 
bett«r,  in  self  defence,  discontinue  my  search  for  an  object  that  would] 
prove  to  be  an  i^nu^/otuu^,  a  name  given  to  my  efforts  in  thisdirectioi 
by  my  friends. 

The  war  now  ctillcd  for  tho  aid  of  pbystcianH;  this  brought  mo  tc 
St.  Louis.     During  coDVorsations  with  a  number  of  physiduns  in  tbil 
City,  I  mentioned  my  researches.       Mont  of  these  physicians  recom- 
mended me  to  continue  my  study  and  lO  unk  for  a  removal  to  the  U>J 
8.  General  Honpilul  at  JolTi-rncHi  Biirr:L<.'lc%  Mo.      AftL-ru  fitw  niunthftl 
delay,  I  wa»lriitiBfVrrnd  to  liint  hospital  from  one  in  this  city.     Whit< 
at  the  Jeff.  BtiM.  boHpital,  I  had  motft  excellent  opportuiiiticit.     I  had  i 
ward  tlifttcoiilainodoflontimesusmany  as200paticnls,und  at  one  lim4 
1  Itad  lully  80  nose  and  throat  canes  under  my  wire,    I  had  tho  udvaii 
lage  of  sMing  ihero  as  many  times  each  day  iis  I  desired,  and  knei 
exactly  how  they  look  onre  of  themselves.     1  also  had  the  advantage 
that  came  Trom  making  a  large  numhur  ii(  poht-morteni  examinaiions.^ 

After  having  the  advantage  of  a  dully  prftctlco  in  the  treatmeal 
of  the  disenscM  of  tho  nose,  throat  and  cnrs  in  this  boHpital,  from  Duo 
1862  to  Oct.  1865,  I  resolved  to  limit  my  practice  to  the  treatment  o( 
Ihcao  organs.    To  more  thoroughly  prepare  myself  to  do  »o  equal  to 
.  the  In-At  ill  the  country,  I  visited  our  larj^o  Kasiorn  cities  again,  tha 
I   might  see  as  well  as  loam  what  was  known  there  ooncorninj 
tbom  disonses.    In  New  York  city  I  took  a  lung  private  course  with 
tho    lalo   Dr.    Lewis    EUberg,    and    private    courees    from    other! 
prominent  physicians  in  the  trnutmcnt  of  the  dincaHCS  of   tho  nostl 
throat  and  ears.    Ispcnt  from  November  1865  to  the  last  of  May  1866 
in  taking  those  courses. 

«    See  pane  93G. 
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On  Jane  18,  1866, 1  opened  an  office  in  St.  Louis  and  have  limited 
■J  practice,  since  tliul  time,  to  the  treatment  of  those  diseases.  I 
U*e  lince  twice  visited  Europe  in  the  search  of  information  concern- 
ingtbeM  diseaaes.  I  can  say, without  the  least  exaggeration,  that  the 
Mbjcct  of  rhinsl  disease  baa  not  been  off  my  mind  since  I  commenced 
tg treat  mj  first  catarrhal  patient  in  September,  1S55,  and  with  a  few 
wntlia  JDtermission,  I  have  treated  patients  affected  with  rliinal  dis 
«M every  day  since  that  time,  novr  nearly  thirty-three  years. 


THE 

MEDICAL,  SURGICAL 

AND 

Hygienic  Treatment 

OF 

CHRONIC     DISEASES 

OF   THE 

Nose,  Throat  and  Ears. 


PART  I. 

ANATOMY;  PHYSIOLOGY;  PATHOLOGY;  ETI- 
OLOGY, and  SYMPTOMATOLOGY. 

In  the  treatment  of  this  Part,  it  is  assumed  that  the 
^*ie^  ia  a  practitioner  of  medicine,  and  that  certain 
n^aired  preliminary  studies  have  been  accomplished; 
oevertheless,  my  aim  has  been  to  be  plain  in  description, 
ud  while  dealing  in  elements,  I  have,  when  possible, 
combined  thera  with  practice. 

Rhinitis  and  its  Sequell^,  are  the  subjects  dis- 
fassed  in  this  work.  Inasmuch  as  it  is  held  here  that 
Lan'Qg'itis  and  Otitis  are  diseases  that  are  extensions  of 
rhinitis,    and    because    the    throat    and    ears    are    almost 
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Summary. 


always  complicated  with  severe  nasal  ioflaDimation,  the 
same  elementary  subjects,  sooh  as  anatomy,  physiology, 
etc.,  will  be  given  for  all  thn-e  organs. 

To  bo  enabled  rationally  to  uraploy  means  to  relipve 
the  disoases  that  effect  these  organs,  the  various  symp- 
toms accompanying  them  sltoiild  be  known;  but  the  symp- 
tomat^jlogy  would  be  of  little  aasistancf  if  the  ranges 
were  not  mentioned ;  nor  would  the  etiology'  be  under- 
stood without  a  knowledge  of  the  pathology.  It  is  well 
known  that  the  latter  subject  loses  much  of  Ite  import- 
anro  if  the  normal  actions  of  the  parts  are  unknown,  and 
this  again,  is  dependant  npon  a  knowledge  of  the  mech- 
anical structures  of  the  parts  tltemselves.  It  follows,  that 
to  Bucceosfully  treat  the  diseases  of  the  Nose,  Throat  and 
Ears,  all  of  the  above  subjects  should  be  thoroughly 
understood.  This  Part  will  be  devoted  to  these  Fivs 
Subjects,  each  of  which  will  form  a  Section,  as  follows: 
SECTION  T,  Anatomy;  SECTION  n,  Physiology;  SEC- 
TION III,  Pathology;  SECTION  n^  Etiology;  and  SEC- 
TION V,  Symptomatology. 

These  five  elementary  subjects  contain  the  fonndation 
of  RiilNoroar.  The  practitioner  will  rank  |high  or  loWj 
according  as  he  is  well  or  illy  grounded  in  them. 


SECTION    I. 

Praetieal  Anatomy  of  the  Nose,  Throat 
and  Ears. 

Only  80  much  of  the  anatomy  of  the  Nose,  Throat 
jBd  Ears  will  be  given,  as  is  required  to  aid  the  practi- 
tiooer  in  arriTing  at  a  diagnosis;  in  making  local  appli- 
citioDS  of  therapeatic  agents;   and   in   performing  opera- 

tiODS. 

While  preparing  this  Section,  the  anatomical  works  of 
€hay,  Holden,  Wilson,  Darling  and  Ranney,  Masse  and 
Ranney,  Ranney,  and  Dwight  have  been  consulted.  While 
laying  claim  to  a  knowledge  of  the  anatomical  construc- 
tion of  the  parts  involved  in  the  catarrhal  diseases  of  the 
Sose,  Throat  and  Ears,  from  numerous  dissections  during 
the  last  thirty  years,  yet  I  chose  to  rely  almost  entirely 
«  acknowledged  text-books  for  the  matter  contained  in, 
4is  Section. 
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Peactical  Axatomv    of   TiiE  Nose;    the   Nasai,   and- 

PHARTNOO-NASAL     CaVITIES;      TOE    SPHENOIDAL     AND 
FkONTAI.    SlNDSEft;    THE    ETHMOIDAL   CkLLS   AND    THK 

Antra  of  Hioiimore. 

1.  THE  NOSE  is  tho  uu>8t  prominent  featnre  of  the 
fare,  ami  is  the  special  organ  of  the  tteiise  of  Hmell.  It 
consists  essentially  of  two  parts;  one  external,  the  nosej 
the  other  internal,  the  nasal  fossa". 

Presuming  that  the  reader  is  familiar  with  the  bones 
composing  tlie  skeleton  of  the  nose,  only  the  outline  of 
the  i)art8  will  bo  given.  The  nose  its  the  triangular  pyr- 
amid j)rnjeetiiig  from  the  eenter  of  the  face,  immediately 
above  tlie  upper  lip.  Superiorly,  it  is  eonneeted  with  the 
forehead  by  means  of  a  narrow  bridge ;  inferiorly  it  pre- 
sents two  openings,  the  nostrils,  whirh  overhang  the  mouth, 
and  are  so  constnicted  that  thp  smell  of  all  odorous  sub- 
stances must  be  received  by  the  nose,  before  they  can  be 
introducefl  within  the  lips.  The  septum  between  the  noe- 
trilB  te  called  the  oolumna.  The  internal  margiiia  of 
these  openings  are  provided  with  a  number  of  stiff  hairs 
(vibrissflc)  whieh  project  across  the  pas.-ia^es  and  act  as 
filters  in  preventing  the  introduction  of  foreign  sub- 
stjinces,  such  H»  dust,  iusects,  et<>.,  with  the  carreot  of 
air  intended  for  respirution. 

The  anatomical  elements  of  wtiicli  the  nose  is  oom- 
posed  are:  the  integument;  muscles;  bones;  flbro-car- 
tilages;    mucone   membrane;    blood-vessels;    and    ner\-cs. 
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2.  The   Integument  formitig  the  tip  (lobolus)  and 
winp)  {aXte)  of  the  nose  is  extremely  thick  aud  deude,  so 
u  lu  tie  with  dilliculty  sepanih'd  from  the  fibn>-cartilage. 
It  is  fiii-iiislied    with    a    mimlxT    of    SL-bacecniH    follicles, 
wliitb  by  lh«ir  oily  wicretioii  protect  the  extremity  of  the 
WW  in  excessive   alterations  of  temperatnre.      The  seba* 
ICdtui    matter  of   these  follicles  becomes  of  a  dark  color 
tfm  the  purface  fnjm  the  nttraction  of  carbonaceous  mat- 
to  ttoatiiig  in  the  almosphere;   hence  the  spotted  appear- 
ur  which    the  tip   of   the   nose  presents  in  larj^e  cities. 
^"'  r\\r  integument  is  tinnly  compi-essed,  the  iuspissatod 

■  '\i>  secretion  is  squeezed  out  fr-jm  the  follicles,  and, 
Mining  the  form  of  tlioir  interior,  has  the  ajipearance  of 
II  white  i)iaggot«  with  black  heads. 

3.  The  Muscles  are  the  pyramldalis  nasi;  rompres- 
•or  naiii ;  depressor  ala^  misi ;  levator  lithii  superioris  alffi- 
^■P  nasi :  dilatator  naris  posterior  and  anterior ;  and  Gray 
MdA»  the  compi-essor  narium  minor. 

4.  The  Bones  of  the  nose  an.'!  the  nasal,  and  the 
■Mai  pr(>cesse«  of  the  superior  maxillary. 

5.  The  Fibro-cartilages  give  fonn  and  stability  to 
llie  outwork  of  the  in>.se,  providing  at  the  same  time,  by 
ifccir  flastjrity  against  injuries.  There  are  (ive  of  them, 
namely:  the  cartilage  of  the  septum;  two  lateral  rarti- 
llge«;  and  two  (^sometimes  as  high  as  fotir)  sesmoid  car- 
tilftt:»«.  B**sides  these  there  are  some  small  irregular 
imlagiuouH  plates,  which  will  be  discovered  in  various 
fisFerlioiis,  but  which  are  not  worth  a  separate  descrtp* 
Sh.  The  wliote  of  these  cartilugvs  ar4  connected  with 
wb  oih«T,  and  to  the  bones  by  the  perichondriurii,  which, 
ftwn  its  membranous  structure,  permits  of  the  fnjedom  of 
Mitlon  existing  between  them. 

6.  The  Mucous  Membrane,  lining  the  interior  of  the 
■oie  is  rontinuous  with  the  skin  externally,  and  with  the 
fitiutary  membrane  of  the  nasal  fossa;  within.  .Around 
ttw  entniDPe  of  the  nostrils,  internally,  it  is  provided  with 
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7.  The  Blood-vessels.  The  arterial  supply  is  from 
the  latvralis  nasi,  fr<nu  the  fa^'ial  and  the  nasnlis  septi, 
from  the  superior  roroiiary  artery,  whicli  auppliea  the  al» 
and  SEiptum ;  the  sidHs  and  bridgn  of  the  nose,  fi-om  the 
nat^al  branches  of  the  ophtbalmir  and  the  infra- orbital. 
The  veins  of  the  nose  terminate  in  tlie  facial  and  ophthal- 
mic. 

8.  The  Nerves  of  the  nose  are  branches  of  the  fa- 
cial, infra-orbital,  and  infra- trochlear  and  a  lilament  from 
the  nasal  brandies  of  tlie  ophthalmic. 

9.  The  Nasal  Fossae  are  two  eompressed,  irrcKiilar 
cavities,  extending  backward  from  the  anterior  uarea  In 
front,  to  the  posterior  nares  at  the  u]>per  pt>rtiou  of  the 
pharynjro-naHdl  eavity.  They  are  bimnded  above  hy  the 
sphenoid  iuid  etlimoid  lH)nes;  ln>loiv,  by  the  liard  palate. 
In  the  middle  line  they  are  separated  from  earii  other  by 
the  septum  nasi.  Upon  the  outer  wall  of  each  fossa,  in 
the  dried  sliuli.  are  three  prqjoetiiifr  pi-ocesses.  termed 
spongy  bones.  The  two  superior  belong  to  the  ethmoid 
bone,  the  lowest  i«  a  separate  bon«,  the  inferior  turbina- 
ted hone.  In  the  fresh  fossa  these  projeeting  prtH-esses 
are  covered  with  mucous  membrane,  called  tiirl)inated 
pi-ocesses.  and  serve  to  increase  its  surface  by  tlieir  pro- 
jection and  convoluted  form. 

Tb«M  lai-ife  flcahy,  VMCular  proccsnot  nro  cnllv*)  "  bonos  "  by 
ail  aathora  who  spenk  of  them;  thoy  usimlly  HUto  ibiit  thoro  aro 
three  "mrbi^aled  bonw,"  in  each  nasal  chambor,  when,  iu  rcalityr 
they  <!aD  only  be  neen  in  the  dried  skull.  If  ihoy  wore  bonim,  thinly 
covered  by  muooun  membrane,  a«  llio  bones  of  the  oar,  then  Ihey 
iniKbt  take  the  name  of  the  bone,  hut  ntniie  their  osneooa  tisaue  la  not 
onc-I«nih  of  ibeir  hulk,  thunc  projootioits  should  be  called  prooea- 
0c«,  an  they  nallvare. 

The  Amcriciin  lihinnlogicjit  AnNodation  at  iU  Third  Annual 
Keeling,  hold  in  Loiington,  Ky.,  in  Oct.  18Sd,  udvined  the  siibi>litiition 
of  "tarbinatod  proooomw"  in  the  pinm  of  "turbinated  bones". 

10.  The  Nasal  Spaces  intervening  between  ttiose 
turhiuuted  pnwesses  are  styled  "meatuses!''.*  The  infe- 
rior nasal  space   or  meatus,  is  ttie  largi-st  of  the   three. 

*    Dwight'a  Anatomy  of  the  Head. 


Nasal  Cavities. 

B  Is  BverKuug  by  the  inferior  turbinated  process,  and  is 
Ike  ehiff  tvs|iirat«ry  tract  tlimugh  the  iiHsal  cavity.  The 
nostril  in  the  adult  male  is  fully  oue-qiiurtvr  of  an  inch 
ihnre  its  floor,  its  entrance  lieing  guarded  by  a  raised 
MA  of  skin.  An  instrument,  therefore,  must  be  puiuted 
qnranl  and  then  immediately  deprosfted  to  pass  along  tho 
■Tenor  nasai  spaee  or  meatus. 

I  do  not  like  the  name  "meatos  "  for  iheHC  eiilArgciii«nl«  of 
ttttarftl  (oHMc.  It  lench  to  niii>I<'S'J  one  into  tho  supposition  tbst 
ttfltftni  three  BepHralc  p«^Mt);efi  in  ttiioli  mi>«I  foiu<*,whun  mich  is  not 
tt»au«;  ibity  Kru  only  ka^al  spaceo  boiwoon  the  tnrbinntoil  pro- 

FnUer  cover  of  Ihe  inferior  turbinatwl  proeess.  at  leasit 
«K-<iuart4.T  of  an  inrh  from  its  anterior  p<irt.ion,  is  llie 
tlii-liJi<*  opening  of  the  lachrymal  canal.  This  open- 
ly ifi  partially  hidden  by  either  a  single  or  double  val* 
»Rlnr  fiild  of  mucous  membrane. 

The  nasal  space.  Ijetween  the  inferior  and  middle  tur- 

binaled  processes,  is  called  the   middle  meatus;  that  be- 

Ivem  tht  wuperior  and  middle  turbinated  processes,   the 

*apt'ri«>r  meatus.      An  aiiatomieiil  peculiarity  of  the  skull 

tiT  the  negro  race  is  often  exhibited  in  the  nasal  fossa*, 

u-  a  fourth  meatus,  which    lies   above  the  superior  tur- 

binait'd  process.*    The  openings  that  make  their  entrance 

tall  these    meatuse.'i  will    be    menlione<l  in    detail,  in  the 

ifamriptiim  of  the  turbinated  processes;  the  following  will 

ikow  them  collectively : 

(  Sphenoidal  u'nns. 
Poalerior  etbmoidsl 

cell*. 
'Antr.  of   Highmore. 
Anterior  elhmoidal 

cellfl. 
Frontal  ftiniu. 


Im-Ii  rwal  f(n»%^ 
itt  fix  (ippninffM  in- 
bair  aivitic«  which 
■t  Miaai«d  M>  I6l> 
hurt: 


Id  the  superior 
mcatua  S. 

In  the  midtlle 
tD««tDlt  S. 

In  the  infttrior 
meatus  I. 


i 
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11.     The  mucous  membrane  of  the  nasal  fossa;  is 
j>itiiiLary  or   Selmeiderian.      It  lines  the  passages 
'ihe  uuse    and  sinusos,  cells,  canals  and  cavities,  com- 

*    ttaaaey'*  Practical  Anatomy. 


Nasal  CATimES. 

inanicatiug  wiih  it  and  adhewa  very  firmly  to  tho  perios- 
tenni  or  pericliondrium,  over  which  it  lies.  It  is  contiim- 
ous  with  the  general  pultno-digestive  mucous  membrane. 
It  is  diHposed  in  ttiick  and  loose  folds  at  the  lower  bor- 
der of  the  turbinated  processe.-!.  The  membrane  varies  in 
thirknesB  and  vnsnilarity  in  different  parts  of  the  nasal 
cavities.  Upon  the  lowi-r  half  of  the  septum  misi  and 
the  inferior  turbinated  processes  it  is  much  thicker  than 
elsewhere,  owiu|u;  to  a  fine  plexus  of  arteries  and  veins  in 
the  submucous  tisr*iif.  In  the  Kinuscfi,  cells,  cauals  and 
cavities,  the  mucous  membrane  ia  thinner,  lesa  vascular, 
and  closely  adherent  to  tlm  walls.  If  the  muotms  mem- 
brane was  not  very  vascuhir,  the  air  inspired  would  not 
be  heated  to  the  normal  temperature,  nor  would  there  be 
RUch  a  copious  Aow  of  mucus  which  is  essential  to  keep 
moist  the  membrane  and  the  air  before  the  latter  enters 
the  Inngg. 

Schneider,  of  Wittonberg,  in  1660  showed  that  the  Becretion  of 
thfi  ROSO  proceiided  from  tho  iiiuoouM  mumbrniie,  And  iioi  from  the 
brain,  ii»  wan  formerly  imttglnnO. 

12.  The  Character  of  the  BEucous  Membrane 
varies  in  ditferent  parts  of  the  nasal  cavities,  la  the 
neighborhood  of  the  nostrils  it  is  furnished  with  papilla), 
with  a  squamous  epithelium  like  the  skin,  and  a  few 
KmaU  hair  called  vihrissie.  .iMong  the  respiratory  trm^t — 
llie  nusa]  .space  under  the  inferior  turbinated  processes — 
the  epithelium  is  columnar  and  ciliated;  but  upon  the 
iniddle  and  superior  turbinated  processes  and  upon  the 
upper  half  of  the  septum  nasi,  the  epithelium  is  colum- 
nar bat  not  ciliated.  This  subject  will  be  mentioned  a 
little  more  fully  when  describiug  the  turbiualed  processes. 

13.  The  Arteries  of  the  Nasal  Fosses  are  derived 
from  the  anterior  and  poiiterior  ethmoidal  branches  of  the 
ophtlialniic,  which  supply  the  roof  of  the  nose,  the  ante- 
rior and  posterior  ethmoidal  cells,  and  the  frontal  sinu- 
ses; from  the  nasal  artery  ( spheno-palatine)  of  the  inters 
nal  maxillary,  which  supplies  the  septum,  the  nasal  spa- 
ces or  meatuses,  and  the   turbinated  processes;  from    the 


Nasal  Oatities. 


pufterior  alveolar  branch  of  ilic  inkTiial  maxillary,  wliicli 
aij'lilit's  tlie  niiicona  im-iiibniuo  uf  iho  imtm  of  Highnum'. 

14.  The  Veins  rurrt'sjumd  wilh  tli«  art4>ries,  and 
liki-  iht'Ui  form  clt>»e  pluxusus  bouuatli  tli«  imicoiiH  mem- 
taiav.  Suioe  uf  the  reins  accumjrany  the  spheiiQ-jNilatine 
artcrj".  anil  pasrt  through  Hjilu*n<)-]>alatine  foramen;  others 
juiji  Ihw  facial  vf  in ;  some  arctmipauy  the  ethmoidal  ar- 
isies,  and  t«rminat«  in  the  ophthalmic  rein;  and  a  nnm- 
W ''commnnicate  with  the  veins  within  the  cranium, 
AnpDgh  the  foramen  in  the  cribriform  plate  of  tht^  eth- 
■id  1>one,  also  through  tUc  ophtlialmic  vi>iii  and  the 
orpmous  sinus.  Thesu-  oummnnivationH  explain  Uie  re- 
Brf  fn;<iUfnl!y  afforded  l>y  ha'morrhage  from  the  nose  in 
tines  of  (vrt'linil  congestion.'"* 

15.  The  Norves  of  the  Nasal  Possee.  The  mucons 
armbrane  i»  supplied  with  sensory  nerves  by  the  fifth 
pur.  Thus,  Us  roof  is  supplied  by  filaments  fruiu  tlie 
extenuil  division  of  the  nasal  branch  of  the  ophlhutmic, 
ud  fniui  the  Vidian;  the  outer  wall,  by  tilanicnls  frnin 
Ike  BUperlur  nasal  branches  of  the  spheno-palatine  gang- 
iiua,  from  the  nasal,  from  the  inner  branch  of  the  an- 
Wior  dental,  and  from  the  inferior  nasal  brnnches  of  the 
iuge  palatine  nerve ;  its  septum,  by  the  septJil  branch  of 
Ibe  nasal  nerve,  by  the  naso-paiatine,  and  by  the  Vidian; 
it?i  tltjor,  by  the  nasu-paiatine,  and  the  inferior  tmsal 
Isanclies  of  the  largf  palatine  nerve. 

16.  The  Olfactory  in  the  special  nerve  of  smell, 
bi  bnucUug,  proceeding  from  each  olfactory  bulb,  about 
tvpttty  for  each  nasal  foHsa,  pa»s  throngh  the  foramina 
ii  the  criliriform  plate  of  tlie  ethmoid  bone.  In  its  pas- 
Mge,  each  tilameiil  is  sun-ounded  by  a  tubular  prolonga- 
litM)  from  the  dura  mater  and  pia  mater;  the  dura  mater 
'*ing  lost  on  the  periosteum  lining  the  nasal  passage; 
lb*;  pia  matvr  being  lost  in  the  neurilemma  of  the  nerve. 
Aa  they  enter  the  naros,  they  are  arranged  into  three 
groups:  an  inner  or  septal  grtiup,  tlie  largest,  which  tra* 
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verses  the  j;rooves  in  the  upper  third  of  the  scptiini ;  a 
middle  group  which  raineflea  the  roof  of  the  nose;  and 
au  ouU'r  set,  which  passes  through  grooves  aud  divi- 
ded Into  »n  anterior  and  post<»rior  gnmp;  the  anterior 
being  distributed  over  the  t^uperior  turbiiiatiedpnH-eHsiind 
the  poHferinr,  over  ihe  ort  plniinni  (»f  the  ethmoid  lione 
and  the  middle  turbinated  proreps, 

17.  The  filanienti*  pass  downward  obliquely  between 
the  mucons  membrane  nnd  the  periosteum;  Uiey  nnite  in 
a  plexifonn  network,  wilh  -tniall  elonffated  intervals,  and 
beei>iiie  gradually  lost  U\  the  iinirou.-<  nieiubraiu'.  tiray 
says  their  mode  of  tGruiiualion  is  uukuowii.  while  Hol- 
den,  in  speaking  of  the  niueous  membrane  in  the  olfac- 
tory regi<m  wiys :  "The  rolunnmr  epitJielial  cells  taper 
off  at  their  deep  endu  to  fine  procesHes.  lAtng  lietweeii 
these  processes  are  fueiform  cells,  with  central  well  de- 
fined nuclei,  t«  which  the  name  of  ot/nctory  cells  has 
be«>n  tfiven;  nnd  it  is  probable  that  the  attenuatcrl  pro- 
cesses which  pass  inward  from  these  eells  are  in  dinwt 
(!onnection  with  the  terminal  fibrils  of  the  olfaelory  nerve." 

Microscopical  I  y  the  olfactory  nerve  difters  from  other 
cerebral  nerves,  in  containing  gray  matter  in  its  interior, 
and  l>einjr  soft,  pulpy  in  consistence,  in  containing  no 
white  substance  of  Schwann,  and  in  their  axis-cylinder 
being  provided  with  a  very  distinct  nucleated  sheath  with 
fewer  nuclei  and  at  longer  inten'aU;  its  ftiamentt"  are  not 
divisible  into  fibriUie  aud  resemble  ihe  gtdatinous  lilM'rrB, 
In  being  nucleated,  and  an;  of  a  finely  granular  texture, 

18.  Central  Antero-posterior  Section  of  the 
Head.  .\n  antero-posterior  section  of  the  hea<l  shows  the 
position  and  partially  the  formation  of  the  three  turbinated 
processes,  the  location  of  (he  origin  of  the  infianimatioD 
in  all  catarrhal  diseases  of  the  nose,  throat  nnd  ears;  the 
phuryngo-uasal  cavity,  the  second  location  diseased  pre- 
vious t*>  the  throat  or  ears  becoming  imi)Ucated;  the  soft 
palate  and  nvula,  the  organs  that  are  always  afTecrted  pre- 
ViOUB  to  or  comitant*  with  vocal  disability ;  the  sphenoi- 

*    There  >■  no  siicb  word  comitant  but  thure  Bhoald  be.  T.  F.  B. 
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ii\  tiinaees,  the  disease  of  whirh  always  affects  the  pa- 

tMI  mentaUy;  the  frontal    sinnnpH,   the   inflammation  of 

irtieh  ttlwayi*    protliiwH    headaches ;    the    mouth    of   the 

Buslarhtaa  tul>p,  the  part  alTected  previous  to  all  catarrhal 

ifi»eafte  of  the  middle  ear  and  most  of  the   iotornal  ear 

troBblef.     It  is  the  most  imjmrtnnt  dissection  of  the  head 

dut  can  he  made,  hecaase  it  shows  mom  of  tho  dlKcascd 

wh(-e  than  can  he  done  by  any  other  section.     It  is  one 

An  can    easily    hv:   made,    and    should    always  he  made 

bditfic  everj-  elasc  in  lln-    dissetrtitig  nM)ni.     The   top<igra- 

j4r  of  the  parts    thus  ex^wsed    should  be  so   well   mem- 

ilian)    that    they  will  never    l»e  forgotten.    The    oi>prator, 

ritber  in  making  local  medicated  ap]>lications,  or  in  opera- 

Ifw  proreedurefl.  ninst  constantly  bear  in  mind  the  rela- 

fiotiT*  of  these  parts  to  each  other. 

19.  The  Inferior  Turbinated  Processes.  These 
•ir  the  largest  and  lonj^est  of  iho  three  processes.  They 
*»  form'xl.  mostly  by  very  thick  and  vascular  muenus 
flKmbraiie  tliat  covers  the  projecting  portion  of  the  infe- 
tbir  inrhinated  bones.  When  these  bones  are  denuded  of 
Ihetr  fleshy  covering  they  are  found  to  be  mere  sheila, 
an'!  when  dry.  are  ex.-.-e.linKly  fragile. 

Their  arterial  supply  comes  from  the  nasal  branch 
if  the  inferior  maxiilary.  The  veins  correspond  with  the 
irtCTies,  and  like  ihom.  form  close  plexuses  beneath  the 
■VruUK  merntirane. 

The  nerves  (»f  these  jirocesses  are  branches  from  the 
Alerior  denial  and  the  anterior  palatine. 

The  mucous  membrane  along  their  lower  luirders, 
M  well  a»  under  tliem,  is  lined  with  columnar,  cilialed 
«ptthelium. 

20.  I'nder  these  processes  are  found  tiie  lower  open- 
inc  '<f  ih*-  lachrymal  canal.  This  passage  is  from  six 
In  eiijchl  lines  long,  and  narrowest  in  the  middle  of  ita 
marse.  The  opening  of  each  side  lies  abont  a  quarter  of 
u  inch  beliind  the  bony  edge  of  the  nostril;  it  is  about 
ime-lwelflh  of  au    ini-h    in    dianiel«T  and   is    slit-shaped, 

31.    Middle  Turbinated  Processes.     The   osseous 


portion  of  each  one  of  these  processes  is  foriued  of  a  thin 
lamt'lia  of  l>one,  which  descends  from  the  undot  surface 
of  the  cribriform  plate  of  the  ethmoid  bone;  it  U;rmiiiat«s 
below  in  a  free  convoluted  margin,  foniilng  thu  most  de- 
pendent portion  of  the  process.  Thf  bone  is  i-overed  by 
a  thick  coating  of  %'ascular  mucons  nipnibnuip.  Thfse  pro- 
cesses are  a  little  over  three-fonrtlis  thi"  length  of  the  in- 
ferior turbinated  processes,  and  reach  a  little  further  back. 

Their  artorlos  and  veins  are  the  sphenopalatine ; 
botb  form  a  close  network  beneath  the  macous  menihrane. 

The  nerves  are  the  olfactory,  and  the  superior  nasal 
(anterior),  one  of  the  internal  branches  of  thft  spheno- 
palatine ^anjrlion. 

The  mucotis  membrane  over  these  processes  is  lined 
with  epithelium  that  is  columnar,  but  not  ciliated.  In 
this  region  the  membranB  is  extremely  vascular,  thick, 
and  studded  with  branched  mucous  glands;  the  epithelial 
cells  taper  off  at  their  deep  ends  into  tine  processes,  and 
lying  between  these  processes  are  fusiform  cells,  with 
central  well-defined  nuclei,  to  which  the  name  of  olfac- 
tory mllit*  has  been  given ;  ami  it  is  jirubable  that  the 
attenuated  processes  which  pass  inward  from  these  cells 
are  in  direct  connei^tion  with  the  terminal  librils  of  the 
olfactory  nerve.+ 

22.  The  Canals  from  tlie  fnmtal  sinuses,  from  the 
the  anterior  ethmoidal  cells  and  I'rom  the  antrum  of  Uigh- 
more  find  their  esit  under  these  processes. 

If  one  of  these  processes  is  removed,  there  is  seen 
nnder  it  a  curved  fold  bounding  a  groove  which  is  convex 
anteriorly,  and  which  ends  in  front  in  a  snmll  opening 
through  which  a  probe  may  be  passed  upward  into  Che 
frontal  sinus.  This  is  the  infiindibuium.  "The  openings 
of  the  antrum  into  the  nose  may  be  one  or  two  in  num- 
ber. One  always  opens  into  this  infundibiilum,  leaving 
the  antrum  just    under  its  roof  and  consequently  being 
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quite  inrapable  of  draining  it."*  Tiiis  important  fact 
ifcoild  be  borne  in  mind  whfn  tlie  subject  of  the  fnnotion 
of  tiw  EuKtachinn  tube  is  tliHcussed. 

38.  Superior  Turbinated  Processes.  Tliese  are 
tie  BinaHpst  of  tlie  three  turbinated  processes.  Frequent- 
ly tlifv  cannot  be  seen  either  from  the  antt^rior  or  jk»b- 
terinr  uares.  The  osseous  portion  of  Iheat"  processen  con- 
siit*  of  a  ihiu  curt'od  plate  prujocting  downward  from  the 
■pper  jiortion  of  the  ethmoid  bone. 

TJieir  arteries  an*  brandifs  of  the  sphnno-palatine ; 
nnuf  of  the  reins  terminate  in  the  ophthalmic;  and  others 
pn  upward  through  the  cribriform  plate  of  the  ethmoid 
ken*-  and  the  foramen  ececuni,  and  enter  the  anterier  por- 
tioB  of  the  nknll.  "In  the  infant  the  longitudinal  siuns 
iqiens  into  the  nares."* 

The  nerves  are  the  olfactory  and  the  superior  nasal 
bnnrhcs  (anterior)  from  the  interna!  branches  of  the 
»pbeno-palatinL>  and  the  Vidian. 

24.  Under  these  processes  are  found  the  very  minute 
openings  to  the  posterior  ethmoidal  cells  and  the  small 
opeaiugs  to  the  sphenoidal  cavities.  Neither  of  these  canals 
is  rapable  of  draining  the  nivitii-s  I'oniplfti-Iy. 

The  eharacter  of  the  mucous  membrane  of  this  pro- 
ts  fdmilar  tn  that  of  the  middle  turbinated  process. 

25.  Nasal  Septum.  Tliis  is  formed  in  front  by  a 
e  of  cartilage';  in  the  upper  and  middle  portion  by 
perpendicular  plate  of  the  ethmoid  hone;  in  the  lower 

Ud  poelerior  portion,  by  the  vomer.  The  cartilaginous 
|«rtinn  is  the  part  that  most  frequently  requires  the  at- 
kntion  of  the  physician ;  this  is  thiefeer  at  its  margin 
tk»n  nt  its  center,  that  is,  in  the  healtliy  condition.  It  is 
nnially  bent  along  its  middle  portion  toward  the  left; 
■mch  less  freqnently — about  one  in  ten  to  twelve  times — 
Inward  the  right. 

In  itB  upper  portion,  itn  blood-vessels  are  the  same 
u  those  of  tbe  superior  turbinated  processes,  and  in  it« 


r 
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lower  portion,  tliat  of  the  inferior  tuvbiiiBted  process. 

The  nerves.  The  olfactory  is  found  on  the  upper 
half.  Tbi'  imicims  membrane  of  the  anterior  portion  of 
the  septum  is  supplied  by  the  internal  branch  of  the  nasal 
nervu  of  the  ophthalmic,  the  nasu-paliitiue  nerve,  a  bnirich 
of  tiie  splieno-palatiuu  ganglion,  HupjiUes  the  lower  por- 
tion; anil  tile  Vidian  nerve  supplies  thw  back  portion  of 
the  septuin. 

The  epitheliuni  of  tlie  mucous  membrane  is  columnar 
ami  ciliated  along  the  lower  portion  of  the  septum,  and 
columnar  only  on  the  upper  portion. 

26.  The  Pharyngo-nasal  Cavity.  The  upper  por- 
tion of  thif^  cavity  is  f<ituated  lieliiiid  the  posterior  naros. 
Its  vault  is  funned  by  the  body  of  the  sphenoid  bone  and 
l>y  tiitf  basilar  process  of  the  occipital  bone;  its  posterior 
wall  by  tliB  bodies  of  the  first  ami  second  t-crviciil  rorte- 
bra^ ;  its  sides  by  (lie  styloid  and  pterygoid  muscles,  and 
by  the  internal  carotid  arteries,  the  internal  Jugular  veins, 
the  glossopharyngeal,  the  pneumogastric,  the  spinal  ac- 
cessory, the  hypo-glossal  and  the  sympathetic  nerves; 
and  the  ]»osterior  surface  of  the  soft  palate  forms  ils  an- 
teri()r  wall,  e.\cupt  during  the  act  of  deglutition,  when  it 
forniH  the  floor  or  lower  boundary.  The  mouths  of  Oia 
Knstacliian  tubes  are  found  in  its  sides,  and  are  situated 
in  a  line  behind  the  inferior  turbinated   processes. 

37.  The  Mucous  Mombrano  above  the  soft  palate 
is  very  delicate  and  is  lined  with  ciliated  and  columnar 
epithelium.  That  portion  of  the  posterior  wall  touched 
hy  the  soft  palate  during  the  act  of  deglutition,  resembles 
the  ejdtheliuiii  of  the  mouth,  being  ;<ipmmous  In  character. 
Mu<-h  fibrous  tissue  is  found  under  the  mucous  membrane 
•of  the  npper  portion  of  the  cavity  and  the  posterior  jwrt 
of  the  roof  of  the  nose.  For  this  reason  most  of  the 
growths,  such  as  polj-pi  etc.,  fuund  in  these  regions,  are 
fibrous  in  formation. 

28.  The  Arteries  supplied  to  the  pharyngo-nasal 
cavity  are:  <?,  the  ascending  pharyngeal,  a  branch  of  the 
internal  carotid;  6,  tlic  pterygo-pulutioe,  a  brunch  uf  the 
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^  maxillary;  c,  thu  inft'Hur  or  ast-endiiig  palatine, 
1  tent-li  fit  llie  fut'iul ;  tl,  tin*  jiosterior  or  descending 
julatim-.  a  branrli  of  the  intHnml  maxillary;  and  e,  the 
qAeniJ-jiiilatinp,  al«o  a  branch  of  the  internal  maxillary. 
29.  The  ascending  pharyngeal  art(.-ry  is  so  iuipur- 
■-—  ns  to  deserve  an  extvmU-d  di-Bcription.  Thip;  artery 
■  -  from  the  external  rarolid,  near  the  biftnfati<in  of 
Uf  ramtnon  earutid.  It  ascends  vertically  between  the 
tetnal  cArotid  artery  and  the  lateral  wall  of  the  pha- 
17B  to  the  base  of  the  (iknll. 

It  gi»-e3  oB'  three  sets  of  branches: 

a.  Kxtemal  branches  which  supply  the  snperior  cer- 
*if*l  j{sn>^lion,  the  pnenmogastric  and  hypoglossal  nerves, 
«Dd  the  prevertebral  Ivmphatic  glands.  They  anustumoBe 
»ilh  the  ascending  cervical  artery. 

b.  The  phuryngeal  brantdies,  or  internal  set  paos  to 
t&c  superior  and  middle  conHtrictor  muscles  of  the  pha- 
iTox  and  thir  Hlylo-phnryngeiis  mn^des  which  they  sn]>- 
jly;  alsii  the  mucous  membrane  of  the  pharynx.*  The 
li^>«t  of  the  pharyngeal  branches  passes  inward,  running 
Bp»n  ihi-  eiip-rior  con.stricior  muscles,  and  sends  branches 
lit  the  Eusluchiun  lubes,  tonsils,  and  »oft  palate.  The 
aiorae  (»f  the  branches  in  the  soft  palate  in  as  followo: 
ifttir  paH.<ilng   the  superior   constrictor    muscles,  the  palo- 

Khruiicli  divides  into  two  bvigs,  one  of  wliirOi  arches 
tilt*  upper  margin  of  the  soft  palate  on  it:^  anterior 
aufa*tf  nmi  just  iH'neath  it-s  mucons  membrane,  while  the 
•titer  arches  over  the  inferior  border  in  the  same  relative 
ywitiun. 

e.  Tlip  third  sei  is  distributed  to  the  meninges  of  the 
Irain.  and  pa;)s  rerticully  upward  until  they  enter  the 
writy  uf  the  cranium.  Thi»  set  coneiats  of  several 
Itanchc!*.  one,  the  posteri<ir  meningeal  branch,  which 
pa^'iei*  through  the  jugular  foninien.  The  jugular  vein, 
■wl  thn  spinal  accessory,  pneumoga-stric  and  glosso-pha^ 

*    B'>i>i    FTildon  nnd   Gray  fay  tbitt  it  Mipplicf  the  inlcrior  c-vn- 
Sc-lor  cnun  lea  alao. 
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ryngeal  nerves  e8c»p«  from  the  cranium  throngh  the  same 
foramen.  A  second  brunch  passes  through  the  foramen 
liasis  cranii,  and  a  third  is  occasionally  found  to  pass 
through  the  anterior  condyloid  foramen.  These  branches, 
after  iheir  entrance  into  the  cavity  of  tht-  skull,  ora  all] 
distributed  to  ihi'  dura  mater. 

80.  The  Pharyngeal  Plexus  of  Veins.  Thn  pha- 
ryngeal vein  receives  some  meningeal  hrancheH;  also  veins 
from  the  Hoft  jMilate  and  Ktistachian  tulies.  n-hich  uniting, 
form  the  pharyngeal  plexus.  Upon  removing  Ihe  fascia 
from  the  pharyngeal  muscles,  these  veins  are  seen  rame- 
fying  and  commnnicatinp  in  all  directions.  They  consti- 
tute the  pharyngeal  veniis  plexus,  and  terminate  in  the ' 
internal  jujjiilar   wins. 

31.  The  Nerves   are;  w,   the  pharyngeal    plexus,,] 
which  is  formed   by  the  Junction   of  branches  ft-om  the-] 
pnetimogastric,  glosso- pi  laryngeal,  «u]teriiir  laryngt-al,  and 
sympathetic    nerves;   b,  the  glosMo-pliaryngpal.    which   is 
the  nerve  of  sensation  for  the  mucous  membrane,  and  of 
motion    to  the    pharyngeal  mnscles,  as  well  as  a  special^] 
nerve  of    taste ;  c,   the  pterypo- palatine,  a  hrnnrh  of  the 
spheno-palalioe  ganglion,  is  distribiiled  to  the  lining  mem- 
brane of  the  cavity  behind  the  Eustachian    tube;  d,  the 
spinal  accessory,  by  branches  to  the  pharj-ngeal  and  sup- 
erior   laryiigwal;  and  c,    the    pharyngeal    branch    of   the 
pneumogastric,  the  principal  motor  nerv«  of  thi-  pharynx 
and  soft  palate.     "These  nerves  and  the  sympathetic  are 
in  the  freest  intercommunication.     According  to  Jacob,  of] 
Munich    fVirchow  and  Hirsch.   Jahresberichf,  187U),  they 
form  TWO  PLKXUSES.  an  inter-muscular  and  a  suh-mucous 
precisely  analogous  to  those  of  Auerbaeh  and  Meissner  in. 
the  intestines.''* 

32.  The  Soft  Palate.  This  important  organ  is  com- 
posed mostly  of  the  following  mHscK-s:  the  levator  palati; 
the  tensor  palati;  the  palato-glossi,  which  fonn  the  anterior 
pillars  of  tlie  arch   of  the   soft  palate ;    the   palato-pha- 
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wliieh  fonn  th»  postfrior  jiillnrs  of  \h*-  (ircli,  and — 
'iCearSing  to  wtirkti  on  luialoniy — the  axygua  uvulie,  niak- 
llf  Gvt;  luutM-les  OH  eavli  sidt-. 

S3.    Tbt>  t^oft  paliitt-  i»  hung  to  the  )K>Nt«ri«r  portion 

oltfae  linrtl  palatf>.    Buring  cleglntition  it  fonn s  a  ^fptnni 

Irtwwn  the  pharynx  and  phuryngo-nanal  ravity.  and  con- 

mts  of  a  fold  of  mtiroiis  mfml>rane,  whirh  incloses  iuup- 

dn,  blood-T<^8sol8,  uerves  and  iniiroun  glands.     Its  Tisual 

(Wtion    18  a   pendant  one,  with  its  anterior  snifaee  cou- 

4m  and  lis  posterior  snrfiu'e  ronvex.     Hangiujr  downward 

mi  riirward.  with  its  under  surface  slightly  concave,  is  a 

■oil  gTHpi'-tihajied  appendage,  the  uvula.  The  soft  jialatu 

i*  nmncrted  with  the  tiideti  of  the  1>a«e  of  the  tongue  and 

tilh  the  pharynx,  ^^>y  twofoldn  of  mucoiiM  Hifinl>nim*-— <'acli 

•idottuig  a  muscle — called  the  anterior  and  ]>oHtenor  pil- 

34.  The  Anterior  Pillars  describe  a  curve  outward, 
•lowuward  and  fnnviird,  from  liie  base  of  tlie  uvula  to  ilje 
W*-  of  the  toiigin>,  as  can  be  ]daiiily  stvn  wh«'n  tlit* 
Inhcne  is  extmded.  They  ai'e  fornieil  by  the  paI:iU>-gloi4i<i 
iim/r\f!i. 

35.  The  Posterior  Pillars  coninienrc  at  the  basp  of 
tbe  nmlu  and  run  outward,  downward  and  baekwanl,  and 
bma  the  posterior  free  edge  of  the  soft  palat4>.  They  ter- 
■in«te  at  the  side  of  the  pharynx  and  posterior  to  the 
i»iB.«il    nf  each    «ide.    ,V»    seen  fr«ini    the   description,   the 

_  pilars  diverge  fnini  their  origin  and  jM-paraling,  as   they 
oatwanl.  fomi  a  triangle  with    the    tonsUr;    "between 
Ikni  at  tb<'  basf. 

36.  The  Levator  Palati  Huade  arises  fi-om  the 
Htder  ttsjM'ct  of  the  apex  of  ihf  jtetrons  porti<in  of  the 
mnptirul  hone,  and  from  the  undi-r  part  of  the  cartilage 
tif  tb»-  Eustachian  tube.  It  descends  oldicinely  inward, 
and  ihpn  par^w-s  ovi-r  the  concave  Itorder  of  the  superior 
•vtrisitrirtor  muscle  into  the  pharynx,  where  ita  fibers 
cptrwl  on!  and  an-  iuKerted  along  the  upper  siufaco  of 
the  t)i>ri  palate.  Ixdow*  the  so-ealli-^l  azygos  uvnlffi  iausrle». 
meeting  tho^^e  of  its  fellow  in  the  median  line.    Its  actiuu 
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18  to  raise  the  soft  jwilate,  so  as  to  make  it  horizontal  in 
(leglntition.  It  is  KUppli»?(l  by  tlip  dcsopiulhig  palatine 
uerve,  a  branch  from  the  8iWn?iio-]uilatiiii'  ^anji^lioii. 

37.  The  Tensor  Palati  Muscle  is  sittiat^d  between 
the  internal  ]tterygoi<l  muscle  and  the  iutenial  pterygoid 
plate  of  the  Kjilieiioid  bojie.  It  ariifes  by  a  flatlencd  intis- 
eular  belly  froui  ihe  ^oaphoid  fossa  at  the  baae  of  the 
internal  ptt-rygold  plate,  and  from  the  Kjiiiic  <if  the  sphe- 
noid bone;  from  the  vaginal  prcM-ess  of  the  tt'mporalbonw 
and  from  the  oiiti-r  and  anterior  side  of  the  lartilajrinons 
portion  of  tlie  l^jufitflcliian  tnbi>.  It  then  d''sienti(*  pcrjjeD- 
dienlarly,  and  ends  in  a  tendon  which  winds  arotind  the 
hamulnr  process.  Now,  rhanjrins  its  direction  fully  90". 
the.  tendon  pasties  horizontally  inward,  and  expands  iato 
a  broad  apoiieuiosis  on  thf  anterior  surface  of  ihv  soft 
palate,  and  is  inserted  into  the  horizontal  ])lute  of  the 
hard  palate,  and  is  also  conneeti'd  witli  its  fi-Uow  of  the 
4ip]KM)it<!  side.  Its  nervR  is  derived  from  the  otic  ganglion 
and  enters  tlie  iniiscle  on  its  iniici-  aspect. 

38.  The  Palato-Olossus  and  Falato-Pharyngeus 
Muscles  are  contained  within  tlie  arcliet^  or  pillars  of  chu 
liofl  jHiIaie.  Bolli  are  supplied  by  the  descending  pala- 
line  braiiehes  of  llii-  splieno-i)ahlline  gjuiglioii. 

3d.  The  So-called  Asygos  Uvulee  Muscles.  In 
February.  IS77.  wldU'  I  was  dissecting  a  soft  palate,  I 
discovcri>d  that  what  is  railed  the  axygos  uvula'  muscles 
are  twi>  sets  or  pairs  of  muscles.  The  upper  pair,  or  as 
1  have  named  ihem,  the  ELEVATOR  PALATI  MUS- 
CLES, arise  from  the  posterior  nasal  spine  of  the  jialale 
lioni-  and  from  Ihe  contiguous  tendinous  aponeurosis  of 
lUc  soft  ]ialate,  pass  down  the  middle  of  the  soft  ]mlate, 
and  are  inserted  at  about  the  junction  of  the  lower  third 
with  the  middle  third  of  tlie  puhit<-,  iiilerlaeing  with  the 
fibers  of  Ihe  muscles  Ik'Iow.  The  insertion  <H-cupies 
about  one-tiftli  to  one-sixth  of  the  width,  ant i-ro- posteri- 
orly, of  the  soft  ])alate,  llic  lower  jtiiir,  or,  as  T  have 
named  them,  the  ELEVATOR  XfVXTLM  MUSCLES,  arise 
from  the  place  of    insertion  of  the  elevator  palati  mus- 


ri(s  l}»-ir  fibers  iiiterliiritig  with  them — pass  downward, 
aoil  are  iiimTled  into  tlin  coiuiectire  tissue  of  the  lower 
rxlKiniiy  of  ibf  uvula  and  form  this  oi^ou. 

These  fuur  juust'les  funu  a  ridge  on  the  back  of  the 
nfl  puluti',  wliicb  r«u  be  seen  with  the  phnryiigeii]  mir- 
m.  I  liavf  euUud  this  ridge  llie  AZYG03  PROMI- 
HENCE,     S*M!  A^-J'r.,  tigure  1. 


■j'tjr_ 


\f!t 


re  !.  PoBlerior  ...w  ...  di.;  poatorior  nanal  pft«af;o«,  th« 
pMUrior  Anrfavo  «r  lliu  H(i(\pal|tt<>  anil  buaoof  the  ii'n^uc;  i1.  jV.  ptw 
torinr  narc*  ;  K.  t,  Raatacliian  tiiboa  ;  As-Pr.  anyftoa  pro  mine  ncu,  on 
lk«  "Ppiir  niirrncv  of  ibo  soft  pa'ato,  formed  by  ibo  ulevalor  miucl«s ; 
S.  L  SMBi-lannr  openings  ronned  by  the  touguc,  uvula  and  itoft  |<«lat«; 
r.lMsa  of  ioagu^i  Bp.  opiglotlb;  £7.  uvqIk. 

40.     Th<.-  artioii  of  these  imiseles  c«n  b*  plainly  seen 
««  iD-^itertiftii  of  the  sofl  palate  while  the  uiouilt  is  ojten 
ni  ihf  tdU^up  slightly  depressed.     On  »ime  pfrsoiis  the 
•»!  of  these  eoiil  tactions  aiv  uim-h    more  marked  than 
'■'■r^.     rontriiciion  uf  llie  elevator  palati,  raises  the 
j  .iliitt-  wit  hi  Mil  niisiug  thi-    uvula,  utid  <-oiitraelion  of 
»b'  elevator  uvixlae.  raises  the  uvula  without  jirodueing 
Ikt  lenet  t-ffi-^'t  on   the  soft  palate.    If  the  same  inosclea 
an  rritni  thr  nasal  septum  <low»  to  the  lowest  extrenuty 
if  Uie  urula.  a«   stated  in  every  work  on  auatoiuy,  then 
*nay    <vintraetion    wonld,    of  necessity,  raise    the    uvula 
Jfnf,  and  the  soft  palate  nej-t ;  but  we  can  see  the  soft 
-<d  so  high  that  it  will  cover  the  months  of  the 
„-.;ii  tubes,  and  not  produce  the  least  effect  on  the 
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nmla;  and  again  we  pan  nee  the  nvula  ilrawn  almost 
comitlffply  nut  of  sight,  wliUf  fht*  soft  jtalate  is  eithir 
hanging  jimdant  or  raised  U*  its  bifrhpst  jMHiit;  or  wtipn 
it  is  a  part  of  thp  war  dnw-ti  to  its  most  pciidatit  jiosi- 
tion ;  thus  showing  plainly  that  the  elevation  of  the  nvn- 
1a  and  of  the  soft  palate?  is  f^nti-olled  hy  two  distinct  set*, 
of  nmscles. 

41.  The  sepnrat*.'  contractions  of  tlieso  two  sets  or 
miiseU'd  can  be  "bi-mitiftilly  domonst rated  by  the  induced 
current  of  eK-i'trii-ily.  when  tin-  cloctnidi-  is  placed  i>n  the 
middle  of  the  elevator  palati.  Coutiacrioii  instantly 
tftkpfl  plare,  ciLUsing  elevatimi  of  tlie  snft  ])alate.  but  n» 
motion  of  the  nvula.  If  the  electrode  is  lowered  do  as  to 
be  placed  in  the  center  of  the  elevator  uvulee  muscles, 
contraction  instantly  takes  place,  catisinjr  (■li-viirion  of  the 
uvula,  but  n<it  in  the  least  alTei'finjr  the  soft  paliiti-. 

The  contraction  of  rhese  four  muscles  on  llie  pnsterior 
flurfac^'  of  the  sufl  juiliue  form*  a  ridfie,  tliiit  1  iia\e  nuaied 
Hie  Azygos  Prominence,  shown  in  fipiire  i.  As-Pr.  This 
prominence  has  Imporraiit  jdiysiological  functions  to  per- 
form in  vocalisation,  iis  will  be  shown  Iiereafter. 

42.  The  mucims  inemlimni'  of  the  soft  jnilate  is  (|uire 
thin,  and  is  covered  ivitli  squaniotts  epitbeliuiu  on  its  an- 
terior and  posterior  surfaces,  except  near  the  nKuitlis  of 
the  Kustai'hian   tu1>es.  where  it  is  columnar  and    ciliated. 

43.  The  Nerves  nie:  t/t)  a  bram-h  of  llie  olir-  gan- 
glion, which  goes  to  ilic  lensorpulat] ;  (h)  the  facial,  rlirough 
the  connection  of  U»  trunk  with  the  Vidian  by  the  petni- 
Mil  nervei*,  which  go  to  th«'  levator  palati  and  the  eleva- 
tors patati  and  uviilie  musch>s:  and  (*•)  the  posterior  pala- 
tine nerve,  a  bramOi  of  ,\[eekel'»  ganglion,  whicli  supplies 
the  nvnia,  the  palato-glossi  and  the  palato-pharyngei 
inascles. 

44.  The  Sphenoidal  Sinuses.  The^e  cavities  am 
found  in  the  body  of  the  siihenoid  bone.  They  an-  vari- 
aWe  in  size,  in  different  head;<.  and  vary  iu  cajwcity  rel- 
atively to  the  siz4-  of  the  l>odv  of  the  bone.  They  are 
always  irregular,  and  are  divided   nearly  in  the  middle — 
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Dvillit  FftyK.  iiivnriiibly  ou  itiif  side  of  the  middle — by  a 
■OR  IT  Uttji  roiiijdelf  per|)''iidini)ar  brtiiy  sojittim.  Thiidtt 
iii«H«  do  iiMt  i'xii^t  in  rliililliood,  ami  tlwy  inrn;ai<ti  in 
niir  as  age  a<ti'aurc-s.  Tlieir  <>)H*niii^9  an*  at  llie  Hiitirior 
ffxU.  snd  t)it>  upper  part  of  tliis  wnll,  and  coiimiunirnto 
«bli  ilii-  ui>|RT  and  biH'k  piirl  of  the  iia^il  i-hniiibers, 
ittier  the  suiterior  turbiiiaU'U  prxH-ewse.s;  sumeliuiL'S  they 
noniuiii-ut*!  nirh  the  iiosterlor  ethinoidHl  cells. 

Tile  »')>hciio-i>iiliitiiit'  arterjr  iiml  nerve  Kii]t|ily  the 
mniirH  ni<-iiiliniii*- ;  tin-  t-pitht'liuni  uf  tJiis  niiirous  mem- 
tnnc  is  •■(■hiniiiar  nn<i  •-iliat<-<l. 

46.  The  Frontal  Sinuses.  These,  like  the  antra  of 
iinnn?.  the  etliiiioitUil  relU  and  spboooidal  sinnseit, 
nut  se^-n  in  i-hiMJiouil.  They  iru'i-eaM-  in  si?A'  as  :igu 
vann-M.  They  an'  two  iriv^nlnr  I'liviiiei*,  and  are  sitiui- 
iM'lWfeii  tlu!  two  tables  of  the  skull ;  in  the  mt*dian 
Ilii-y  arw  w])arate<l  fnim  each  either  by  a  Iwmy  iscp- 
:.  whir-li  iiccasioiijilly  is  not  <'i>iii)ilele.  Thi-  sinuscH 
fXii-iiil  n|iwai'ii  iind  oiiln-ani  at  ii  variablv  distance,  lUid 
.an  variiihle  in  size  in  dilfereiit  |H>rsons,  beiii^  larger  In 
UH-tt  lliuii  iu  women.  Kretpu-ntly  lliey  liave  incumplrte^ 
Itony  ftihilieinionii.  rircuhfr  hi  /"riu.  They  roniniuiiiente 
K'ith  ilie  nasal  chaaibcrs  by  ihe  iiirnnilibiilnni,  wliich  ujiens 
Hiulerthe  middle  tnrlnnated  procesneH,  eontu>()m-ntly,  like 
all  nivities  eoiiiuiiiiiieaiin);  with  the  nose,  tliey  are  lined 
with  riiucoiis  nienibraiie.  wjiusi;  et>itheliuni  ts  columnar  and 
riti»Ie<l. 

The  anterior  etlinioidal  artery  supplie;^  the  sinnseSr 
taA  the  unterior  etlinioiiliLl  cells  unil  then  enl^riiif^  IIh'  cra> 
nium,  dividt-H  into  mviiingeni  brunchcji.  which  t<upply  the 
a4]a>-eiit  dnni  niaU'r. 

46.  The  Ethmoidal  Cells.  There  an-  anterior  and 
{KiMlerior  ■■thmoldal  C4*llt>  on  4-ach  side  of  the  na^al  tu>p- 
tum,  the  fnnner  Immii^  more  nniiieroiis.  TIicm*  rclls  or  fli- 
uQseH  are  found  in  the  lateral  portions  of  tlic  etlimoid  bonu, 
mud  runsist  of  thin-walled  cellnlar  i:avitieB;  tliuy  are 
formed  tin  the  outride  by  a  thin,  smooth,  square  plate  of 
Iwhl',    the    OS  planum— which  forms  a   part  of  the   inner 
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wall  of  the  orbit  of  tlip  eye — and  hy  the  Imhick  fitniiiiijC' 
the  superior  aiitl  niifldle  turbinated  prorpHscs  mi  tlic  in- 
side. The  antiTtor  and  posterior  cells  never  coinmunirate 
with  each  other,  this  is  invariable.  The  anterior  rells  com- 
muuicato  wiih  the  frontal  siniiBes  by  means  of  a  long 
torluonw  ciL'Iliiliir  ranal,  ihc  infuiidibulnn\.  and  have  their 
openings  under  the  middle  turbiiialed  i)nM'e.sse,s,  The  pos- 
terior cella  artJ  less  nunii'n)ns  and  have  their  opfninp? 
under  tlm  superior  tiirbinjited  processes,  and  iHTHsionally 
coniniuniente  witli  tlie  Hphenoidiil  sinuses. 

The  arteries  :<uppiyi«s  Tlie  mucou!*  membrane  of  thi* 
ethmoidal  cells,  are  the  branohes  of  the  spheuo-palatine, 
calle<l  the  anterior  and  posterior  t-thinoidal  arteries;  Ihejr 
go  to  the  cells  that  convfixirid  to  the  niinieK. 

The  nerves,  itre  the  siijierior  nasal,  four  or  live  in 
in  number,  (brauches  of  the  spheno-palatine  {rnniiUon).  and 
aro  distributed  to  both  anterior  and  posterior  cells, 

47.  The  Antrum  of  Highmore.  This  is  the  hirffest 
air  cavity  of  the  head,  and  is  found  in  the  body  <if  the 
stiperior  maxillary  bone.  It  i«  also  called  the  maxillary 
8inu8,  and  antrnm  mnxillare.  Tlie  i-avlty.  in  a  head  40 
years  oM,  is  huKC  enoufrh  t«  r-ontaiii  fully  two  drachms  of 
fluid.  A  larg^'  .sixed  niiisket-ball  lias  been  known  lo  tl*- 
main  looao  within  it  for  years,  and  in  some  instances  such 
balls  liave  been  known  to  escape  throujfh  the  roof  cif  the 
mouth.*  Drake  rejiorts  a  rase  wlien-  a  wnmnn  i-ndeavored 
to  exj)loi-«>  the  cavity  of  the  antinni,  Ilimu^h  ihe  .s<«-ket 
of  a  tooth  with  a  quill  pen,  and  to  her  horror  inlrodiiced 
the  whole  six  inches  of  its  length  by  its  assuming  a 
spiral  dirwtion  within  Ihe  cavily,  and  thus  mrling  upon 
itself.  At  adult  age,  the  walls  are  very  thin.  The  orbital 
plate  of  the  oyo  forms  Itj*  roof;  the  facial  surface  forms 
its  anterior  wall:  the  alveolar  proces.ses  form  its  floor; 
and  the  zygomatic  surface  forms  its  posterior  wall,  Tln^ 
wallM  are  much    thirker  in  childhr)od    than    in  adult  ag«'. 

48.  The  Roots   of  the  First  and  Second  Molar 
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Teeth  form  conical  prominences  that  project  up  into  the 
floor.  The  number  of  teeth  whose  roots  are  in  close  rela- 
tion with  the  floor  of  the  antrum  is  variable.  The  cavity 
mar  extend  bo  as  to  allow  "  all  the  teeth  of  the  true 
maxilla,  from  the  canine  to  the  dens  sapientia.*"  As 
slaW  in  topic  22,  there  is  one  and  sometimes  two  open- 
inp!,  under  the  middle  turbinated  process,  from  this  cav- 
ity into  the  nasal  chambers. 

The  mucous  membrane  lining  it  is  continuous  with  that 
'/ihe  nose,  but  much  less  vascular  and  is  covered  with 
filiated  epithelium ;  mucous  glands  are  quite  numerous 
ifl  liiese  cavities. 

The  arteries  of  the  antrum  are  branches  of  the  spheno- 
palatine and  a  few  branches  of  the  infra-orbital. 

The  nerves  are  branches  from  the  superior  maxillary* 
from  Meckel's  ganglion  and  from  the  anterior  dental. 


CHAPTER  II. 

Peactical  Anatomy  of  the  Phauynx,  Tonsils,  Laeynx, 
Trachea,  Bronchial  Tubes  and  Air  Cells   of  the 

LCNOS. 

49.  THE  PHARYNX.  This  cavity  is  below  the  pha- 
rymri'-nasal  cavity,  behind  the  mouth  and  extends  down 
!■'  the  arytenoid  processes.  The  upper  portion  of  it  can 
V  si-en  with  the  unaided  eye,  the  lower  portion  requires 
the  aid  of  the  pharyngeal  reflector. 

The  mucous  membrane  is  covered  by  epithelium  of 
the  squamous   variety. 

The  vascular  and  nervous  supply  is  the  same  as  that  of 


•    Suiter,  on  Abscess  of  the  Antrum  of  Higbmorc,  in  Holmes' 
SjXem  or  Surgery. 
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the   phanmgo-nasal   cavity,  seeu   in   topics    38   to    31. 

50.  The  Tonsils  arc  jtrlnndulnr  bodies,  situated  be- 
Iwofu  tb«  aiilvrior  and  jMfstcrior  pillars  of  ilit-  soft  palate. 
If  tiwy  are  in  a  hkalthy  condition  trky  do  sot  pbojbct 
wirnix  sioiiT,  if  thi'v  art-  in  siglit,  then  they  are  in  a  morc 
«r  lees  disensed  eonditiim. 

Tlie  arteries  »iipplyiii^  the  tonsils  are  the  tlontalis 
linpia;,  from  the  lingnnl  artery:  the  descending  palatine 
anil  lonsiltar  arterie;*.  from  the  facial ;  the  ascending  pha- 
rynpt*al,  from  the  extcnml  i-arntid.  and  the  descending 
jialaliiu-  branch  of  flie  interiml  imixillary  artery. 

The  \-etnB  ponr  their  contents  into  the  tonsillar  plexua 
that  is  located  on  tlie  outer  side  of  the  tonsil. 

The  nerves  are:  the  jiosferior  piiUtiiie.  a  branch  from 
Jfeckel's  giuiglioii ;  n  bniiich  from  the  fifth  rien'e,  and  one 
from  the  glosso-pharyngeal. 

Between  the  tonsils  and  the  intemal  carotid  artery 
is  the  ascending  phiiryiiKeal  artery,  the  superior  constiin- 
lor  muscle  and  the  aiioiieurosis  of  I  he  pharynx. 

51.  THE  LARYNX,  the  organ  of  the  voice,  is  the  tin- 
]ieri<»r  dilated  portion  of  the  air  pasnage  tr>  the  lungs.  This 
organ  is  coiuposeil  of  cartilages,  Jigiiment^,  vessels,  nerves 
and  mucous  membrane,  and  contains  the  structures  ixm- 
eerned  in  vocalization.  It  is  situated  in  the  forepart  of  the 
neck,  between  tin-  trachea  and  the  base  of  the  tongue. 
The  framework  is  formed  of  nine  cartlhige.s ;  the  thyrtdd. 
the  cricoid,  the  two  arytenoid,  the  two  cornicula  laryiigis 
(  cartilages  of  Santorini ),  the  two  cuneiform  cartilages  (car- 
tihiges  of  Wrirtberg  I,  and  the  ejiiglotlis.  Tlieir  connec- 
tions are  by  elastic  ligaments  and  joints,  bo  that  they 
can  be  rao»*ed  by  their  respective  muscles;  the  object  of 
the  motion  iM'iug  to  lU't  on  two  clastic  ligaments,  the 
vocal  cords. 

52.  The  Thyroid  Cartilage  is  composed  of  two 
quadrilateral  halves  or  aXis,  joined  together,  in  front  at 
an  acute  angle,  the  most  prominent  part  of  which  junc- 
tiou  is  called  the  pomuin  Adami. 

To  it^  outer  surface  are  attached   three  musclea : 
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siCTno-(lirr«id.  (hyro-liyoid,  niid  the  inferior  rons  trio  tor. 
Til  ju  inniT  nm'THri-,  winch  is  i-ovcrfd  with  mu<'<iiis 
maahnn'i,  aw  miaflit-d  llu-  ajn-x  ot  tlie  I'lJi^lottis,  the 
viptfn'ur  ihyro-aryUfnoUl  ligaiiii-iitK  ( the  sit-oiiUcd  falfie 
mal  nijxlM ),  tiie  Tcical  conls  (  the  infwrior  thyro-aryteiioid 
fiftunfot-s ).  thf  thyro-f'piglorrif  ligament,  and  the  thyro- 
■jlejiodt;!  and    thyrti-ppigloitidoi  muscles. 

The  upper  border  is    invgnlarly  curved  niid  lias  at- 
Btkifl  to  it  the  thyro-hyoid  membrane. 

Hie  lower  bordi-r  is  shorUM-  and  less  cnrved  than  the 
•BW,  uiid  Iiu«  attached  t<i  it  the  erie<Hthyr«id  memltrane 
tat  ihe  crlro-thynjid  niuti(>l<>. 

Tm  thi^  post»*rinr  h«rder  uf  *'aeli  ala  are  altiu-hfd  tho 
phnryiigeutt  and  the  palato -pimryngons  miiBeles. 
«]>per  and  lowf-r  exiremilies  are  named  the  siiperinr 
t)jp  inferior  rornn.  The  superior  is  the  longer  and  atfords 
marhmeni  lo  ilie  thyro-hyoid  ligament :  the  inferior,  ar- 
ie«  with  the  side  <»f  the  rrieoid  enrtilage.  When  the 
thyroid  musrles  art,  the  motirni  at  tlii.>«  arlietilnlioii 
aUo«-A  the  relaxation  and  tightening  of  the  voral  eords. 
SS.  Tbe  Cricoid  CartilaKO  resembles  a  ring:  it  is 
Wnnd  Itehind  and  narrow  iti  front.  It  is  much  ihieker 
atu]  MMnger  than  any  of  the  earlilages  of  the  larynx. 
On  it]4  outer  surfaee  are  attaelicd  the  erieo-arylunoi- 
niiisele  and  the  longitudinal  tihcrs  <jf  the  O'soiduiguy, 
this  surfar»?  are  seen  tin-  farelw  whirh  artienlale  with 
inferior  ronm  of  eaeli  ala  of  the  thyroid  eartilage. 
Tlw  lower  bonier  is  stmighl  nnd  is  conneeted  with 
first  ring  of  the  traehea. 
Un  il*  upper  border  an-  two  oval  fitiet!*.  slightly 
"•nwo.  for  the  artienlalion  <iF  the  arytenoid  eartiliiges, 
••twii-n  wbieh  Is  a  eom-aviiy  for  the  attaehment  of  the 
ir^tcuoidi'iiK  miiKcle.  In  frinit,  itM  upper  border  ]tn'i*ents 
a  bniud  »-xeavalioii  u>  which  the  erieo-lhyroid  nu>ml>rant! 
"I*  whirh  in  seen  the  criro-lliyroid  artery),  18  attarheil; 
[•ariing  adds  the  c-rico-arytenoidei  lateralis  musries. 

M.    The  Arytenoid   Cartilaf;es  rt'semble  a  tninc- 
«ted  jivriiriii'I.  triangular   in  form.    They  articulate    ujMm 
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the  posterior  portion  of    the  »pj)t>r  liorder  of    the  cricoicT] 
fartilnp^.      They    are   about   livi!    or  six    lines   in    height- ' 
liud  about  thR'o  lines  in  (Uaiiiet'-T  iit  their  hast.',  ami  eavli 
presents  for  examination   three  lateral   suifuees  (inarkeU 
off  by  three  borders),  a  base  nnd  an  npex. 

The  anterior  surfaee  of  eaeh  ufTords  attaehnient  to  tht? 
superior    ihyn»-»ryteiioid    Uf^irneni    ( the    iso-ejiUed     f«Ir*t?j 
rm'ul  c!onl ). 

Tile  ]H»sterior  siii-fare  {»f  eadi  itt  triangular  and  con-j 
rave,  and  gives  iittachnient  t<i    tlie    jiryfenoidens   niiisrle. 

The  inNM'iial  surface  of  eai-h  is  mvered  wifli  niueon«l 
membrane,  and  faces  the  correspondinK  surliiif  c.f  thi.', 
opposite  cartilape. 

55.  The  base  of  eaeh  nrytetioid  raitiluKe  prewenrs  ikj 
Kiuooth  I'onciive  (h'jirussiou  for  nrtieultitiim  with  the  cri- 
coid cHrtilage.  In  the  front  of  the  hiHwr  is  a  projection*,] 
calle<l  tile  aiiierier  angle.  This  angh-  is  lung  and  pointed] 
and  affonls  attachment  for  the  vocal  cord  of  that  Hide, 
fuul  for  the  thyro-arytenoidetis  miisele.  At  the  outer  and] 
back  ])art  of  the  base  is  the  external  or  posterior  angles) 
this  is  short  nnd  nuiuded.  and  affords  altachmcnl  for  the] 
crieiearytenoiUeuM  j>osticuH  and  the  crieo-aryteiioidcus.] 
lateralis  niusch-s. 

Tlu'  apex  of  eaeh  points    backward  and  inward,  anc 
affords  articulation  for  the  rartilage  of  Sanlorini,  .1  mei 
nodaln. 

56.  The  Cornicula  Laryngis,  or  the  curtilages  of 
Hantorini.  are  two   small  nodules  of  yellow   elastic  cftrti-l 
lage.  whieli  nrtieulale  with  the  apices  of  the  arytemiid  cnr-1 
lilages.  and  continue  ih<'ir  diri-^-tion  inward  ami  u])ward. 

57.  The  Cuneiform  Cartilages,  frequently  cullei 
the  cartilages  of  Wrisberg,  are  two  small  nids  iif  yellov 
elastic  cartilage  which  are  contained  in  the  freo  border  o( 
the  aryepiglottidean  folds. 

58.  The  Epifflottis  resembles  a  pear-8ha')>ed  lei 
with  its  stalk  directed  downward.  It  is  yellow  tibro-elas- 
lio  cartilage,  ami  is  situated  in  The  middle  line  uiid  ]>ro 
Jectfl  over  the  larynx  like  u  valve.    Its   ordinary  positioi 


TiiK  Lakvkx. 


6» 


Is  wsriy  45°  biickwanl.  still  Iwiving  Hip  npper  opening 
!t]i«larvux  trvv  fur  n'.s])inttloii.  It.  is  roniicrted  at  its 
iBtwl  liiwcr  pxtrcniity.  wiili  the  inner  angle  of  the  thy- 
roiil  i4rtil»ge  ami  with  the  base  of  the  tongue  and  the 
livdid  l>one.  It  has  an  a]>*'X,  an  aut4?rior  and  posterior 
nDfa<'e.  and  an  U]t]M>r  and  lu-<i  lateral  niai'^ins. 

Us  ai>ex    or    lowest  part  is  altiichcd    to  the  angle  of 

Aniiyroid  cartUage  hy  tht-  tliyr«-e])igl<>ttidfa»  ligauiuut. 

fis  upper  margin,  whioli  in  the  widest  part,  Ih   iinal- 

'*'*-t.  i«  arched  and  mnndcd,  and  is  tiie  tirst  thing  set-n 

pharj*ngeal  mirror,    posterior   to    the    biisn    of  the 

tmgap,  when  a  laryngoseopic  examination  is  made. 

Utierally.  itt*  liorders  are  nilhcr  turned  backward, 
to  iliem  are  attached  two  folds  of  nau-oiis  membrane, 
fhifh  pass  to  ihf  arytenoid  earlilages,  ealled  the  arj'- 
^ijllxttir  folds. 

The  anterior  snrface  is  attarhed  at  its  lower  part  to 
iltf  hyoid  licme.  by  the  hyo-epiglotlie  ligament :  and.  higher 
In  the  tongue,  by  the  three  glosso-epigloltidean  folds, 
upper  free,  nnnltaehetl  portion  of  tlie  epiglottis  cun-es 
over  the  bo*e  of  the  longuu,  when  rallied  to  its 
ii*i  ]K>i<ition. 

The  jMHiiIerior  or  laryngeal  surface  is  smooth,  covered 
rth  niiii*ouH  membrane,  is  wmcavo-convex,  and  free,  and 
looks  toward  the  larynx. 

Se.  The  Mucous  Alombrane  of  the  Larynx  is  con- 
tiBuiiiit^  with  that  of  the  pharynx  and  month  above,  and  of 
4»  traehea  below.  It  is  intimately  adherent  to  the  pos- 
*riiir  part  of  the  epjglnltis  and  to  the  vocal  oords ;  else- 
«Vn-.  it  is  loosely  eonnectod  lo  the  subjacent  strm-turfs 
kf  an  abundance  of  areolar  tissue,  which  admits  of  its 
Wflg  eb-'vaied  into  larg«>  folds.  This  is  chiefly  ftmnd. 
tbnui  tile  upper  oj)eni«g  of  the  larynx,  and  it  deserves 
iMilioe  from  the  raptflity  with  which  it  becomes  the  seat 
4»rons  effusions  in  acHt«  inflammation  of  the  larynx, 
Mri  thus  i»ro<liices  symptoms  of  suflbration.  In  the  iv- 
■alning  part  nf  the  interior  of  the  larynx,  the  mucous 
mwiilirane  in  nioderat^'ly  adherent  to  the  subjacent  tissues^ 
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and  at  the  superior  thyro-iirytenoid  li^meots.  it  rediipli- 1 
-catcs   ujmu  itsflf  and  tli<-n   liiic^  llit^-  sacculus  laryngis. 
The  lituUUy  umeous  meuibruue  is  of  a  \)a\v  ruse  folor,j 
except    where   it   coverit  the   cu»ihtt>ii  of   the   epiglot 
where  it  is  bright  pink. 

60.  The  epithplinin  is  columnar  and  ciliated  beloi 
the  superior  thyr<i-aryienoid   ligamt-nl!*.  and    this   varietyj 
is  continued  np  the  epiglottis  as  high  as  its  middle;  aborc 
this  the  epithelinin  is  squamous. 

61.  The  mucous  membrane  of  the  larynx  is  remark-| 
able  fur  its  aeuie  seusibiUty,     This  is    nHplisile  I«  guar 
the  u]>per  opening  of  the  larynx   during  (he   passage  of 
food  over  it. 

The  Kubmufxius  tissue  of  the  larynx  is  studdt'd  with' 
mucous  glands.  They  are  of  a  simple  tubular  and  also 
of  a  conglomerate  character.  An  oblong  mass  of  themi 
lies  in  the  ary -epiglottic  folds,  and  they  are  particularly! 
numerous  in  the  sacculus  laryngis  in  which  locality  some] 
sixty  fleparate  glands  exist.  The  snrfaci-  of  the  epigiottisj 
toward  the  tongue,  is  abundantly  provided  with  them  (I 
their  ducts  pass  through  the  epiglottis,  and  may  be  recog-l 
nized  as  minnte  opi-ning^  on  the  laryngeal  aspect. 

62.  The  Vocal  Cords  are  comjfosed  of  yellow  elas- 
tic tissue,  and  extend  horizontally  from  the  angle  of  Iht 
thyroid  cartihigci  to  (he  anterior  angles  of  (lie  base  of  tbf 
arytenoid  cartilages.  Their  inner  or  frw  edges  are  thinl 
and  sharp,  and  look  upward ;  their  tiuter  borders  are  con-] 
tinuous  with  the  crico-thyroid  membmne,  and  are  in  con- 
tact with  the  nrytenoidei  mnscles.  They  diverge  as  they 
pass  ba^'kward.  and  are  covered  with  a  very  thin  and 
closely  adherent  mucous  membrane,  having  columnar,  cili-{ 
ated  epichelium. 

63.  The  Length  of  the  Vocal  Cords.  In  the  adult  1 
male  the  vo<-al  cords  measure  about  seven  lines  (seven-j 
iwulftlis  of  an  inch,  or  1.  5  c.  m.);  in  the  female,  about  five] 
lines  (five-twelfths  of  an  inch,  or  l.Oit  cm.). 

64.  The  Ventriclea  of  the  Larynx.     These  are 
spaces  or  recesses  which  exist  between  the  superior  thyro- 
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■jrbBoid  ligatnetit  and  the  vw&l  c-ords  :  and  earl)  leads  to- 
a  auU  conical  poiirh,  but  hottom-widp  iippemiost,  called 
Urn  ■KCUltu  laryngiA-  It  is  neeti  that  tliey  are  a  jiroluti- 
t/Aoa  of  th<?  vi-iitride  of  the  larynx.  Each  usct-^tls  for 
■boat  half  an  inch  iiiiwanl  and  outward  as  high  as  tho 
ipprr  border  of  tin-  thyroid  cartilHg<^>,  which  Ixjiinds  it  on 
itioatfr  side.  It  conliunii  fn»u  sixty  t^o  seventy  muripa- 
mt  plaods,  whoRR  secretion  sen-e.s  to  lubricate  the  vocal 

85.  The  Blood-vessels.  The  arteries  nf  the  larynx 
trr  licrivL'd  fnjni  tin-  infi-rior  ami  siiiKTior  thyroid,  The^ 
nus  aro  tho  inferior,  middle  and  superior  thyi-oid.  The 
tarngwal  liraiich  of  the  superior  thyroid  artery  passe* 
Mmi^h  the  thynvhyoid  nieitibraiie,  with  thr  ix-rve  of  ihe- 
■■»  name,  und  divides  Into  bniiiclies.  wliicli  sii])]dy  the 
nmrle.'i  and  the  miicoiiK  membrane.  The  laryngeal  branches- 
rf  itu-  inferior  thyroid  asi'end  behind  the  cricoid  cartilage. 
itD^itnnf  little  artery  passes  through  th«  crico-thyroid 
ibrane. 

66.  The  Nerves  conipriso  the  superior  laryng«^'ul  and 
dif  inferior  (  or  recnrreiit )  laryngeal  nerves,  both  of  which 
«»•  dirived  frnm  the  pneumogastrie  nerve  and  filaments 
fnm  the  synipiithetie. 

The  Superior  Laryngeal  Nerve  after  passing  through 
4  hole  iu  the  ihyro-hyoid  membrane,  divides  into  several 
Hanchfs.  and  is  dislribnte<l  to  the  mncons  menibrnne  of 
A«  larynx.  Ila  tUninents  spread  out  in  various  directions, 
to  the  anterior  and  posterior  siirfaces  of  the  epiglol- 

and  to  the  ary-epiglottidean  folds:  other*  to  the  la- 
loior  nf  the  larynx  and  the  vocal  cord.s.  A  constant  fila- 
iwnt  descends  behind  the  ala  of  the  thyroid  caitilage.  and 
nwnuutcates  with  the  inferior  laryngeal  nerve,  and  an- 
"idlrr  rommuaieation  with  the  inferior  Laryngeal  nerve  is 
band  In-hind  the  Inrynx,  beneath  the  pharyngeal  niucons 
■eabrani-.  an  inch  above  the  base  of  the  tongue.  An  ex- 
Imul  branch  supplies  the  crieo-thymid  muscle,  and  l)ar- 
R»tt  oayw,  lh>'  nrvw-tioid  itmscle  also. 

67.  The  Inferior*  or  Becurrent  j  Laryngeal  Nerve 
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enterH  the  larynx  at  its  posterior  portion,  beneath  the  ia- 
f(*rior  consirii-t«ir  uioi^'U-,  piiSFsin^  iipwaid  Ix-liind  the  artic- 
ulation of  till'  iiiffiior  fornti  of  the  tliyniid  cartilnjre  and 
the  extt-rmil  surfju-e  of  the  oiiroiil  mrtilage.  It  sujtplies 
all  the  mnscles  of  phonatioii,  excppt  the  crico-thyroid.  If 
the  rt'current  laryn^*?"!  nerve  be  ilfvi(h'<i.  or  in  any  way 
ii\|ured,  tlie  innsoles  niovinj;  the  jjhittis  become  paralyzi'd, 
hut  ittt  sensibility  remains  unimpaired.  When  the  nerve 
iu  compressed  by  a  tumor,  for  instam-e,  an  anenrisra  of 
the  an-h  of  the  aorta,  the  voice  Is  chan'ri-d  to  a  vrhisiwr, 
or  even  h»st. 

68.  The  Male  and  Female  I*arynx.  Until  the  ap- 
proach of  puberty,  there  is  no  great  difference  in  the  rel- 
ative siiM*  of  tlie  male  and  the  female  hirynx.  Within  two 
years  after  puberty,  the  larynx  of  the  nnile  becomes  nearly 
double  in  size,  while  that  of  the  female  also  ffrows,  but  to 
&  less  ext^-nt. 

69.  The  Itiryrix  of  the  adult  male  is  about  one-third 

larger  than  that  of  the  .iiiult  female. 

Male »7  lin«B 

Fcniiklc J^  iinw 

Male... II  Iinw 

Foninlo 8  linee* 

70.  SoToral  years  hf^a  I  examined  tbe  larynx  of  a  nejtro,  known 
in  ill  is  city  «a  Charoonl  Charley,  who  had  u  wonderful  ooiiipa**  of  roioo, 
wbiob  be  diapln^ed  in  \\U  mode  of  ftinginj;"  charcoal "  thrtinch  tho 
slreoie.  Th«  length  ol'  hitt  fcloitl^  wa*  lully  an  invli  and  a  half,  and 
tli«  pearly  whiti-  vocal  l>aridn  lully  imuqiiuriiir  uTari  inch  wiito.  Abodt 
Uieaainu  Uinol  cxnrnini>d  a  tniin'ii  luiynx,  whose  vucul  oui'd«  wore  bat 
A  Utile  over  ono'liiilf  an  inch  in  length.  The  niun'<«  hoi^^ht  waa  nearly 
six  fetn.    Hi*  voicfi  was  ntinilnr  to  that  of  an  <>i);ht-ycar  old  K'rl. 

71.  THE  TRACHEA  is  n  cartilapciuo-membranons 
l«l)e.  which  extends  fmm  the  cricoid  cartilage  of  the  larynx, 
or  the  tifth  cervical  vcrtebra,+  to  the  Uiird  dorsal  vertebra, 
where  it  btfurcateH  Into  tho  right  and  left  bronchus,  one 
for  each  lung.     Its  length  i»  about  four  and  a  half  inches, 

*    Uolden'a  Manual  of  Dijiseclion  of  the  Ilunvari  Body. 
f     llulden  saya  oppoaitu  iho  upper  border  of  ibo  sixth  verviuil 
▼ortebra. 


Tbe  aveia^u  Innj^h  of  the  vocal  ) 
cordH  w  in  tho  j 

Tho  »v<>ni^v  length  of  (lie  glottis ) 
is  in  th«  j" 
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and  i-oin-siKimU  to  Uie  tfiiglh  of  the  |iharyiix   and  ]>lia- 

rjnico-nasul    caviiy.  )in<l  is  <nw  tiiilf  of    t)ii>  It-iifrtli  of  tlio 

a-sifUliagiK*.     Its  width   is   fnmi  <*i>tlit   li»    tt^ii  liiios;    but 

lln-w  loi-aHinviUfUts  vary  ii<-ciir«lijiji  t<»  the  age  ami  sex  of 

th^  {N'rwm  and  Ihi'  capar-ity  of  the  lutif^.     It  is  round  En 

fitnii.  pnrtly  a    (-arlilajiinuus    and  partly   n    nu-inbruui>ii8 

tuV-,  till*    curtilu^iriiiu:*   portion    bt-in^    inoiimph>t<f    riiifpt. 

TlrM' tinjint  an>  uMially  twenty  in  nuruInT,  uiid  racli  Tunns 

tiK^binJs  uf  u  circle.    Ttic  incomplcle  portiun  which  lies 

fonffiorly    \s    sup]dicd  hy   a  fibro-niuiuMilar  menibrane. 

Tte  ilffiripncy  allows  the  trachea  to  enlar/je  or  diminlMh 

itfialibi-r:  and  for  this  purpose  the  inenibranoiis  part  of 

Ar  tiiU<  is  provided  with    uiistript^^   iniiM-ulur  llberv,   to 

«hirli  the  name  truchealiit  muscle  i»  applied. 

Tlic  muc<ius  nii-inbranc  in  light  pink,  nearly  white  in 

'^r,  sad  is  rovere*!  with  coliininar.  ciliated  epitlieliutn. 

It  U  ruiitlnuous  with  that  of  the  larynx  at  itf  upper  ex- 

tn-niliy  and  the  nltiniate   air  cell»  in  the  lun^n.  where  it 

IliiaNcr  and    more    t ran sjia rent.     In  its  deeper  layer  ii* 

id  A  considerable  amount  of  elastic  tissnc. 

73.    The  vibratile  niovemeiit  of  the  cilia  i«  directed 

ia  kikIi  a  «iiy  ns  to   favor  the    e\triislou  of  foreign  «ul»- 

riinn's  Miich  u?'  duHt,  etc.     The  ciliated  ejdthelium  liiiiuK 

ibr  luucoriK  nieinbnine  ceatM's  at  the  commen<N*ment  of  the 

lil-  cells,  where  it  is   n-phin-d   by  the   squamous  variety, 

73.     Tracheal  Olanda.      Thi-s.-    are  found    in    ffreat 

tlrandiinre  in  lln-  posterior  wall  of  the  trachea.    They  are 

nnpouiid  racemose  glaiido.  lined  with  culiiiniiar  epithell- 

m,  and  their  eiceretory  ductx  pierce  the  libroux  and  mus- 

mlar  luyt-rs,  and  terminate  on  the  fi siirfure  of  the  mu- 

nin»  meiiibraiif.  The  sti-relioii  from  thew  glands  m-rves 
hi  moisten  the  Inner  Kurface  of  the  tniehea.  In  health.  Ihn 
fMivtion  id  elear,  and  just  MufTieient  lu  moisten  the  pa»- 
opes;  but  in  bmnchilis.  the  ulnads  are  souroes  of  abun- 
dant, viscid  ex]M'ctonition. 

74.  Tho  Al^rles  of  the  trachea  are  derived  from  tJie 
'iTJor  thyroid  and  bronchial  arteries,  and  iJie  veins  ter- 
iuate  in  tliu  thyroid  plexuses  and  the  bronchial  vein. 
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75.  The  Nerves  are  derived  from  tho  pnvuiuogastrir. 
the  recurrent  laryu^al  aud  tfat-  syiiii>at)ictic. 

76.  The  Trachea,  in  t)ie  lower  imrtiftii  nf  tht*  neok 
is  ven,'  deeply  nitualed,  and  ih  readied  with  diffirnlty  ex- 
cept at  its  upper  part,  since,  as  iu  capes  of  extreme  dys- 
pn<l^a.  the  head  is  nstially  thrown  forward.  There  are  not- 
more  than  seron  or  ei^ht  rings  in  the  neck,  ami  the  isth- 
mus of  the  thyroid  p;hind  covers  thi-  second,  third  and 
fourtli  riiiga.  The  difflcalty  in  tracheotomy  is  in- 
creased by  the  swelling  of  the  thyroid  veins  and  the  con- 
traction of  the  8temai  muscles,  wliich  increase  the  dis- 
tance from  the  intef^iimeut  to  the  trachea. 

77.  In  tlie  normal  attitude  of  the  head,  the  distance 
betw»H.'n  the  lower  border  of  the  larynx  and  the  upper 
border  of  the  8t<?rnnm  is  (mly  one  and  a  half  inches  iu  the 
child,  and  the  jtosition  of  the  hea<l  will  ^jn-atly  modify 
this ;  f((r,  when  the  head  is  fully  e.vtended.  three-quarters 
of  ao  Inch  is  added;  a.  very  important  fact. 

78.  THE  BRONCHIAL  TUBES.  The  right  bron- 
chus is  wider  and  shorter  thjin  ilie  left ;  it  lies  more  hori- 
nmially  and  H  about  one  inch  Ion;;. 

The  left,  as  stfttt'd.  is  smaller  but  longer  than  the  right. 
it  being  nearly  two  inches  in  leuj,'th. 

79.  Within  the  substimce  of  Uie  lungs  the  bronchial 
tubes  divide  and  sub-divide  (iiclioti>in(msly  until  they 
reach  a  diameter  of  abont  (uie-fiftieth  of  an  im'li.  when 
they  penetrate  the  various  hdmles  of  the  hings.  and.  since 
they  then  pass  between  the  air  cells,  they  are  calle<l  in- 
tereellulnr  ])assuges.  These  raniitlcations  do  not  commu- 
nicate with  each  other;  hence,  when  a  bronchial  lube  is 
obstnicted.  all  supply  of  air  is  cut  off  from  thotte  cells  !«■ 
which  it  leadij. 

The  smalh*t  air  passages  are  entirely  membrannu$„ 
being  formed  r>f  fibrous,  elastic  and  muscular  tisssne. 

80.  Tlie  bnmchial  arteries  sm-  derived  from  the  tho- 
racic aorta,  and  the  bivncliial  veins  empty  into  the  vena 
azygos  on  the  right  side,  and  on  the  lefl^  into  the  left 
KUp^Tior  inlerroslal  vein,      Thes<>   vessels   are  for  tho  un> 
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triduD  of  ibe  lungs  oB\y  and  biivu  nothing  to  do  with  tlie 
process  of  oxygenatinit.  The  nerves  are  di>rired  from  the 
anterior  and  pnHtt>rinr  pnlmonary  pWxuses,  which  are 
fomeii  hy  tilaments  frfini  thp  pHPumogastric  nerves  and 
f^)IIl  the  sympathetit-. 

81.  THE  AIR  CELLS  OF  THE  LUN08.  Each 
tanocliiul  tub*.-  dividus  iiiuf  Kiib-divides  into  smaller  and 
tnollor  divergent  tuliea,  until  each  has  reached  a  reduced 
ilir  of  about  ]  m.  m:  ll  iheu  ont4_-r)«  a  pulmonary  lobule. 
Kid  lobule  is,  in  it.<<  form  and  general  appearance,  a  mi- 
iBllsre  Inng.  whirh  is  pyramidal  in  itj  outline,  and  whose 
tw  is  directed  outward,  u**  shown  in  Hpiire  '3.    The  aver- 
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figuro  2.     A   Pulmoaarf  Lobulo.     (llubiii.) 

9\w  of  each  lobnle  is  about  nne-twulflh  of  an  inph. 
It  is  divided  into  compftrtinent.**.  callerl  air  ct-lls.  whose  di- 
ameten  vary  from  one  two-hundredUi  to  one  soveuty-ae*- 
und  of  an  inch.  The  air  cells  are  separated  ft-om  each 
(illier  hy  thin  septa,  named  iilveoli. 

Eat'h  air  cell  ronsistfl  of  the  foUowiii^r  roni]»<ment  jiarls. 
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3.    Six  plexQM«. 


in  their  order  from  within  oatward,  which  eiit«r  into  tb< 
coQstruction  of  their  walls: 

1.  Pftvemenl  epiibeliutn. 

2.  A  l)At«ement  membnne. 

Pulmooarj  arterioe. 
Pulmonary  toIdb. 
Bronchial  artt?ries. 
BroDobial  veins. 
NervoDB  ploxns. 
Lymphatic  vee««lB. 

4.    Elastic  tiasae  of  Ibe  laoga. 
82.    These  four  layers  may  be  compared,  ia  order  to] 
assist    memory,  to  the  construction  of  the  ordinary  parti- 
tions between  the  rooms  of  a  dwelling,  where  the    paper  | 
represents  the   epithelial  covering;    the  plaster^  the  basc> 
ment  membrane;  the  laths,  the  six  plexoses;  and  the  brick- j 
work  behind  all,  the  elastic  tissue  of  the  lobule.* 


CHAPTER    in. 

Pbactical  Asatomy  or  the  Epstaohian  Tube,  Middli 
Eak,  Mastoid  Cells,  Exterkax  and  Internal  Eai 

83.  THE  EUSTACHIAN  TUBE.  This  is  a  slit-1 
8ha}>vd  pa!«»u*;t.'  of  coiniiiuniratiou,  extending  backward,] 
outward  and  upward,  bolwoeu  the  upper  portion  of  the! 
phar}-ngo- nasal  cavity  and  the  anterior  and  nppcr  portion  , 
of  the  tympanic  cavity.  It  conveys  a  graduated  amount  I 
uf  air  to  the  tympanum.  Its  anterior  orifice  is  situated  on  . 
a  line  with  and  posterior  to  the  inner  extremity  of  the  in- ' 
ferior  turbinated  process.  In  structure  it  is  partly  libro- 
cartilaginous  and  partly  osseous.  The  anterior  or  cart{-{ 
laginoue  end  is  about  one  inch  long,  and  the  osseous  end 
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one-)inlf  an  inch  in  length.  Tlie  narrowest  pnrt  of  the 
c&Dtil  is  nt  the  iniddlf,  wliere  it^  walls  art*  in  i-uiitjirt,  i>x- 
ri-(it  ur  il-s  niijM-r  portion,  where  thiTi;  in  a  i»<-Tiiiuut'iit  ojieu- 
iB^'.  aipillury  in  sue. 

84.  Xii  ]>urt  of  the  Eustiirhian  tiibt*  ici  rartilaginons 
in  lis  whnlt'  ('irt'uiiifercnpi'.      Thv  tul)«*  is  slit-sliaped,  and 
ib  walls  stHud    VHrlirally.      The  njipcr  piirt,  anil  a  small 
pirtiiin  of  thf  u\>\n'r  part  of  thf  ontei-  wall  uf  this  pecu- 
Itu  ranal,  and  its  iuuer  wall  an>  funned  of    ihi.'  I'artila- 
^tD'ius  porliun  ahovu  uicntioned;  and  the  outt^r  wall — fX- 
fff'l  the  small  part  mentioiiud — is  meinbmuous.      Thiw  in 
*boH'u  by  u  transvt>r)u^  suction  of  the  tuhc.     As  it  extends 
l«rkward.  the  tube  becomeK  smaller,  and  att  it  ajiprouches 
llic  Iwny  jvortinn,  the  canal  is  more  cirmlar.     Atter  enter- 
la^  the    bone    it   expands  gradnally    into   the   tympanic 
fn-ity. 

85.  The  BTliSCles  arise  from  the  cartilapnons  por- 
tion of  the  Kii^laohiau  tube,  the  levator  and  tensor  palati 
muscles  reap^'Ctively.  The  levator  i)alati  arises  from  iho 
onder  part  of  the  cartilage,  and  runs  uearly  iu  a  line  with 
[t;  and  the  toisor  ]>iilati  arises  from  the  whole  h'ngth  of 
the  hooked,  upper  portion  of  the  eartihige.  This  hooked 
portion  is  on  the  outer  side.  This  mnscle'H  ueiiim  is  di- 
iwtly  across  the  axis  of  the  tube,  8*i  that  the  actions  of 
these  two  muscles,  at  this  location,  are  almost  directly 
across  each  other. 

Thai  iiorlioM  of  the  tensor  palali,  betweeu  the  carti- 
bgo  of  thu  tube  and  thi.>  hanuilar  process,  is  calletl  the 
dilator  tuba',  as.  during  its  contracliou  while  Ihe  act  of 
deglutition  is  taking  place,  it  draws  the  houk-shujK'd  por- 
tion uf  the  cartilage  downward,  which  tendii  tu  increase 
the  lateral  diam-jter  of  the  Enstarhian  tube.  It  is  this 
,n»cle  that  all  anatomists,  pliysiologist^,  otologinta,  etc. 
rt,  opens  the  tube  so  as  to  allow  air  to  freely  eater 
or  recede  from  the  cavity  of  the  tympanum,  but  which  In 
not  tnic,  as  will  be  shown  further  on. 

86.  The  Eustachian  tube  is  lined  by  a  continuation 
•of  thv    mucous  membrane  of  the  plmryDgo-na«Mkl   cavity. 
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and  is  covered  Hiroughout  by  ciliated  epitlioliuin.  tlie  ci- 
liary  motion  licing  in  tlie  direction  of  the  pliaryniro-nasat 
cavity.  Tlie  membrane  which  lin*'.s  tlie  cartilaj^inous  por- 
tion is  thick  and  vascnlar.  aud  ^radnally  beconn-i*  thinner 
as  the  middle  ear  is  approached,  and  is  thinnest  in  the 
osseous  jiortion.  Thv  nmcou-s  ■ilnnds  lliar  siiininiid  tin- 
orifice  of  tlie  tulte  lire  similar  U*  thi«  glands  bcneatlt  Ihc 
muroiiH  membrane  of  the  j)liaryngo-na.sa!  cavity  and  tht* 
soft  palate. 

I'nder  the  epithelinm  and  basement  membrane  is  a 
fibroHi*  layer,  which  varies  in  its  thickness  and  nature,  in 
the  upper  and  lower  portions  of  the  tube.  In  the  guMei* 
or  slip-shajietl  portion  of  tlie  tube,  the  tibrous  layer  di- 
minishes, and  ihe  ^jlnudnbir  tissue  is  markedly  d>'veh>]H'd: 

the  tiltnius  layer  is  distimt  where  the  glands  are  en 
tirely  wanting,  as  in  the  capillary  air-tube  portion. 

*'Th{-  mucous  glands  are  entirely  wanting  in<  the 
neiplhborhood  of  tlie  safety  tube  I  eapilhiry  air-tube  por- 
tion ].  (hronjih  ilie  whole  length  <'f  the  Eustailiiau  ttibe. 
On  the  middle  portion  of  the  accessory  lissure  [slit-shaped 
or  collaj^sed  portion  of  the  air  tube]  ihe  acinoufj  y;lands 
form  a  layer  iK-tweeii  the  medial  I  inside  I  cartilaj^inons 
plare  and  ihe  nineous  meml'rane,  unci  lliis  btH-omen  jrrail- 
ually  thirkt*r  as  you  jmtis  downward,"* 

87.  The  Mouth  of  the  Knsta<-hian  tube  projects 
Hlightly  iiil'i  tile  pharyngo-nasnl  einity  ;  and  lies  a  little 
alM)v«-  the  level  of  the  floor  uf  the  iinsal  i-hanil'er.  As  sera 
by  refle<-tion  from  the  pharyngeal  mirror,  it  is  trumpef- 
shaiied :  but  when  seen  in  the  cadaver  this  siiapi-  is  ni>c 
observwi,  nidess  lo^iked  at  from  below  the  soft  p:iJate. 
The  sixe  aud  shape  of  (he  nu)Uth  of  the  tube  varies  in 
diff«n>nt  persontt,  the  difference  lieinf;  a»  great  a»  that  of 
the  nose  or  the  ear.  The  late  Dr.  Hodgen  exhibited  to 
the  St.  Loais  Medical  Society  a  Kustachian  tube  having  a 
nickel  coin  (five  cents)  embedded  in  the  mouth.  This  shows 
that  the  moutli  of  the  tube  is  fiillv  half  an  inch  in  diameter. 
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8S.  The  Formation  of  tho  Eustachian  Tube  will 
f- fully  (ii.-snibi-il  in  S.-.-tinii  II.  Cliai>tcr  \I. 

68.  The  Blood-vessels  v(  the  Kiistachiim  tube  arise 
irvm  ilie  ascfiicling  pliuryngeal  artt-ry  whicli  is  a  lirauch 
«if  ilif  iuU-ruul  caroiiti  ami  from  the  tynipajiic  artery, 
»iiirJi  is  a  branch  of  thi-  iiiionml  uiaxillury. 

The  resKt'ls  from  the  lym|)uuuui  "  ruu  tir^t  as  large 
aitsisi  bmn('li«>H  in  the  dimctioii  of  th»  tube,  along  both 
ieloor  ami  also  the  safety  tnl>e  [rapUlwry  air  tnbo  por- 
*'    '    iin<l  on  rross  8«H;tii>ns  they  are  foniid  to  bn  ronfinecl 

-fijiiu  positions.  Two  vessels  of  variiible  size  are  seen 
tube  pr<>|i!cttous  of  the  mucous  membrane  which  lie  be- 
tlie  mafety  lube  ami  tlie  accessory  tisstire  {  collapsed 

liin  ];  one   of  tlifm    forms  a  capilhuy  network  on  tho 

[nnlsitle,  or  h<Kik-sliape<i  jHUiion  1.  tlie  oiheronthe 

(tide   j  inside  ]H)rtion   of  thu  cartilagv],  and  these 

"orks  (fa  lint  anattamo^e  with  tliat  of  ihe  third  vessel, 

e  iniildle  [  roof]  of  the  safety  Hibe.     This  \-essel  forms 

isliiict  network  in  liie  sub-miieosa,  and  is  (fisfrfbuted 
•Hlft  to  u  detinfle  jMirlion  of  iho  roof  of  the  inbe."* 

90.  The  Nerves  of  the  Eustachian  tube  are  dL-rivod 
from  ihe  middle  ear  and  pharyngeal  plexas.  The  middle 
»ar  iM'rre  is  called  the  lynipanir  bramd)  of  the  ghwso-jilia- 
tjiigeal  or  Jarobson's  nerve,  and  arises  from  tlie  petrous 
mnrlinii.     ,\fler  enlerin;r  tlie  middle  ear.  one  of  it*i  branch- 

u  distributed  to  the  Knstaehian    tube  and  tympanum. 

91.  THE  MIDDLE  EAR.     This  is  an  air  vlmmber, 
ited  in  the  substance  of  the  petrous  portion  of  thu 

ilKtral  bone.  Its  supply  of  air  is  reeeivod  ihrough  tlie 
Eastarhtun  tu)H>.  ]1  is  very  irregular.  Its  outer  wall  is 
Mmed  in  part  by  thu  membrana  tymjutni,  but  the  cavity 
^lenils  alnn'e  it,  as  is  shown  In  ligun>  X  Its  roof  is 
fiim»^]  by  a  ibin  plate  of  b<me,  Heparating  it  from  the 
(ariiy  of  the  cnininm.  Its  inner  wall  is  vertical  and 
Hoeven;  jl  has  two  openings  in  the  dry  state,  une  into  tlie 
tmitibiilu,  clixsed  by  the  base  of  the  stapes,  and  the  other 
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into  the  corhlea.  rlo!<e<l  by  tlie  m«mbran«  of  the  fenestra  ni- 
tnncla.  On  this  wall  issfpn  the  promontorj",  fonin'd  by  thp 
flrst  turn  of  the  coililfa.  On  its  surface  is  seen— in  the  dried 
atate— grooves  for  the  filaments  of  the  tymiiaiiic  braneh  of 
the  glosso- pharyngeal  nerve  frequently  called  Jaeobson'a 
nerve.  Immediately  beiiinti  ihc  stapetf  is  a  «innll  conioal 
eminence,  tin- pyrnmid,  ill  the  sniiinnt  of  which  is  a  small 
apertnre,  in  the  dried  Htate,  from  whicli  emerges  Ihe  tendon 
of  the  slapcdins  nnisHe.     ,\t  the  base  of  the   pyramid  is- 

Tyrn  11*11  li'  Cmllr- 
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Figure  8.    Suction  of  the  ExIernnI  Auditory  M^ntuti;  lh«  U«in- 
bmnu  Tympani ;  ilie  Tympanic  CaTily,  «t(-.     AHei-  ll^nk. 

a  small  aperture  which  transmits  a  special  lilament  from 
the  facial  nerve  to  the  stapedius  ninscle.  The  posterior 
wall  of  the  tympanic  cavity,  which  is  wider  on  llie  lojf 
than  on  the  boH<mi.  has  from  two  to  fire  openings,  lead- 
ing int«  tliL-  mastoid  rells.  The  floor  is  narrow,  and  is 
tmmediately  over  th<'  jti^ular  fossa.  Into  the  upp^-r  por- 
tion of  the  anterior  wall  of  the  cavity  <»pena  the  internal 
extremity  of  tlie  Kiistaehian  tube.  The  anterior  jiyramid 
is  found  on  this  wail,  and  is  above  t!ie  op^'uing  of  tlie  Kns- 
taciiian  tube.     This  pyramid  is  a  prominence  of  iKine  stir- 
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niiiBding  tjie  tensor  tympani  musflf.  Upon  the  apex  of 
tiw  pynimid  is  an  opfning  fnr  the  tendon  of  the  nmsclt; 
rt  iv.n[fliiiK.  the  tensor  tympani. 

The  chorda  tympani,  a  l>ran<-h  of  the  racial  nervts 
ntB  in  un  an-hf'tl  rlirpction  from  the  back  t-o  the  front  of  th*) 
(nipaniitn.  It  is  covcreiJ  by  mucous  membrane-.  The 
•qiUBdnctus  Fallopii,  it*  found  in  the  upper  portion  of 
ll»  innfi-  wall :  It  iy  indicated  by  a  horizonlal  ridge  ami 
|i»-5  backward  and  downward,  and  is  (he  jMissage  for 
Ifc  facial   nervi-. 

92.  THE  BEEHBRANA  TYMPANI  is  a  thin  tmnslu- 
mi  mfmbrant-  whii-Ii  completely  closes  tlin  interinr  extreni- 
of  the  extPHial  auditory  nicatne.  It  \»  inserted  into  a 
'!■  at  the  innpr  end  of  the  meatus,  except  at  the  upper 
ler.  Its  transverse  diameter  is  0.37  of  an  incli ;  its  vcr- 
il  ».33  of  an  inch;  and  is  l-a50  of  an  inch  thick.*  U 
ilacvd  very  obliquely  to  the  axis  of  the  meatus ;  the 
r  border  of  the  mt-nibram;  iM'ing  nearly  in  a  line  with 
npper  portion  of  the  posterior  wall  of  tlie  auditory 
feeatns,  and  the  lower  border  forms  an  'acute  angle  with 
aiilerior  wall.  The  lower  border  is  more  deeply  situ- 
il  than  till'  upper  border,  showing  that  the  nu-nibiaua 
tvui|<aiii  is  inclined  laterally  also.  These  facta  will  com« 
k^in  in  reriew  when  diHcussing  tile  air  density  of  the 
mlildli*  ear.  The  manubrium  of  the  malleus  is  innerted 
lirs  between  the  layers  of  the  mi-mbrana  tympani,  and 
downward  and  forward  to  a  little  below  the  cent-er. 
_  93.  The  membrane  is  slightly  com-es,  the  convexity 
Mb([  diretied  toward  the  middle  ear.  The  formal  ion  of  the 
'Utflit  spot  *'  or  umbo,  is  due  to  the  fact  of  the  membrane 
hjiog  convex  and  in  a  stretched  condition.  Flint  says; 
Ag  point  of  greatest  concavity  is  where  the  handle  of  the 
aaQeus  la  attached.  This  is  incorrect.  In  another  place 
hr  nays  the  umbo  is  at  the  place  of  atta<'hment  of  the 
■uUleu)*.  which    is  also  incorrect.     The  greatest  concavity 
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is  above  tlu*  umbo,  iiiul  Uk- umbo  is  below  ainl  a  little  an- 
t«rior  to  the  lowt-r  extremity  of  the  inaiiubriuiti. 

The  location  of  the  umbo  is  invariably  at  that  part 
of  the  metnbrana  )yiii]>ani  that  ia  at  a  kuhit  anhi.k  to  thk 
AXIS  OF  LioHT  that  enters  the  auditory  nicatns.  Itcansot 
BE  AT  ANY  oTHKK  I'l.ACK,  as  its  location  19  govemed  by 
wfU  known  lows  of  physics. 

04.  The  Structure  of  the  niembrana  tympani  cou- 
*<ista,  exteniuliy  of  an  extiviuoly  tiini  layer  of  (rue  skiu : 
intenialiy,  of  mucrous  meinbnme  of  the  nii(l<lle  i-ar,  ami 
bi'tween  these  struotiires,  there  is  libroiis  tismie,  most  of 
whose  libprs  radiate  from  the  attachment  of  the  tip  of  the 
handle  of  the  nialliMi!*  in  a  runvcl  direction;  ho  that  the 
membrane  is  not  strictly  a  cone.  Other  libers  are  annular, 
and  ai-e  best  seen  at  the  periphery. 

95.  THE  OSSICULA  AUDITUS  consist  of  three 
small  bones,  the  malleus,  tlie  incus  itud  the  stapes.  They 
Jtre  artieulale*!  to  each  other,  by  complete  joints,  aiid  form 
a  coiiibiuutiou  that  somewliat  resembles  the  letter  Z. 

The  malleus,  so-called  from  its  resemblance  to  a 
Tiiallet,  is  the  only  one  of  the  bones  of  which  any  part 
of  it  can  be  seen  from  the  external  auditory  canal.  It  is 
■conneet4>d  to  Che  membrana  tympani  by  a  process  called 
the  manubrium,  whlth  !«  Inaerled  between  the  miu^ous 
and  fibi-ous  coals  of  that  membrane.  It  consistH  of  a  head 
which  is  sH«jiended  from  tlie  roof  of  the  tynipaiiuni  by  the 
MUspejisory  ligament,  and  articulates  pusterinrly  with  the 
i!icn«.  Its  neck  affords  attachment  to  the  laxator  tympani 
muscle.  The  tensor  tympani  muscle  is  attiiched  to  a  short 
blunt  projection  situated  at  the  root  of  tlie  manubrium, 
which  is  called  the  procestius  brevls. 

The  incus— anvil — resembles  a  bicuspid-  tootli  more 
than  it  docs  uu  anvil,  and  U  situated  between  the  roal- 
lens  niid  the  stape.s. 

The  stapoa^stirrup — is  the  most  internal  bone ;  its 
base  tits  into  the  fenestra  ovalis;  its  head  articulates  with 
the  incus:  and  its  neck  affords  attachment  to  the  stape- 
dius mQscle. 
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96.  There  are  thri-e  musrles  coiiuectwl  with  tw\»  of 
lli'^ small  boneiii;  tlif  (eiiHor  tyiiipiiDi,  the  laxutor  tyuipuiu 
ud  (lip  stape<Jiiis. 

The  tensor  tympani  nms  in  a  bony  i-aual  iiaralh'l 
li>  anil  above  the  KusiiKhiau  tubi-,  ami  is  insert-eil  into 
Ibe  rool  of  ihf  handlu  uf  th«  malU-iio.  Ita  nerve  c-omes 
Enw  the  otic  ganglion.  It6  action  is  to  draw  Thi.^  manu- 
Wam  farther  inward. 

The  laxator  tympani.  U  is  denied  by  some  anthor- 
ilki  that  this  in  a  iiiiiscle.  They  say  that  it  is  only  a 
Ikons  rord.  It  arises  from  the  spinous  prueess  of  the 
^kntoid  bone,  and  the  eiirlilagiiiou^  portion  of  the  £us- 
■tkian  tube,  and  is  inserted  into  thu  neik  of  the  lualletis. 
fbi  nerre  is  a  branch  of  the  fiu-iul  nerve,  lin  aetion.  if  it 
bu  any,  is  to  relax  tlie  inenibrana  tympani. 

The  stapedius  mnst-le  arises  from  the  interior  or  hol- 
tt  the  pyramid,  which  is  situated  jnst  hidiind  the 
oralis.  Its  tendon  euierji^cs  from  the  apex  of  the 
il  and  is  inserted  imo  the  uec-k  of  the  staj)e,s.  Its 
B  i«  derived  from  the  facial  nerve.  Its  acti<in  is  to 
the  sta]H-»  backward,  and  it  is  supjiosed  to  com- 
Uie  rtnid  conti-nts  of  ihe  vestilmle. 
97.  The  Mucous  Membrane  of  the  tymi>aiinm  in 
••'BiiniKins  with  thai  of  the  phavyngo- nasal  cavity  through 
111*-  Eustachian  tnhe.  It  covers  the  whole  of  the  cavity, 
til*  ossirk-s,  pyramids,  muscles,  nerves,  and  is  prolonged 
bio  the  mastoid  cells.  The  memljrauc  is  pale  and  thin 
mi  Is  lined  with  c-olumuar,  i-iliated  epithelium,  except  on 
IW  pnnuontory.  the  membran:]  tympani,  and  the  oKsiclutt. 
•ietv  there  is  only  a  layer  of  tlatteneii  cells.  Tiie  iiineous 
knnhrune  is  snpplied,  as  respe<;ts  ner\'es,  with  hrauche:) 
ft"m  the  tympanic  plexus,  which  is  formed  by  tilaraenta 
tile  lyiupanie  brnnch  of  tln^  glosso- pharyngeal  nerve, 
the  carotid  syiii]>athetic  jilexus.  and  from  the  large 
»ad  small  .su|»«?i-tiei«l  jH-trosal  nerves. 

The  arteries  of  the  middle  ear  are:  (a)  the  tympanic 
i<iui<h  <if  ih<-  intenml  maxillary,  which  enters  throngh 
tliF  tisjinrs   Ulaserii ;  (f>\  the  stylo-masloid  branch    of  the 
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pf>steri(»r  auricular  ( thew  »rt4'riiis,  n  and  ft.  fonii  a  circle 
nroiinri  the  membrana  tyiii]>ani);  (c)  petrosal  brain-Ii  or 
th**  middle  meningeal:  ('/)  lyiuimnic  braneli  of  llie  internal 
carotid,  and;  (c)  branches  from  the  aseeiidlng  jihan'Oftoal 
wliieli  cntfT  the  cavity  wilh  tln'  Eustiicliian   tube. 

98.  THE  MASTOID  CELLS  arc  situated  posterior 
Ut  tlic  iiiiddlo  car,  and  couimnnicjitc  with  it  l\v  two  or 
more  orifices,  and  like  the  other  sinuses  of  the  cranium, 
are  not  de%-elopc<l  until  after  pubert}'.  Hence  the  promi- 
nence of  tlie  mastoid  process  in  the  adult.  The  cells  ari* 
lined  by  a  ]>rulongation  of  the  miicau?'  membnine  of  the 
middle  ear. 

Tiic  op<'iiiii;;s  ()f  these  cells  into  the  middle  ear  are  in 
the  upper  i)art  of  the  posteriftr  wall  of  the  tyiiipanum. 
Then*  is  iisu;illy  one  larjjc  irreguhir  aperture,  juid  several 
smaHer  tnies.  They  lead  into  canals  which  coninninicate 
with  larf^e  irrejrular  cavities  or  cells  containe^l  in  the  in- 
terior of  the  mastoid  pr<jces.s.  Thettc  cells  varj'  consider- 
ably in  form,  size,  and  mimber.  and  are  line<l  witli  cilia- 
ted, columnar  pjiitlieliuni,  continuous  with  the  upper  jwr- 
tion  of  tiie  middle   ear. 

The  arteries  and  nerves  are  the  same  as  in  the  pos- 
terior portion  of  the  tympanum. 

99.  THE  EXTERNAL  EAR.  The  parts  discussed 
under  this  head  consist  of  ihe  ])inna  or  auricle,  the  aadi- 
tory  ciiual  or  meatus,  and  the  mastoid  process. 

The  pinna  is  coniposed  of  cartilajfe.  covennl  with  in- 
tegnment,  and  is  attached  by  ligaments  to  the  root  of  thft 
xygoma  and  mastoid  process.  The  tragus  is  a  conical  pro- 
jection on  the  anterior  edge  of  the  o]«-niag  of  the  audi- 
tory canal,  and  is  iisnally  covered  with  n  few  hairs. 

The  external  auditory  meatus  is  that  portion  o: 
the  exteriml  ear  wlilch  forms  the  pass'ag*^  from  the  concha 
to  the  middle  ear.  from  which  It  is  (separated  by  the  mem- 
brane  of  the  tympanum.  It  varies  ia  length  from  an  inch 
and  one-eighth  to  an  inch  and  thrt'e-eighths,  and  runs  tn- 
wanl,  forward  and  a  little  upward,  lis  course  is  not 
straight;  if,  however,  the  pinna  be  ilrawn  slightly  npw 


Uil  backwanl,    tlie  canal   will    be  renclored   more  nvarlj' 

'  '■(.     ItJ*    floor  iH  longnr  thiin  its  roof,  on    acconiit  of 

.:..  ..iiliqiiity  of  tin"  menibrana  tympani.     Its  anterior  Iliirtl 

b  fimDetl  by  carlilag<>,  being  a  contintiution  of  the  imriclu 

«d  rra^is;  and  the  rptnaiuiiifi  two-thirds,  by  bona.     Its 

tv4  13  almost  <*iitiivly  of  boiu-.  for  it  l>t';iins  directly  under 

Ifc  !yiu:(>ma.     Tlio  ln^frlnninjj;  of   the  iiicattis    is   i)v;il,  tlip 

pMt<-st    diiimeti-r  Ix-in^  nearly   ^'ertiati — leaning  a  little 

iwkward — at  tlie  tnteniat  extremity,  it  is  nearly  circular. 

ftr  fikin    is  rontinnors   with    the  i>inna    nntl    covers  the 

■unbrniin    tympani.     There   are  sebaceous  jjlands  in  thw 

pau  and    meatus;  but  those  chnrn<*teristic  of  th«  latter 

■e  the  tvmniinous   glands,  sitnated   In   the  i-arlilaKinons 

p><Ti<-n  of  the  nieatiiK.     In  slrurtiire  they  are  like  sebareoiis 

,jiui<I«,  as  rosptM'ls  their  external  form  and  minnte  liistol- 

Wliuii    the  (rt-rumen  baa  rollwted    in  considerable 

itlty  and  remained  luime  time  in  the  meatus,  it  becumuA 

in    eolor  and    ronststenry.  from  loss  of  its  watery 

tents. 

The  mastoid  process  is  siliiat^'-d  immediately  behind 
auricle.     11    is  (Htvered  by  a  very  dense  skin  nf  more 

Bvi'tape  Ihirkuess. 
Tlie  arterieM  are  derived  fr<ini  tlie  jjosterior  anricular, 
fotemal    maxillary,   and   the   temporal,     The   nerves 
fntm    the  auricnlo-lemporal    briinrli    of  the  inferior 
tillari-  nerve. 

100.  THE  INTERNAL  EAR  consists  of  a  series  of 
antier'  idianneli(^^  out  of  the  most  conipnct  parr  of  the 
fcajionil  bone,  and  is  called,  because  of  its  cimiivlexily,  the 
ii*>jTinlh.  It  is  lined  thniughont  its  whole  extent,  by  a 
(kill,  |ibro-F)en>us  niembRtiie.  the  function  of  wliirh  is  to  se- 
«rte  a  tliiid  ralletl  the  liquor  Cotiinnii,  or  the  perilymph, 
in  which  Huid  floats  a  niemhrnnous  sac.  that  conforms  to 
tlip  ^liajH-  "f  the  o.Hseous  labyrinth,  and  is  hence  called 
ill'' membranous  labyrinth.  The  membranous  labyrinth 
ti,it«eir.  nilcd  with  a  fluid  called  the  endolymph. 

Tin-  labyrinth  is  divided  into  three  ]>arts:  one  is  calle<I 
Uii!  veatibale.     This    la   the  middle  one,  and   the  one 
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wUli  whirliaU  the oibors communicate;  anotht-r.  an  anU'ridr, 
tilt;  cochlea,  so-Ciillt'd  beciiHso  it  resembli's  u  snjiil's  aliL-ll: 
and  a  tliird,  tln>  postcrioi',  vousistin^  of  tfareo  somiclrcu- 
lar  canals.  The  vestibule  conimuuifatea  with  tlie  tym- 
panum by  m(.>ttn»  of  tht;  fL-m'stra  ovalia;  aud  the  cochlea^ 
by  the  fenestra  rotunda. 


CHAPTKR    IV. 

The  Anatomt  op  the  SvMPATnETic  Kervbs  Isvolvkd  m 
Catakkhai.  Diseasks  of  the  Nosk.  Throat  and  Ears. 

Tlie  atndy  of  the  anatomy  of  these  neiTes  will  aesi«t 
in  emphasizing  my  assertion  that  these  three  organs  should 
be  couMidurud  as  beloufiia^  to  one  spf  cialty ;  in  other  words, 
the  sym])atlii-ti<:  n.Tvcs  unify  llie  discaacs  that  affeet  tlu- 
nose,  tlinnit.  and  ears.  lii-sides  innervating  tlie  nuieous 
membrane,  these  nerves  are  alKo  distributed  to  the  integ- 
nnientary  surface  of  the  body — the  gatti-way  of  ninety-seven 
per  cent,  of  all  eatarrhal  diseases^ bringing  these  two  sur- 
faces into  the  most  intimate  relations  with  each  other.  It 
is  the  relatioiiahip  that  the  outside  surface  bears  to  the 
inside  surface,  and  the  relatitmship  that  the  inidde  surface 
beam  t4i  tlie  brain,  the  lungs,  the  heart,  the  stoniarli.  etc., 
that  reqnirt'S  a  review  of  the  anat^tmy  of  the  synipathetic 
syst4!'m  of  all  the  organs  mentioned. 

The  sympathetic  system  of  nerves  consists  of  ganglia. 
communicalinK  and  distributing  branches,  and  plexuses. 
The  guiiglia  are  arranged  on  each  side  of  the  central  Hue 
of  the  IwMly,  the  vertebrie,  except  tlie  gaugtion  of  Ril>ea, 
within  the  cranium,  and  the  ganglion  impar  on  the  coccyx. 
The  ganglia,  with  their  communicating  branches,  form  a 
knotted  line  on  each  side  of  the  vertebral  column,    lu  their 
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ftaage  down  tli«  column,  tht*  g»li^lia  ronnect  with  all  thi; 
tjfbad  aerv«(  from  the  <'arotiil  fctnuiieri  to  the  i-wcryx.  An 
tlw  urmpaihetit^  enters  the  rmniuin,  it  surrounds  the  iii- 
lenml  caroUti  ortery.  conimunirales  with  the  third,  fourth 
it\b  SDd  i^ixih  crnuial  neires,  aud  with  its  f^iillow  of  the 
if|">*iif  (tide  of  the  body  thronjih  the  gangUon  of  Bibes. 
■hirh  latter  fs  situiitud  on  ihe  unlerior  t-ouiuiunii-atiu^ 
mery.  The  ganglion  impar  rnnu!)  the  citmmunication 
fetrw^n  the  lower  extremitieH  of  this  double  rolumn.  The 
^nn  of  this  nervous  system  locHted  o%'er  the  coeryx  in. 
bnrii  a:*  Ihe  t-orcy^^al,  thui  in  the  saeral,  lumbar  aiid 
faial  regions  takes  these  names,  while  the  threu  ganglia  on 
«(4  *lde  of  the  eervioitl  vertebrae,  also  take  Ihe  name  of 
ir  n-einti  of  loeatiou.  nwniely  Ihe  i-erviral.  This  is  the 
wioii  thill  will  (>pcu)fy  ihe  nniwt  of  mir  iilteriiioii. 

101.    THE  CERVICAL  SYMPATHETIC  n.iisist  .if 
lln-t-  iranuiia.  the  sujM'rior,  iniildle  and  inferior. 

The  Superior  Cervical,  is  the  larjifest  of  the  tlin  •■ 
ant'lia :  It  is  long,  varying  from  one  to  two  inches,  and  is 
(wif'tna,  extending  from  near  the  eitrotid  foramen  to  tip- 
ple the  bifiirt-atiou  of  the  eonimoii  carotid  iirtery.  Thin 
placws  Ihf  giiuglion  ojipnsite  the  seroud  and  third  eervi- 
■1  Ttfrtebrie.  It  lies  iiikhi  Ilie  rectus  capitis  antieus  uii^ior. 
^kJDd  mid  ou  the  inner  side  of  the  intenml  caroiiti  artery*. 
Ito  rulnr,  ac^  well  as  that  of  all  of  the  syin|iathetie  gau- 
iBft.  in  a  iteeuliur  reddish-gmy  mixed  with  a  pearly  luster. 
Tlie  brnnclieK  of  thewj  ganglia  may,  for  the  convenience 
^Hprtangement  and  deKi-riptioii,  lu*  reduced  t(»four,  namely: 
^wior.  inferior,  external  and  internal.  The  »»perfot 
tah-ht-s  r-<miniunicali'  with  the  ganglion  above;  the  hi- 
f^Htt,  with  the  ganglion  below ;  the  external,  with  the 
ffital  iiurroa  at  their  exit  from  the  intervertebral  fonun- 
*!■,  The  int^rtial  branches  arc  ditttrilmted  to  the  nattal 
Ml  i«haryngo-uuMal  cavities,  the  jiharyux,  laryn.x.  and 
tfcf  heart. 

103.  The  Branches  of  the  su]KTior  cervical  ganglion 
1*  the  :«n|Hfrior.  inferior,  external,  internal,  and  to  thi^ 
gMigUun  is  found  an  anterior  branch. 
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The  snperior  branch  rmis  with  the  carotid  artery  Into 
the  carotid  canal  of  the  temporal  bone,  aud  ihurv  Jiviiles 
into  two    bmiichos,  whiuli  form   fivtjueiit   communications 
with   uaeh   other.    The   outer  of  these  two  branches,   the 
laT;ger,   accomj>anies  the  artery    thrnugh   its   bony   canal,! 
ramilieii  upon  it  by  the  side  of  the  sphenoid  boue.  and  iuj 
this  way  forms  the  carotid  plexus.     A  filameui  pr<jcutida| 
from  this  branch  to  the  (.lasserian  ganglion  ;  another  to  lh« 
abducens  or  sixth  uerve  (which  goes  to  the  external  rec-' 
tus  muscle  of  the  eye );  and  another  joins  (he  gn>at  petm-J 
sal  branch  of  the  facial,  and  forms  (he  Vidian^  nerve,  thna' 
comniiinicuting  with  the  liphemi- palatine  ganglion.     It  also- 
eomniunicates   with   the  tympanic  branch   of  the  glosso- 
pharyngeal, in  tlie  carotid  canal. 

The  iantrr  of  these  two  branches,  running  on  the  carotid] 
-artery  tothecavernous  sinus,  fonns  the  cavernous  plexus. 
Here  it  comnuinicates  with  the  motor  ocuU,  the  third 
nervett  the  fourth  nerve,  trochk-aris,  (  which  is  distributed 
to  the  superior  oblique  muscle  uf  the  eye),  and  the  opli- 
tlialmic  branch  of  the  tiflh,  and  with  the  sixth,  and  alao' 
with  the  ophthalmic  ganglion.  From  both  the  cnrotid  and 
the  viirerno'is plexuses,  secondary  plexuses  arise,  of  wliich 
the  minute  lilaments  ramify  on,  and  supply  the  coats  o^,J 
the  terminal  branches  of  the  iiilernal  carotid  artery. 

The  inferior  branch,  often  double,  coimuunicates  wiUtj 
the  middle  cervical  ganglion. 

The  external  branches  m-e  numerous  and  connect  with) 
the  ganglion  of  the  pneumogastric,  with  the  hypoglossal,] 
and  with  the  tirst,  second,  third  and  fourtli  cervical  spinal! 
nerves.     A  communication  is  also  made  with  the  iM'trosall 


*     Thi«  tiprvo  i«di«tribulc'l  to  nil  llio  maM.-lM  of  tho  eycbkll  «z-] 
«optin£  the  niiporior  oblique  ami  ilio  oxtornul  rochis.     A  pfkrslysis  of 
ilnuMS  fiiilin){  of  tb«  upper  eyelid  (ptoHiii),  Riverfront  Hlrabismiu^l 
dilalution  and   immobility  or  tlie  piipil. 

"f  Pin>t  de«cribed  by  Vidun  Vidiu«,  ProfeMorof  Anatomy  in  lh« 
<;o1le^  of  Pr«-ioe.  in  1&12,  and  (n  Pi«>,  in  1617.  He  wai  ibe  prcda- 
-eMBOr  of  HylTtDti  (Jitmu*  DuboiK,  but  Inn  nnmQ  wm  Lttanisod  loj 
£ylTiaa),  in  ihv  Collogc  oi  Frunce. 
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;iBg]iun  uf  the  f;luBso-jili»ryiig«>al  iiihI  tlit>  [ippt^r  ganglion 
of  (bt-  piii'tiinogastric.  "Wilsdii  adds  tlic  spinal  accessory. 
The  intr?rnal  branches  an* :  (^«)  pbaryityeai,  lUameiiUi 
mnmaiiicaling  with  the  pharynf;i?al  plexus  upoi]  the;  miil- 
dJff  ronstru-tur  niiisoK*  uf  Mie  piiaryjix;  (i)  lart/ni/ealy  til- 
ui«iitN  ri>i)iiiiiiii)4'4itiii^  w'iili  iliL-  siqwrior  liiryiigeal  nerve; 
lad  (  r  )  xuperi^r  ta/t/iar.  a  long  bnineli,  sometimes  mure 
dan  one,  wliieli  descends  behind  tlie  i^lieatli  of  the  cjuotid  ar- 
liy  ill  front  of  the  inferior  thyroid  artery  and  recun-ent 
kmij.'i'al  nerve,  and.  entering  the  chest,  joins  the  supeili- 
tal  and  dei-p  cardiac  plexuses. 

TUo    anterior  branches  are   small   soft  filanienls,  and 
■Bed,   on  account  of  their  delicaey,  the    nerei   tiwites. 
'Tfcpy  lit-  in  fnint  of  the  ext4Tnal  uarolid  artery  and  nun- 
&r)>uiid   tliiti    veitse)  and  its    hnmelies,  forming  t)ie  va- 
b»  plexuM^H.     In  some  of  the  plexuses  are  oc-oasioniilly 
aevtral  ganglia,  the  intercarotid —  situated  at  tlie  bi- 
llion of   ihtt   coninioD  carotid  —  the  tviuporal.  the  lin- 
I,  and  the  pharyngeal.      These  ganglia  are  eomuclod 
thn  ophtbaliuie,  spheno- palatine,  otic  and  KubinaxiU 


103.  The  tfiddlo  Cervical  Ganglion.  This  is 
IiJm'  :»nirtlb'Rl  of  the  three  gnnglia.  it.-*  siz*'  being  about 
l«|a&l  Id  that  of  a  grain  of  barley.  It  is  situated  upon  the 
jllf^rior  thjToid  artttry —lience.  Iliyroid  ganglion  —  behind 
jtfce  i-nrntid  shealh.  opposite  the  lifili  or  sixlli  eervu-al  ver- 

»iiinctinie»,  it  is  situated  beliind  lln-  thyroid  artery. 
|t»  branches  are,  th«  xuprrior,  connnunieating  with 
tin*!  cervieal  ganglion;  tlie  hi/t:rior,  comninnirating 
•ith  tiie  tliini  nervieal  ganglion;  the  external.  cotDrounica- 
Uie;  with  the  fifth  and  sixth  cervical  spinal  nerves,  and  tli« 
\Uftrimf.  distribui<-d  to  the  thyroid  V>ody  and  the  heart, 
la  rawes  when-  the  eervical  ganglion  is  absent,  the  nerves 
a^nri'ined  al>ove,  are  supplied  by  the  sympathetic  cord 
,  ronnrriing  the  supt-ri^ir  and  inferior  ganglia. 

104.  Tbo  Inferior  Cervical  Ganglion,  samUuiwr 
in  form,  in  of  considerable  sizi'.  It  is  Kituated  immediate- 
ly behind  Hie    vertebral   arterj',  supiKirted  by  the  trans- 
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verse  process  of  the  seventh  cervical  vertebra,  and  to  the 
inner  side  of  the  superior  intercostal  artery.  Not  infre- 
quently it  is  coalesced  with  the  tirst  dorsal  sympathetic 
ganglion. 

Its  brani'hes  are :  the  io/perior,  which  passes  upward  and 
connects  with  the  middle  cervical  ganglion ;  the  inferior, 
which  conimnnicatea  with  the  tii-st  dorsal  ganglion,  and  sev- 
eral branches,  which  are  connected  with  the  recurrent  laryn- 
geal, and  a  branch  to  the  heart,  and  the  externnl,  which 
conmiunicatea  with  the  seventh  and  eighth  cervical  spinal 
nen-es,  and  cnie  or  two  small  filaments  whicli  foi-m  a  plexus 
around  the  vertebral  artery,  and  which  join  with  the  foiurth, 
fifth  and  sixth  cervical  spinal  nenes. 


SECTION    II. 

Practical  Physiology  of  the  Nose,  Throat  and 

Ears. 

.1  kuowlotlpu  of  tli«  uoiiiiiil  fiiiirtioiirt  of  the  vimmi-i 
juts  of  the  N()84>,  Throat  and  Iviirs  ih  netrcssary  Ut  a  ra- 
iMa]  Irentment  of  the  diseases  that  affect  tliem.  Only 
••  mnch  of  the  physiological  action  uf  the  \'arious  portH 
tlt^fl«  or^iiit  will  l>«  (liven,  as  seems  to  me  to  be  reqiii- 
III  the  (4iiri-i>ssritl  mamij^'meiit  i)f  the  romplaintH  iiikI-t 
flenition. 

While  prepiiri iig  lliis  Section  the  works  of  well-kiiowii 

'^ologist.s   have  been  freely  eoiisulted,  Mime  of  whoxi^ 

tigations  I  have  been  enabled  to  corroborate  by  my 

oh*en-atioHi*.      Chief  among  these  are  Flint,  Dalton, 

tM,  Landois,  Stirling,  ete.     Others,  not  named  here,  ai-<» 

aa  quotations  from  them  are  made. 

have  given  my  own  observations  on  this  subject  at 

t  length,  and  without  any  attempt  to  be  brief.     Having 

il  many  years  in  making  observations  im   these  sub- 

jm,  and  believing  that  I  am  <rorrert,  1  deem  those  obser- 

•rioa  to  be  of  snfficient  importanee  to  be  entitled  to  space 

ftr  their  full    and   elaborate  statement.      Another  reason 

*hfefa  may  bo  considered  Is,  that  T  am  forced  to  controvert. 

•He  of  the  theories  pTOmnIgate4l  by  many  illustrions  in- 

Kftigalon;    theories  which  X  will  nnderlake  to  show  are 

OTuwions:  and  tliis  will  require  much  space. 
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Pkactical  PHYSiOLoay  ok  thk  Nose,  thk  Sabaj.  Ciiam- 

HERS,  AKO  THE  CAVITIES  CONNECTED  WITH  TIIKM  ;    OF 
TlIK  PlIABTNGO-NASAL   CaVITT,  THK  SoKT   pAl.ATB,  THX 

Uvula,  thk  Azyoos  PmiMi\ENCE,  thk  Phabynx,  thk 
Tonsils  and  the  Labynx. 

105.  THE  NOSE.  It  is  erident  that  the  iDtcgDnieQt> 
ooveriug  the  nose  is  in  very  close  relationship,  by  nen'os 
with  tile  mucous  meml)rane  of  the  superior  portion  of  Iho 
rcspiRitory  Iraet.  Ifji  sick  rliild  hv  asleep,  and  lie  tntichiK! 
upon  its  Ii;iiid,  foiit.  slotnach,  head  or  clu'st,  and  it  should 
liot  make  niir  deinoustrntioii  of  uneasiness,  it  may  bo 
(oken  as  exidence  that,  the  part  touched  is  uot  in  a 
diseased  condition,  or  uot  directly  <oTinectj'd  by  nerves 
with  a  diseased  locality.  But  if,  on  touching  its  Hbd<iuien, 
<»r  its  chest,  or  its  head,  it  immediately  wakes  up  and 
gives  signs  of  distress,  the  physician  would  be  justiliod 
in  eoneliidiuK  tliat  the  part  touched  was  either  diseased, 
or  in  immediate  nervous  eonneetion  with  an  Inllamed  or- 
gan; although  the  surface  of  the  part  touehed  might  g^ re 
no  ocular  evidence  of  diKeaw.  So  it  is  with  the  nose.  If 
npon  nppronrhinp  a  sleeping,  sick,  child,  and  slightly 
touchiu;;  it  npon  the  nose,  it  nt  once  arouses,  and  tlirows 
its  hands  up  as  if  in  defence,  it  may  be  set  down  as  cer- 
tain, Ihal  its  nasal  cavities  are  seriously  afiV-cted. 

Aaotlier  evidence  of  the  close  relationship,  by  nerves, 
lietweeD  tlie  integument  of  the  noKe  aiul  the  mucons  mem- 
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haae  within  Us  rlmmbera,  is  the  relief  that  follows  the 
a{ipliratian  of  raseliue  to  the  Itridge  of  the  nose,  when 
lUetf  is  ao  inijM'diiuent  in  the  resjjiratioii  due  to  a  fresh 
xtuwk  of  rold  in  ibc  bead.  Not  onl^*  is  the  niiHal  i-espi- 
mrion  tvlievod,  but  the  jiatleMt  can  more  completely  till 
liU  luii^.  afttrr  the  intiiurtion. 

-A^'sin.  a  «mall  boil  on  the  nose,  not  larger  than  a 
Wp  pin's  head,  will  produce  constitutional  disturbanee, 
mi  as  a  tendency  to  stretch  one's  arms,  ae^onipauic-d  by 
k^ewral  son'ness.  or  ''achinj:  of  the  bonf»,''  as  it  is  fre- 
fsnily  termed,  and  perhaps  a  ehilly  sonaation  iu  the  bark. 
TV:  pnHif  that  the  constilutionul  symptoms  just  dusirnbed 
arr  tmi  tht^  cause  of  tlie  small  boil,  nor  that  the  lioil  was 
I  local  manifHstalioii  of  tin-  general  pprturbution,  is  the 
ly  relief  that  follows  a  proper  loeal  treatment. 
Ranney,  in  qnotinjf  Marshall  says:  "Marked  clera- 
of  the  nostrils  is  regarded  by  some  authorities  as  au 

lion  of  pain  within  the  cavity  of  the  thorax." 
There  are  a  large  number  of  sebareous  glands  on  the 
',  whose   fnut'tioD    is  to   swn^te  a  sabstance  that  will 
irate  the  int4>giini«nt,  and  thereby  ward  off  the  effects 
imUI  and  damp  atmo8ph<'r«. 

106.  'I'iie  movi'Hients  of  the  nares  are  observable  whett 
the  person  is  makin>;  rapid  respirations,  as  from  excas- 
«"•  exfrcise.  It  is  then  seen  that  the  dilation  of  the  nos- 
Uk  in  the  tlrsl  effect  of  insjiiration.  It  precedes  by  a 
imdatt  inlvr\'al  iht"  trxitaiision  of  tlie  chest,*  thus  show- 
h|  plainly  that  the  same  nervits  that  control  the  lungs 
'«r<il  aiRO  the  ala*  of  the  nostrtln.  This  is  beautifully 
•^  ill  the  horpf.   aftfr  rapid    and   prolonged  movement. 

107.  THE  NASAL  CHAMBEUS  are  situated  at  the 
nmneoPcmeQt  of  the  respiratory  tract.  They  are  lined 
hy  BiUf.'on!K  membrane,  and  designed  by  iLeir  structure  to 
•mre:  {a)  the  warming  of  the  air  that  passes  throngh  them 
«Mu  the  lungs:  (A)  to  moisten  it  sufliciently  to  prevent 
ihtt  dn-ing  of   the  orpins  between  it  and  the  air  cells  of 
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tliG  lungs;  (c)  to  arrest  in-itating  substances  that,  floatm 
till)  inapirGil  air;  (d)  to  detect  odors;  and  (e)  to  act  as*- 
a  rpsonanci!  oavity  for  the  voice. 

108.  («)■  The  inspired  air,  as  it  passes  throuRh  ih«* 
nasal  ravities,  impinges  upon  tlie  warmed  surfaces  of 
the  tnrbinated  processes  aiul  the  septum  nasi,  nnd,  liefon-j 
it  reaches  the  fauces,  has  its  temperature  raided  to  abouT 
i»f5°  F.  This  I  have  tested  by  placing  a  thermometer  in 
my  own  throat  and  in  that  of  patients  and  friends. 

There  is  no  doubt  in  my  onn  inind  that  the  air  is  alsi"! 
wanned  to  some  extent  by  the  sinuses  and  cells  conuecltid 
with  the  nasal  chambers.   I  proved  this  in  sixease*of  absce** 
of  the  antrum  of  Illghmore,  wliero  one  of  tlio  molar  teeth  iii 
each  patient  had  been  extracteil.  before  he  came  to  me,  to 
allow  the  physician  to  treat  the  cavity.     I  placed  a  smalls 
close-titting,  curved  tube  in  tlie  opening  made  by  the  tooth 
and  connected  it  with  a  glass  tube,  the  other  end  of  whicli. 
was   dipi)ed   into  watt-r.      It  was  seen,  in   every  iustanw. , 
that  with  the  respiratory   movement  of  the  lungs,  the  water  j 
passed  quite  a  distance  ti]>  IIih  lube,  fully  half  an  inch  in 
quiet  respiration;    and  at  every  expiration,  the  wat^r,  a» 
well  as  the  air,  was  blown  nut  of  rhe  (hIm-.     In  three  ensei^ ' 
where  the  ethmoidal  cells  of  the  left  side  were  ojH'n,  the 
the  same  phenomena  were  observed. 

108.  (A).  Moisture  of  the  Air  is  also  necessary  to 
iiomial  respiration,  and  moisture  of  the  mucous  iiiembraiM- 
18  essential  to  the  performano'  of  its  functions.  The  sense 
of  smell  will  1m'  obtnnded  if  the  normal  ciuanllty  of  inoia- 
tnre  is  not  pn»8eiit ;  o»  the  other  hand,  if  there  is  a  gn^atwt 
<iuantity  of  mucus  than  is  required  fi>r  normal  acti<m,  or  ' 
if  it  is  even  but  slightly  thicker  than  normal,  this  also 
will  lessen  the  acnteness  of  this  sense.  Thus  it  is  that  in 
persons  whose  catarrhal  secn>tion  is  profuse,  their  inabil- 
ity to  distinguish  odors  may  not  be  due  to  a  jtaralysls 
of  the  olfactory  nerves,  but  to  the  fact  that  lhe.se  nerves 
are  covered  by  a  too  profuse  or  a  too  thick  mucus. 

The  dust  that  passes  the  vlbrissffi  at  the  nostrils  woulil 
not  l>e  percipitated   on    the    natial  surfaces,  tf  it  were  not 
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wpr^M  tJnwn  by  lh<>  iiutistiire;  and  Hip  %'ibratory  mo- 
lioa  (if  th<'  cilia  of  tli*'  ooluiiinjir  i-pUlieliuni  on  the  lower 
]ii>nioD  of  Ihe  niurous  mfmbmiu-  of  the  clmiiibur  wuiild 
mil  be  mniumined,  if  the  moisture  were  not  also  inain- 
tainui]  iu  due  i|uuritity. 

110.  I'-i.  The  vibiissji' at  tlic  iiostriU  materially  as- 
.•Ui  in  arresting  dust,  insects,  etc.;  but  t)it>ir  imefulness 
b  n>n'  jxreatly  i>iiham'etl  by  the  nioistnre  of  the  air,  as  it 

out  of  tlie    ii-tsal   eavilies  from  the  Iiin^s.  making 
^tssible  for  these  tioatin^r  .'*iil>stam-e(*  to  adhere. 

111.  (.(f).  If  nu  odorous  body  i>i  brou^iit  near  healthy 
>,  luimitc  particles  of  the  substance  will  Ooat  iuto 

lUaal  eavitie*  with  the  ins](ired  air,  and  its  identity  may 
'h  A*u-niuai-il  by  Ihu  olfactory  nerves,  IWider  natural  c«n- 
Atiuafi,  th)>se  nervuM  are  able  to  detect  some  c^ubstances  far 
ware  rertaitily  than  the  tineftt  ehemieal   tests. 

A»  RtfttiMl  in  topie  109,  the  sTiifaces  in  the  olfactory 
ions  inn.st  not  be  too  dry  or  too  moi»t.  Another  con* 
im  of  olfaction  is  the  admixture  of  air  with  the  snb- 
K>  be  Fimelled.  If  cologne  be  mixed  with  water 
is  being  Pureed  thrtmgh  the  nose  by  a  WelM^r  nasal 
•he,  no  odor  will  be  rerognized ;  or  if  the  cologne 
i>  plarwi  on  the  olfactory  membrane  with  a  I)ru8h,  its  odor 
*ill  UDt  be  recognized,  except  in  the  air  as  it  leaves  the 
I.  during  expiration,  or  is  volatilised  in  the  nasal  cavi- 


Tliis  fed  can  be  utilized  for  the  purpose  of  locating 
k  place  of  lodgment  of  the  ftittid  secretion  in  patients 
string  from  ozitma.  If  the  patient  is  able  to  recognize 
"Atoui*  (*iibt.tauces  in  the  usual  way,  and  does  not  rt'cog- 
idn  the  odor  of  his  own  breath,  the  fact  proves  tliat  the 
•wrrllnn  is  lodged  in  the  nasal  cavities  only  ;  but  if,  when 
be  inakt.>s  sjM-eial  effort,  be  does  recognize  his  own  breath 
M  diitagret/able,  the  fact  indicates  that  the  secretion  origl- 
Mle6  and  pro4;pt^dtt  from  one  of  the  ethmoidal  cells,  which 
uv  more  liable  to  be  affected  tlmu  the  other  cavities ;  or 
ftwn  oue  of  rlie  sinnses  or  antni. 

112.     (rK     It   is  not  difficult  to  clemonstriite  that  the 
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nasal  cavitius  a«t  as  resonators  of  the  voice ;  fur  onit 
has  only  to  doae  (he  nostrilei  with  thu  thiimh  and  tiuger, 
anil  iirononnrc  a  few  words  that  liavn  ihf  "m"  "n"'  or 
"ing"  sounds  in  tlu-in,  to  feel  the  eifcrts  of  tlie  vilinitinjj 
rocal  cords  in  the  cavities.  If  the  nasal  mucous  nienibran)' 
is  swollen  sufficiently  to  amount  to  even  a  slif^ht  resipira- 
tory  impediment,  the  tone  of  ilie  voice  will  at.  oni;e  be 
chanjired. 

113.  THE  PHARYNGO-NASAL  CAVITY  is  a  coii- 
tinuutioii  of  the  air  passage  from  the  post*>ri<)r  nares  to-i 
the  pharynx.  Its  walls  have  a  wanning  and  moistening 
effect  on  the  air  as  it  passes  to  the  lungs  and  the  Kusta- 
chian  tubes.  This  cavity  allows  the  soft  palate  space 
into  which  to  be  pushed  upward  and  backwai-d  by  the 
bolus  of  food  and  the  base  of  the  longue  in  the  aot  of 
deglTititioH.  If  this  cavity  is  lilled  or  partially  liiled  with 
a  tumor,  its  effect  on  the  voice  will  be  »tli1l  more  marked 
than  the  partial  closui-o  of  rlu?  nasal  cavities,  -showing 
plaiidy   lis  function  as  a  resoiiaiire  cavity. 

li4.  THE  SOFT  PALATE  is  one  of  the  organs  of 
deglutition,  and  it  is  also  a  vocal  valve.  As  an  orpan  of 
deghitition,  its  functions,  while  not  very  simple,  are  fw 
from  being  complex;  but  as  a  vocal  valve,  its  actions  art* 
indeed  <|nile  coniph^x,  for  the  n-a^nn  that  it  is  ntrf  a  single 
organ  but  a  eumjtiex  one,  consisting  of  thnn*  organs,  name- 
ly ;  the  erlum  proper,  the  a^ygos  pro'minenee,  and  the  uvuta^ 
Each  of  these  thi-ee  organs  has  n  function  to  j«>rfonu  that 
la  peculiar  to  itself,  but  as  they  always  act  in  coiuiectioH 
with  each  other,  a  descriptitui  of  tlieir  fmieti«ms  will  b« 
gix'en   collectively. 

The  formation  of  the  soft  palate  f  32  ).  the  uvula  <39  l.  ■ 
and  the  aiiygos  ]>romineiice  (^41 )  has  been  givoi.  I 

In  order  to  make  my  views  ironeerning  the  actions  (if 
these  three  organs  inon?  clearly  understood.  1  will  now  giv»»  M 
quotations  fj-om  some  of  the  Iwst  autlionties  roneeming  the  ^ 
fnnction  of  the  uvula.      As   to  the  function  of   the  azyg<i!* 
prominence,  they  have  nothing  to  say,  for  the  reason  Ihat- 
they  nialce  no  mention  of  itj*  existence. 
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US    Fanction  of  tho  Uvula  according  to  the  1>c«t  Mnthor^ 

Horace  Oreen  (1853),  imyit :  "  Tho  ii»o  of  Ibo  uvula  and  v«lain, 
itifiuppuaed,  is,  by  ogMiratiiij;  as  »  taIta,  to  prevent  thp  Ibotl,  in  Uio 
itl  »f  •l^^lulition,  from  i\t<c«niliti^  into  llio  pOntflrior  narfle," 

OnogUsoD's  Medical  Dictioaaxy.    (1861).     "It«  uhu  ia  nut 

Dr.  Jas.  Teuvley  (1867),  unyo :  *'  Tho  uvula  must  bo  conBidorod 
'!i>  morv  ihan  a  prAlongittion  of  the  mucous  mombrano  wbioh 
wbdiu  of  tiio  throiil,  tnouih,  noei>,  etc.  »*•**•« 
Vim  ih«  pAlntino  nrcb«M  (hux  att  [in  dogliitition},  the  uvula  lies  pas- 
^Mirccti  thorn,  and  eontribmcd,  in  noiiic  dugrec,  In  complete  (be 
iiWn  between  tho  naroA  and  pliurynx.  It  <uiiinoi,  however,  bo  of 
^freat  Tmporlan(7«  in  tbi*  purlii-alur,  iik  tbi.i  appcnilago  in  found 
M^prMeui  tu  man  and  the  <[usdrumiina.         •         •         « 

"In  »in({ing  Ibe  iivnla  and  pnlnto  arc  raisod  during  iho  pi-odiiction 
he  liighor  notcM.     ■     •     *    Tbat  Itio  uvula  is  of  no  (;reat  impor- 
tin  lb«  production  oftbevoioo  or  speech,  is  proved  by  the  fact.tliat 
^/casoa  ar«  recorded  ill  whiob  it  baa  been   dentrnyed    by  dini-a^t', 
kWn  tbvre  luid  been  congenital  dufioiency :  In  none  of  them!  Cain's, 
I  the  MOfl  (MiUto  bad  b<!«n  lof\  intacl,  bad  anything  abnormal  bcvri 
I  in  iha  voice.  Kvithor  does  the  loss  of  tho  uvula,  aa  liur  as  my 
nm    gn«",  intcrforo  in  tho  li>n4l  with  do;{lulition  ;  tho  contrac- 
iBf  Iho  palatine  arches,  and  guidance  of  the  food  into  the  pha- 
iju,  tako  place  with  as  mucb  predaion  aa  before." 

In  Aoguat  I87I,  Sir  Buncan  Qibb  n-ad  a  paper  befoni  the  Brit- 

Mediial  AxttoHalion  on  "  Tho  Usoh  of  tho  Uvuta"  in  which  ho 
It  ■■•  an  rmvnttal  to  tho  f^taco*,  oapecially  in  tho  act  of  dogluti- 

ifiir  whan  any  Bubntani-ooomea  in  contact  with  it,  it  excitoa  Ibe  ac- 
inf  kII  tbe  noifihboritig  musclea  until  il  hai  got  rid  of  the  bolus.  But 
i^aaeeMsa  s  function  of  nut  le>M  importAnce  in  holding  the  soft  palato 
<^aiid  Ann  in  the  median  Hneai^iiint  the  wall  of  the  plinrynx  dur- 
^{llte  wit  of  deglutition  itiwilf,  and  thus  proventA  tbo  pansoge  ap- 
*i>l  nf  Siiid  or  aolid  Hnbttancea  behind  the  no^e.  «  r  s  Speech 
■k  wodfllatml  by  thu  nofl  paUtc  and  uvuin,  and  tho  motor  power  of 
■ta  UtUr  is  iinqitwtiouably  oxorted  in  pronouncing  the  lellerv  K,  It 
MX.  with  their  aasociations,  more  ospcoially  the  gutturaUof  tJte  va- 

I  baguageii." 

Tho  Medical  and  Hurgieal  /importer  for  Oct.  3,  1874,  baa  the  fol- 
tovtng: 

"Dr.  H.  Dobell,  in  Ibo  Bridtk  MediC'il  Journal  ttty«  :  '  Look- 
bg  to-day,  inlu  ibo  pharynx  of  a  patient  snlTcriiig  from  a  Mvei-e  na- 
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mJ  catarrh,  I  aaw  th«  watory  No<iretiana  fVom  the  back  of  the  noea 
|iouring  di>wn  in  a  corilinuouM  nLrutim  from  ibo  tip  of  the  uvdU  or  to 
ihfl  dorKum  of  tho  tongue.  It  wim  oviitonl  ihut  tltuy  vrer6  ooll«cl«d  to 
thi«  point  I'l-otn  nil  tho  surrounding  purle,  and  tiiat  tlie  urtilu  act*  M  ■ 
«onduit  to  bring  tkem  to  tho  front  of  the  opiglolti:*,  vrhooco  they 
might  ho  §ftfii|y  carried  dowo  tho  throat  by  reposled  acts  of  dvglnti- 
tioii ;  wheroaa,  were  it  not  for  tho  uvula,  tliey  would  be  liable  to  drop 
behind  th«  eptglottb  and  thuA  (^hhc  diacomforl  by  getting  into  the 
larynx.  Tbist  very  Htm|ilo  but  imporlunt  funt-tion  of  the  uvula  has 
not,  as  f^r  a4  I  nni  awiiro,  boon  noticed  beforo,  notwiiljHtandiiijf  all 
that  Ita*  bo«n  written  about  Ibis  odd  little  organ.' " 

Leoox  Browne,  makea  no  mention  of  its  function  in  bis  work 
on  "  Tlie  TbroBl"  (1878).  In  bin  most  «xoelleat  vrork  on  "  VoioBi 
Song  andSjjcccb"  (1881),  he  makes  mention  on  pago  214,  of  Its  con- 
traction mid  elongation  during  th«  production  of  throo  dilTorenl  tonM, 
/',  A,  C,  In  another  place  he  says:  page  81,  "Tho  tlosuro  [of  tho 
liaasago  to  Iho  phuryiigo- nasal  oavityjiit  aided  by  a  sort  of  cushion 
buing  Ibrmed  upon  ibe  hack  of  ibv  uvulu  by  ibe  t.'ontraction  of  tfaft 
inDHclos  which  elevate  that  body  [  the  non  palate  j.  If  the  moutb  ja 
to  bo  shut  off  from  the  lhroat>  the  soft  palalu  is  lowered,  and  rc*t» 
-closely  upon  the  back  of  tho  tongue." 

Mackenzie  (18S0),  nayit  nothing  consuming  its  function. 

Flint's  Pbyaiology.  (1881).  "In  the  cbangoH  which  tho  pha- 
rj-nx  thus  undergoes  in  ibe  production  of  dilCoronl  notUM,  the  uvula 
acts  with  the  velum  and  amintjt  in  the  cloMuro  of  tho  dilTuront  opoo- 
inga." 

How  it  iloca  80,  bo  does  not  alate. 

Foster  (1881).  in  his  physiolog}-,  doM  not  givt  any  function  (0 
(he  uvuIh. 

Salton,  in  bis  physiology,  docs  not  mention  its  function.  i 

Garreison  (1884),  in  hi*  System  of  Oral  Surgery,  saj's :  "  Tho  of- 
fice of  this  body  (ibe  uvula]  \n  to  n,vl  us  an  agent  cxcitive  of  the  acL  of 
doglQtition[J']."  *  »  •  "As  one  of  tho  oflSces  of  the  uvula  is  t« 
«onrey  the  mucus  and  mliva  about  the  base  of  Ibe  tonj2;uu  and  epi- 
glottis, acting  ihuN  as  an  agent  of  lubrication  to  these  parts  [7],  it  » 
objected  ihul  Hblaiion  of  the  organ  results  in  a  drynums  of  the  parU 
more  irritating  than  the  offence  removed." 

Holden  (1885),  says  on  page  tb2,  thai  the  elongation  "oausos  con- 
aidorablo  irritation,  a  tickle  in   the  throat,  and   a  haraaaing  cough. 
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Yin  fon  havQ  to  retnovo  n  |>i>nion  of  Ut  out  off   only  the  r«dan- 
riulnBcODs  Diembrano." 

lie  ra^fl  nothing  oonmrning  its  funclion. 

It  i»  »een  that  (Iktc  is  no  iiimnimitir  of  opinion  con* 
••rniiiir  the  function  of  "  tliis  odd  lirtle  orf^nn." 

116.  The  Functions  of  the  Soft  Palate.  AzygoB 
Prominence  and  the  Uvula.  In  tht-  .sium^'  of  it<7o, 
i  ^1  a  jiatitMit  n'hos4>  right  noxtril  yrtm  largt;  enough 
Vntlmit  thc!  wholo  Inngth  of  my  little  finger.  The  idea  oc- 
naii  to  me  that  this  was  an  excellent  opiwrtunity  for  ex- 
Miiing  tlie  function  of  the  uviUu. 


FifTore  4.     Anantwro-poNturior  Hwaion  oftho  hwul;  B.  RufliKtor; 
P. Soft  |wlate;    U.  Uvula;  £.  t.  Mi>uih   of  iho  EMlwbiuii  lube; 
%  BpigloiU*. 

1  had  the  i)atient  ke<'p  his  mistri!  wide  ojM-n  with  a 
Kruncr  bivalve  ear  sijecnlnni.  Tiiroii^jh  tliis  large  nasal 
rusagt'.  thus  widely  ililate<l,  I  easily  jiassed  my  hingd 
Itharyngeal  reOeclor  l>aclt  to  the  po«t*>rior  wall  of  the  pha- 
iyiigi>-nn6si    cavity,  as  seen  in  tignre  4.    Ou  the  reflector 
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I  (lirtMTlwl  a  very  liriglit  light,  illiiniinnting  th(?  parts  iindir 
obsprvatinn  so  bnlliniitly  timt  tin-  iniape  was  i-eflectcd 
back  to  niy  eye  very  iHstiiictly.  In  tliis  way  I  was  en- 
abled to  inspect  the  upper  <»r  posteitdr  surface  of  the  soft 
palate,  and  the  ridge  on  it  tiial  llie  clevutoi-s  palati  and 
uvuitt!  muscles  form,  as  uhowii  in  Hguiv  r>,  Az-Pr.  and  df- 
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Plgura  5.  View  nr  tlio  pfMierior  naa*]  [jflwngfg,  th«  pnnlcrior 
torliica  of  lh«  «i>ft  piilaii-,  mill  hitxu  of  lliD  Inngue.  Pt.  Xf.  Pl>^l«^io^ 
naro^;  E.  f.  EiiMlai-hian  InWn;  Az  Pt.  Ax^'gnu  promiiiODUr,  on  lb« 
n|)|)cr xurrnco  iil'-.hpmilY  |ii'air,  (oimotl  by  iho  cloviitor  pnltili  nn<lole- 
rnlor  dt'iiIk  mu»<.-lc8  ;  S.  I,  fjomi-liir-m-  nponirif;!*  rnrinpd  by  the  torij^uo, 
DTulaand  toH  \ta\&iv\  T.  Base  ol'  mn^no;  ICp,    Epiglottis;  U.    Uvala. 

RTtribed  in  39;  ihe  base  of  the  tonffne.  T\  the  epiRhHti?, 
Up;  and  the  eontentt*  of  the  larynx,  when  the  patient  moAtt 
an  "aye"'  .sound  «ilh  his  niontli  (fused. 

My  observutious  i>ii  this  iMiliunt  were  continued  from 
three  tu  fivi*  and  eight  times  daily  for  a  period  of  five 
wtMjks.  Subsequently,  I  inadf>  numeniuH  observations  of  a 
similar  charm-tt-r  on  tnnny  other  patients,  some  of  whom 
had  Icfst  the  sepliim  nasi  but  had  perfect  soft  iwlatt'S. 

117.  Daring  Mastication,  the  whole  fl-ce  border  or 
the  soft,  palat*'  rf«t*fd  ou  Ihe  bast- of  the  tongue,  l-eoclling 
within  a  short'  distam-e  »(  the  epiglottis,  the  tongue  slip* 
ping  up  and  do%vn  eontinmilly.  Tn  live  cases  tlie  uvula 
was  not  in  sight  at  any  time,  and  seemed  to  be  doubhnt 
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■ndertlie  soft  palaksso  as  to  He  bclwoeii  it  and  tlie  tongiie, 
u  »howii  in  ligun.'  <!.  Two  jmlieiits  hiul  olungated  avu- 
las.  vbirli  somfttmcK  hung  ilowti  on  tlii»  hattti  of  the  tongiio- 
ud  fivquently  Umrliecl  the  epiglottis,  without  their  know- 
ing il,  anil,  of  course,  without  causing  any  uneasiness. 
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I^^re  6.     Anloro  puoilorioi-  section  of  the  liard  pulato  (,hp.)  ftnil 
■  •»  »oft  I  a'sie  («/>.)  »li(iwii>^   |)i6  |K)ttillun  i>f  tlic-  uvula  ri-ftliiii;  on  the 
lof  lti«  totiguti  (r.>;  iCfi.  Eiti^luuii;  N.  I.  Mouth  ul'  ihu  lull  EuHia- 
lUbe. 

116.  During  the  act  of  Deglutition,  tlic  soft  palate 
•!»  |)iMh«--d  backward  hy  llie  bolus  of  food,  until  tlie  pos- 
l»fior  wall  r>r  tht-  pharynx  was  reache<I,  and  the  motion 
*i(  continued  in  an  upward  dirt'ctiou  until  the  u]>]>fr  sor- 
iw#  i)f  the  sdfi  ]>ataii.'  whs  high  enough  to  close  aod 
•Orer  both  Eustachian  tubes  two  figure  4,  S.  P.,  c^o.)^ 
«d  I'l  putih  Ihe  n-liocior  i  Wi  upward  and  forwanl.  Im- 
fcdiatt'ly  succeeding  the  dosing  and  coviTing  of  the  Kiis- 
ttrliiun  tiibex.  the  larynx  was  raised  up  to  the  bolus, 
nd  the  fMift  ]»alnle  and  tlie  larynx  went  down  together. 
il  tlif  roiiipletion  of  the  act  of  swallowing  the  food,  tho 
•oft  jialate  n.-sted  on  tlie  base  of  the  tongue.  It  was  at 
•Wjt  part  of  the  ocl  of  swallowing  that  the  uvula  was  seen 
iMorhing  the  epiglottis. 

1  hm-e  sven  this  r«*]M'ated  several  hundred  times,  and 
•IfihiT  with  fiKid  or  water,  the   motions  were  in%'ariably 
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rt'pt'ated  in  the  aamo  way.  Ii  is  thus  seen  that  neither 
the  uvula  nor  tlio  azygos  proiiii nonce  pcrfonneii  any  func- 
tion during  the  acts  of  mastication  or  deghititiou. 

110.  During  the  Vocalization  of  i^oundi^  that  pui^Hed 
through  the  nose  alone,  the  whole  free  horder  of  the  soft 
palftle  rested  and  sliinied  up  and  down  on  the  base  of  the 
tongue,  as  dia^rauiniL-d  in  H^^ure  U,  but  the  uvula  was 
not  in  si^ht  at   any  time. 

120.  During  the  voralization  of  situnds  that  parsed 
through  the  mouth  alone,  as  in  phonation  of  "aye,"; 
made  continuously  and  without  effort,  the  soft  palate  was 
raised,  and  a  small  jiorlion  of  its  lower  border  was  pressed 
gainst  the  posterior  wall  of  the  i>haryux,a8  diagrammed 
in  figure  7. 
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Pignro  7.  Anloro-poslerlorneoiion  of  tli«  Iiaril  jmlnto  (A;>.)  and 
tho  soil  pflTate  (ay.)  ebowiti);  Uio  puNitii>ri  nl'  iho  voliim  cloeing  tb« 
av«nuo  to  thcphiiryii;;o-na«nl  invlty.  U,  Uvulu;  (.  ToDftue;  Efi.  Epj- 
gloUis. 

NoithiT  of  these  positions  sliowed  tlic  afti<m  on  the 
uvula  or  Ihu  azygus  promiui-nro. 

121.  During  tht*  vocjilizjitioa  of  sounds  that  jiassed 
through  the  mouth  and  nose  at  the  samo  time,  the  soft 
jKilatt*  was  either  so  .susjieuded  that  hut  a  small  part  of 
its  central  portion  and  the  uvula  restinl  on  the  base  of  the 
tongue,  as  shown  in  tigure  S,  or  it  was  so  raisod  upward 
and  backward,  thai  the  nzygos  prominence  touched  the 
posterior  wall  t>f  the  piiarynx,  as  shown  in   figure  9.     la 
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bstk  of  Iheae  positions,  the  pasKngf  In'tn-tN^n  Hie  fauces  and 
<mr>ntli,  and  that  1>et^i'cen  tlie  raii«>et4  and  tlie  phatyngu- 
fjuffll  cavity  was  divided  iuto  two  wiiml,  or  nuariy  equal. 
semi-lunar  o]H>tunf^. 

122.  In  tbu  fimt  p<)«itii>n  nanu-d.  tUc  division  was 
nude  by  the  uvula  and  n  small  gmi'I  of  the  <-i-utnil  pi'i^h>M 
ofdii;  velum  resting  on   the  ba«e  of  tht-  umgne,  ah  xliown 
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FIgnre  8.  Tiuw  of  tbo  ontoriur  xurliiix:  ui  llic  aolt  pnlitto.  tho 
tnliud  llio  bsMoriliotongao,  showifig  ilio  lower  iiuini-hinKr  Hliapi:<l 
(ffaing (iS-i)  formed  by  tho  nrulft(0  and  %  part  of  Lho  central  por- 
iKtS  tbe  velom  resting  on  Ibe  base  of  lho  tongao  (j6.  71). 

in  fi|;urp  S.  S-J;  and  in  lln'  serond  imsitiim.  IIih  partition 
n«  made  by  tin-  axygos  pmininem-t-,  us  shown  in  tigure  S» 
S-l,  touching  the  i>o«terior  wall  of  the  jiliarynx.  In  one 
patirat  I  noticed,  several  tinie9<.  that  the  uvula  seemed  tu 
bf  n<«liiig  on  the  base  of  the  toiij^ii''.  whib-,  at  the  same 
liIn^  the  aKygu*  proinlnenee  was  tourliing  the  postvrioi- 
nll  of  the  jiharynx. 

When  I  began  to  luuk*-  nbsi-rvatioiis  in   thi^M  caso8,  1 

'Kt'cImI  my  alt«'ntion  to  the  iivulii  abmi';  hut  the  Tarylng 

hti|ht  of  the-  axygos   }muiiiiifn(::i>   during  voralimtion   of 

lri«is  pounds,  drew    my  nttHUiion  t<»  it,  and  wliat  I  dis- 

TOmnl  was  confiniii-d  in  sidwi-tiuent  exaiiiinaHons.  namely  : 

te  this  promt iiciK'o,  u'hieli  I  hud  known  to  exist  for  soni<>- 

ifae,  was  of  i>tpial,  if  not  of  inori-  inii>ortani'e  in   voraliwv- 

(ioft  than    the  tivnia  itself;  so  that,   while   endeavoring  U* 

■«*rtftln   the  functions  of  the  uvuhi,    I  diseovetvd  a  now 

<n^n,  and  iisi'iTtniued  it«<  fuurtion  at  the  Mime  time. 

123.  It  wjts  n-jiraledly  olisi-n-ed  that  the  ftee  border 
nfllie»ifl  (lulate,  under  no  eireiinistauee.  hung  uusupport- 
«I  in  tJie  nuTi-nt  of  air  that  cami'  from  the  larynx,  during 
mcaltiotiou ;  it  was  always  in  surh  positlono  aa  to  receive 
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:Snpport  from  the  nvulji  or  jizygoH  itrominpiirfl  orlnitli,  wliich 
euppoit  prevciit^'d  it  from  iM-ing  tliwwn  into  vibration  by 
the   nit-  thiit  rainr   from   the  lungt*. 

It  is  well  known  that  n  substunce  which  is  ensily 
throwu  into  vibrations,  will  vibrat«>  if  in  the  neighborhood 
«r  a  vibmtiiiy  body,  and  csptH-ijilly  if  the  air  that  eanscs 
tlie  vibratioui!)   also  striken   the  subslanee  tirst  mentioned. 
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Ft^^re  9.  The  iin»f[^,  nuttn  on  iho  liiiigod  reflector  (ft),  of  th« 
lower  edfte  of  tlie  mft  fhlitle  and  the  lawrir  or  postonor  cancare  sar- 
ftMO  of  tbo  uvulu(6^,  Bliowinj;,  also,  tlic  iiii^lior  souii-hinar  shaped 
op«ningit  {S-t)  msdo  by  th«  anygoa  prominent^e  toncbiiig  thu  posterior 
wall  ol*  tbo  phsr)-iix. 

Now,  If  we  apply  this  to  the  vtK-iiI  rordin  and  the  free  edge 
of  the  soft  paints,  we  will  s«h>  that  the  conditions  of  the 
intemapted  strean;  of  air,  as  it  lpavp.t  the  vibrating  cords, 
is  exactly  such  as  to  <'iiuse  the  &ee  edge  of  the  soft  palate 
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UivHmtir,  and  in  tliin  wa.v  to  interfere  with   the  evenness 
I'tdf  loni*  of  ihf  voic't.'. 

1  (Till    mi-nlioii  it^in  tli*.*   priiirijial  {Kioittons  tliat  thia 

t'ltl  vaivv,  the  Kon  jHilaU-,  as«<iiiiii-M   iliiriiif^  vocalizuliuu : 

14)  It  b  eilht-r  <*li'viili-d  and  jin-swil  apunrtt  the  posterior 

«sl]  tif  ih<-   iihari-iLV.  gis  (ihiivvn    in  tif;iire   7,  during  the 

]ihi>nuH<iii  iif  ^ntiiidii    liial   ])»»»  through  the  nioulli   iihme; 

M(i|i|  n>i[i<iri*i)  11  !«hni-[  distance    from    the  )ihui-vageal  Kur- 

tHs,  but  not  su  TttP  us   to  pr«vent  the  uzy;;c)3  prominence 

fcaliiiiirliinji  the   wall,  ua  sliown    in  liyuiT  !>,  seen  in  the 

iau-urthe  n-llwtor  H.  fur  iKiniidK  that  pasH  niot^tly  thnmgh 

(^moulli  uml  a  little  timtngh  the  jilmryngo- nasal  eavity ; 

« I')  lonreKd  to  ullovr  the  iivuU  »nd  a  small  part  of  the 

nDlml  jMirtioti  of  ihf  soft  palate  l<>  n>sl  <>n  the  base  of  the 

*a^,  iu<  slitmn  in  ligure  7.  for  si^iindti   thai  pass  aiostly 

ibniigh  the    nose   and  a  liitU'  thmngh  the  mouth;   nr  (</) 

ilfll  UtiFvt.  so  that  the  whole  free  tMnth-r  restt*  on  thu  Imite 

if  lk>  tunpiie.  a.s  shnwn    in  ligure    n.  for  the  fitniiation  of 

•mnil*  tliul  jmM  through  the  iiose  alone.     In  a  few  hitit^uieeH, 

at  has  been    mciiiiotnil.  I  have  Fu>eii  the  uvula  resting  on 

(he  IxLHe  of  the  lougne.  and  the  nzygoH  jmrniincneH  touch- 

1^  il»'  posterior  wall  of  the   pharvnx  at  the  s^inie  time, 

124.    The  ]M^-uliar  IVniiiatioii  of  the  inferior  or  posterior 

•arfoi'i-  of  tile  uvula,  si-en  in  lignrt*  8.  /''.  as  well  as  the  pe- 

iliu  pttsitiiin  it  assumes  as  it  hangs  fmni  the  velum,  that 

i*.  ib  hiwer  ••\tn-mily  jxiinliiig  outward.  indii-ute.s  tlial  tlie 

fcwrt  [Kfrtiiin    lies   on    the    base  of   the    tongue    almost  all 

•ftlii*  linie.     It  la  evident  that  this  is  the  lM«t  ixmition  in 

•liri  il  ronid  be  phued  to  prevent  the  five  wlge  of  the  soft 

fikh-  from  being  shaken  by  the  force  <ir  the  air  from  the 

biyix.     If  it  should  vitirate,  it  wnuld  produee  variations  of 

Af  roice.     I  have  olwen'ed  the«M?  vibratioTis  in  easw  stiffer- 

faig  from  iHirnlysis  of  tlie  soft  palate  and  uvula. 

135.  From  these  obsen'ations  it  would  appear  that 
•■lie  or  tin-  fiuictions  of  the  S4>ft  paUite  is  to  art  an  a  Voeal 
nUTe,  It  rlinvtis  or  i'oii<bu-t*t  the  voice  from  the  larynx  into 
(lie  month  ahme  for  the  formation  nf  one  kind  of  sound ; 
iiilfi  the  ntK^e  ahme  for  another  kind,  and  divides  tlie  sound, 
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SO  as  to  allow  it  to  escape  fi'cmi  Ixitli  of  these  oi)eningfi, 
for  still  others.  It  is  evident  tlml  while  the  velum  is  rest 
iag  wholly  on  thw  base  of  tlw  toii;;u<',  or  whil«  its  whoirt 
frw!  bonier  m  jiowrtctl  against  tin*  iK»slfrior  wall  of  the  pha- 
rynx, the  liability  of  its  free  border  to  vibrate,  by  the  fon."U- 
of  the  air  from  the  larynx,  in  re(iuce<l  In  :v  niinninni.  But 
wlieii  it  is  in  eitlit'i'  position  tiiat  retiuires  it  to  divide  the 
sound  bi'tween  the  mouth  and  the  nos(>.  then,  on  arvonnt- 
of  its  free  edge  beiiiti  wuspcndi'il  and  ])Inc<'(l  immediately 
in  the  euiTfiit  of  uir  from  tin-  larynx,  the  liability  of  its  vj- 
braiinfr  is  iricrcasud  to  a  nmximnm. 

126.  Under  these  cin-umMtanees  il  is  seen  that  therw 
is  a  necessity  for  a  provision  to  prevent  these  vibra- 
tions. This  provision,  I  lun  led  to  believe  from  niy  obser- 
vations, is  fonnd  in  tlie  uvula  and  (In-  axygoM  promtneuO'. 
the  latter  fonnini  by  the  rontrarlion  of  the  elevator  palati 
and  uvnlfp  ninsclen.  They  are  located  in  the  renter  of  tliis- 
very  mobile  palate  or  valve,  and  by  their  j*upport  in  both 
posilionw  that  require  suspension  ( figures  7  and  8  ),  preveni 
it  from  being  Bhaken  by  the  force  of  tin'  current  of  air 
from  the  lungt4.  There  can  be  no  dotibt  that  if  there  were 
no  uvtda  or  azygos  prominence  Ut  prevent  this  thin  edgw 
of  suspended  flesh  from  vibrating,  it  would  b<!  shaken  to 
such  a  degree,  as  to  impart  a  tremulous  tone  to  all  sounds 
forcibly  nttered,  that  pass  through  the  mouth  and  nose  at 
the  same  time. 

127.  The  following  qneslions  have  been  fi«<juently 
asked: 

"lat.  if  the  nvula  iw  reipiireil  to  prevent  tlio  free  bOP' 
der  of  Ihe  velmu  from  vibrating  during  phonatiou,  wlU 
not  itj«  luKH  impair  the  tone  of  the  voiceT' 

'*2n(l.  How  do  you  account  for  the  improvement  of 
the  voice  in  many  instances,  after  the  removal  of  the 
wrnlaf 

In  answer  lo  the  first  qnestion   1  would  say : 

The  excision  of  the  uvula  can  affect  those  sounds  only 
which  are  formed  by  its  assistance,  and  not  even  then,  if 
they  are  pronounced  witli  the  u^ual  force  of  voice^  because 
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ftp  nintact  of  llie  central  portion  of  the  velum  on  tlie  baso 
uf  the  tongtie  will  be  9uppi>i-l  enough  to  prevent  thu  velum 
Aon  bt'ing  shaken.  Therefore,  the  difficully  in  pn^iionuc- 
ta;  eooiids  lu  high  au<l  loud  tonei;,  that  pasx  mostly  through 
(fee  iUMW>  and  a  little  thn>ugh  the  mouth,  will  he  in  pro- 
fortirin  to  thp  amount  of  ]i^a  nf  t^upport  that  the  velum 
nSbs.  Ah  excisions  usually  leave  n  stump  uf  thu  uvula, 
(fit  and  the  central  portion  of  the  etoft  palate,  will  prevent 
ttj  ribration  duiing  sounds  made  with  the  usual  force  of 
iWlanjLTS. 

I  have  observed  thai  a  patient,  wh<i  htis  hut  rwently 
■IrrpMie  an  operation  for  an  exeisitm  of  an  elongated 
od  byjM>rtri>phied  uvula,  may  talk  in  an  ordinary  tone 
•ill!  greater  ease  than  before  the  operation,  but  Just  as 
«iu  as  lie  utters  wonls  with  morn  than  the  usn-al  force  of 
Jtbas,  such,  for  int^tance  as  he  wonkl  require  to  address  a 
^^■•un  ai  a  distance,  some  of  his  ellbrtK  will  remind  him 
^Htlie  exeisi-d  uvula,  and  though  not  eau;<iiig  a^  murh  pain 
^Bthe  knife  did,  will  he  sufHcient  to  <'o)ii])e]l  liini  to  cut 
^^K  Mfntentres  tiliort  of  their  inteuded  lengtli.  The  reason 
wlhis  effect  on  the  uvula  appears  In  me  tn  be  this:  The 
Wvj-  uvula  had  given  so  much  support  to  thi-  soft  palate, 
liat,  Uiouf^h  it  had  Iwen  acting  as  an  impi'diment  to  all 
kiwi*  n(  itonnds.  the  velum  required  very  little  of  its  own 
|»f».tare  oti  ihe  base  of  the  t^mgne  to  prevent  these  vibra- 
linB*:  but  after  ibe  excision,  greater  pressure  was  requinwl, 
ad  thiM  prettKure  wait  the  occasion  of  the  pain. 

138.  The  loss  uf  the  uvula  doet)  not  interfere  with 
IW  fnmintion  <if  the  two  ceuu-lunar  shapetl  openings 
ftntfii  by  tile  honlers  of  the  velum  and  the  dorsum  <>f  the 
ftofne.  by  which  Ihe  voice  is  allowed  to  es<'ape  from  the 
■■lotli.  and  thus  provide  for  perfect  vocalizjition.  The  loss 
■rf  Ihe  uvula  takes  away  only  a  part  of  the  support  from 
Ibe  »(ifl  palate.  Even  if  there  be  no  stump  left  after  the 
ariition,  tim  tongue  will  learn  to  overcome  the  defect  hy 
Uw  increased  elevation  of  it^  dorsum,  which  then  bcconiea 
■K/re  coui'ex  than  was  required  to  form  (he  two  si>mi-lunar 
wiKDiDgs,  when  the  whole  of  the  uvula  was  present,  and 
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in  tbis  way  allows  both  a  greater  pressure  of  the  tongue 
and  ninrp  of  the  rentral  portion  of  the  velum  to  r«si  «n 
the  tongue.  But  if  the  soft  palate  suffers  so  umch  loss  of 
substance  in  its  central  portion,  that  ita  ooncavlty  is  otjual 
to  the  convexity  of  the  dorsuiu  of  the  tonffm-,  thus  pre- 
veutiiifi  tlie  funiiittioii  of  tin-  hiwer  s>.- mi- lunar  shapu*l  opt-n- 
ings.  s\iowu  til  figure  8,  neutralizing  nil  support  to  the 
h)wer  free  edge  of  the  velum,  there  will  be  some  itounds — 
such  as  pass  mostly  through  the  pharyng(t-nasal  cavity, 
and  n  little  throngh  tlie  mouth — given  iniperfertly,  in  spite 
of  nil  etforts  to  overcome  the  dieabililj ';  because  the  proper 
tone  requires  that  the  velum  shall  be  raised  to  allow  a 
part  of  the  sound  to  pass  to  the  mouth,  and  this  art  or 
elevation  exposes  it  to  the  force  of  Ihe  air  frnui  the  la- 
rynx, which  force,  by  causing  the  unsuppitrlcd  edge  to  vi 
brate,  is  the  cause  of  the  irupprfedion  of  tlu-  sounds.  .Again, 
if  the  loss  in  the  center  of  the  vehmi  be  greater  than  can 
"be  chtsed  by  the  greatest  convexity  of  rhe  dorsum  of  th^ 
tongue,  the  disability  will  be  etjual  to  that  caused  by  a 
]HTfonitioH  of  the  soft  palate,  and  in  addition,  there  will 
Iw  H  trx'iinilousness  of  many  .scnii-nasul  rones,  when  sjwak- 
iug  loudly,  as  addressing  an  individual  at  a  distance. 
Tiiitl  the  iutennittenl  t<uu!  is  occasidned  by  the  vibrations 
of  the  central  portion  of  the  velum,  is  evident  from  th0 
piiin  or  weariness  experienced  in  this  part  after  lengthy 
«lM'akiiig  in  a  loud  voice.  This  pain  was  experienced  by 
two  ]Hitieiits  while  under  my  care,  whose  soft  palates  wore 
notched  to  this  extent  by  ulceration, 

129.  In  answer  to  the  s^H'ond  <iue8tion — "How  U>  ac 
count  for  tlie  iniprovenient  of  the  voice  after  removal  of 
the  uvula?" — I  would  ask:  is  it  claimed  that  this  improve- 
ment in  sjieei^h  is  equal  to  the  patient's  vtKaliisation  at  the 
time  that  his  uvula  was  in  a  healthy  condition  ?  It  cannot 
be;  this  I  know  from  observations  tnade  on  this  subject 
during  tlie  last  fourteen  years.  That  a  relative  improve* 
Tuent  in  speech  does  follow  an  excision  of  an  elongated  ot 
liyperplastic  uvula,  there  can  be  no  doubt,  because  this 
openition   brings  the  organ  nearer  to  its  normal  size  and 
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•flNtdidoD.  Bat  it  resouiblos  tlic  inii>rovcinoiit  itiadc!  hy 
jHvfoRitinfr  tltu  mombmiui  tyiii])]iui.  In  u  cuse  of  deafness 
ransnl  by  a  puiiial  vltmun;  of  the  Kustarliian  tube.  Siicli 
iiiqirov(<nit>nt  ran  nev«>r  eqnal  tlu'  action  of  tlie  or^an  in  ltd 
■anna]  romlitiim.  This  Iw-ing  the  oasv,  the  effect  of  the  ex- 
cMwa  will  he  the  removal  of  the  ranse  of  tlie  mechanical 
hiwlmiiw-  to  the  ntteranr-e  of  every  word  spoken  by  the 
ftfirot,  iiiuile  in  any  degree  of  force.  The  operation  will 
Iwf  n  ntlump  which  will  not  be  a  hindrance  to  every  word, 
>Mi  i-aii^e  of  iiiabiliiy  to  piononiice  some  words  on  fm-eed 
nolization  ofdy :  and  even  this  will  be  overcome  in  time 
tyihe  dorsum  of  the  tongue  bitcoming  more  couvex.  Th«re- 
Ir*,  to  admit  that  the  removal  of  u  diseased  uvula  umy 
bpnive  the  ability  to  spe^k  in  tin*  iisuai  Ume  of  voice, 
*iM  Dot  prove  that  It  wjis  ihe  uvula's  rtjinoval  alone,  that 
■w  Ihe  cause  of  the  imp^^vement;  for.  if  such  were  the 
«»*.  (hts  (fxcision  of  the  healthy  uvida  would  not  only  be 
adHsabU-.  but  dcHirnble. 

The  effect  of  Ihe  amputation  of  the  whole  of  the  uvula, 

its  being  a  Iomn  of  Ihe  greater  ]Mirt  of  the  support 

the  vehim,  is  to  prevent  the  formation  of  the  lower  por- 

of  tlie  a/.ygos  proininence  from   attaining  it-s  greatest 

I,   which    is  done  by  the  contraction  of  the  elevator 

uiuiHrles.     This  height  of  the  prominence  is  required 

tn  priTL'nt,  by  its  contact  with  the  posterior  wall  of  the  pha- 

lyBK.  the  vibrations  of  Uie  velum  during  the  formation  of 

way  seminat^al  r'otiadM. 

130.  The  nearer  the  surgeou  can  make  the  diseased 
*nlU  take  the  shape  and  siw  of  the  normal  one,  the  nearer 
«ill  it  approach  \t>*  normal  functionn ;  that  is,  rendering 
tte  *-)fi  palate  a  non-vibratory  valve,  which  is  required  for 
I«ifw-t  pbouatton. 

131.  The  Pharynx  is  the  continuation  of  the  pha- 
t7«|ro-naKal  and  oral  cavities.  It  is  concerned  in  the  func- 
tiuM  of  respiration,  deglutition  and  vocalization.  As  a 
ttrity,  U  is  very  irregular,  and  funnel  shaped;  tnpering 
■lownward  as  the  vocal  conls  and  the  cesopbagus  are  ap- 
JBoacbifd.     It  is  lined   with    mucons  membrane,  ha%ing  a 
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squamous  epitliBlium.     Ileru   Iho  respiratory  and  alimen- 
tary p!iHfi;iges  ('(jmbiiic  t<»  form  a  comiiinn  passage. 

This  passage  lias  four  (ipeniiigs  all  capable  of  closure: 
one  toward  the  moiifli ;  one  toward  the  a>»ophaj;us,  both  or 
which  are  alimeiitary.     Another  toward  the  plinrynf^o-na^al 
cavily,  and  the  fourth  toward  the  vocal  cords.     Tb<-se  tvftt 
are  rospiralory.  and  vocal. 

132.  Tht'  contraction  of  the  pharyn.v  in  the  act  of  de- 
glutition is  (luitc  nnJiuentary,  a  part  of  the  act  being  voluii- 
tary  and  a  part  involuntary.  When  the  f<iod  is  thrown 
by  the  tongui!  beyond  flu>  isthmus  of  the  fauces,  it  cannot 
be  recalled;  but  is  necessarily  and  unavoidjiMy  carried 
forward  to  the  etoniach.  It  is  reniarliable  that  it  is  rery 
difficult  to  contract  the  niu-scles  of  tlie  pharynx  at  will; 
thul  19.  unless  the  tongue  forces  something -some  satiYH. 
if  nothing  else  is  in  the  mouth— into  the  fauces  to  ael  a» 
a  stimulus,  a»  volition  alone  is  not  sufficient  U»  e.veite  the 
mnvenit'Ut. 

So  higlily  sensitive  is  the  mucous  membrane  of  tlie 
pharynx,  that  the  sliRhtest  touch  of  a  substanre,  or  even 
air  from  a  spray  producer  is  sufficient  to  induce  contrac- 
tion of  the  faucial  muscles,  which  the  will  tif  the  patient 
is  scarcely  able  lo  control.  Without  this  stimulus,  it  is 
donbtfiil  whether  these  muscles  w<iuld  obey  the  will  alone; 
conseipiently,  if  there  is  a  paresis  of  the  mucous  mem- 
brane of  this  part,  deglutition  will  be  exceedingly  difficult, 
tiresome  and  annoying.  V'ases  of  this  descrijition  are  not 
very  common.  Tiiose  that  I  have  had  nnder  my  care  seem 
to  bi'  nnafreete<l  in  their  ability  to  taste  in  all  parts  of  the 
month  and  tongue ;  yet  according  to  Todd  and  Bowman, 
the  glosso- pharyngeal  nerve  must  be   int{)lirated. 

133.  THE  TONSILS  are  two  large  glands  sitaated 
on  each  side  of  the  base  of  the  tongne,  betwwn  the  arrlies 
of  the  palate.  They  arc  comp»»8ed,  almost  entirely,  of  a 
larffe  number  of  nnicoiis  follicles  aggregated  into  a  maFS, 
and  are  exce«dingly  vascular,  bt-ing  supplied  with  blood 
from  the  pharyngeal  and  the  palatine  arteries.  They  have 
from  twelve  to  fifteen  distinct  orifices,    wliich   lead  into- 
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nrpts.  Tboir  funotion  is  evidently  to  afford  a  fluid  for  the 
lDl>rJtvttimi  uf  the  food  iu  ils  passajr**  from  the  miiiilli  to 
tln!  u-:i<i}>liuguii  and  possibl}'  to  aid  digt-stiun  by  muciu,  as 
4loe«  salivary  plyaline.  Th«  mncns  is  very  viscid  but 
OM»|«irvii(.  w'lKjn  the  glands  are  in  a  lieallliy  couditioa; 
I'W  wliilf  and  opaqim  when  they  are  in  j»u  iullamvd  con- 
<litk»n.  It  is  not  known  what  is  it»  i-4>iu2>oMilt(Ui,  but  pn>- 
liUy  it  Is  Utile  besides  simple  mwus.  That  it  is  not 
Uoliral  with  the  saliva  may  bu  infiM-red  from  tlie  differ- 
*»p  iti  the  flnirturc  nf  Ilie  glaadH. 

134.     THE  LARYNX  hni'   two  distinct  functions  to 
(CTf-irm :    namely   respiration  and    vocalization ;  and  it 
Wf  its  Kiipplyof  motor  nerves  fnmi  two  dirterent  sources. 
Thow.'  which  are  concerned  in  tJie  production  of  sound, 
jdgiuat^  from  the  spinal  accessory;  those  for  respiration 
'  derived  from  otlier  motor  nwrvos  ( facial,  hypof^lossal, 
ieal)  which  also  communicale  with  llic  j)ai-uniogas1riu. 
f1?  a  box,  com)M>!H>d  of  ]iiwes  uf  cartilage  wliidi  may  be 
iBorwl   on    each   other,  and   incloses    membranous    Uinda 
vocal  cords  hy  which  vocai  vibrations  may  be  pro- 
Ait  is  admitted  to  the  lunji^s  between  these  mem- 
ous  baud.-<,  the  opeiiinff  beinii;  called  the  rlma  glotti- 
dis.    During  resjjiralion,  the  rinui  glottiilis  is  increased  iu 
it*  lAl<.Tal   diameter  and  decreased  during  expiration,  so 
•liat  the  air  in  Ilie  Inngs  is  more  or  lesjs  comprcHsed,  wliich 
L-t>  a  jLCivatLT  absorjilion  of  Uh  constituents.     The  mus- 
employeil    in    thus  opening   and  closing    tlie  ghittis 
SDpplitHl    by  the  inferior   laryngeal,  branches  of   the 
)*^iu<>{|fa^tric   nerve;   conse<iuently.   if  these  nerves — the 
idcrior  laryngeal—aro  unduly  compressed,  as  by  a  tumor 
«  aaetirittm,  tin-  movements  of  the  glottis  are  interrupted 
ami  the  rpfl]>iration  is  oppressive  and  difBcult.  and  some- 
tinufs  threati-ns  immediate  asphyxia.     The  greater  width  of 
Qye  glotli.s  during   inspiration,  facilitates   tlie  entrance  of 
fHfvigti  bodies    into  the  trachea.     The  larynx  is   raisod, 
firing  deglutition,  high  enough  to  allow  the  epiglottia  to 
«»«■  the  passage  t«  the  lungs,  but  if  the  stylopharyngeus 
*iid  palaiopliaryugeua  muscles  ate  impeded  iu  their  action 
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hy  diseased  glands  or  a  large  tnmor,  there  will  be  ^reat 
liability  to  stranfifulation  from  food  passing  into  the  larynx; 
becaiisi-  this  orpan  cannot  bi-  liftcti  higii  enough  to  allow 
the  epiglottis  to  shut  off  the  avenue  to  the  trachea. 

135.  If  the  epiglottis  does  not  wnnplca-ly  close  the- 
larynx,  the  passage  of  solid  or  liiiaid  siibstiuice.s  into  tliB 
ti'aciiea.  intended  for  the  Htoniacli,  may,  as  already  rttat*>d. 
occasion  serious  interference  to  respiration.  Bnt  it  is  re- 
markable that  the  tongue  soon  learns,  as  it  were,  to  pre- 
vent this  pasfiage,  in  the  case  of  partial  or  almost  complete 
loss  of  llie  epiglottis,  by  its  action  in  closing  the  glotti*^ 
comjdetely  at  alnioiit  every  act  of  deglutitioD. 

136.  The  removal  of  a  little  mure  than  half  an  inch 
of  tho  epiglottis,  once  done  In  this  city,  and  evidently 
by  mistiiki'.  permanently  changed  the  victim"*)  v((ice.  Thi* 
effect  of  the  amputation  was  so  very  painful  that  the  patient 
did  not  swallow  anything  for  nearly  two  weeks.  A  No  12. 
male  flexible  calheier  was  uswl  to  administer  nourish- 
ment. On  an  attempt  Ut  u.*w  the  catheter,  the  U«iiiid  foiid 
passed  too  rapidly,  and  the  coiiseipience  was  an  overtlitw 
that  strangled  the  patient  so  severely  that  life  was,  for  a 
few  moments,  (lespaired  of.  Saliva  was  the  (irst  thing  swal- 
lowed. In  about  tliiee  months  aftiT  the  excision  of  the 
epiglottis,  he  could  swallow  solid  food ;  but  Dot  liquids. 
In  a  few  weeks  more,  liquids  could  be  swallowed.  At  the 
present  time, — almost  thirty  years  after  the  oiR-ration — the 
act  of  deglutilioa  is  performed  with  no  more  a]ipar<>iil 
difficulty  than  if  the  epiglottis  had  not  been  removed.  The^ 
medical  man  that  jieifornied  the  operaticm  has  been  dead 
for  many  years.  I  have  been  nnable  to  get  the  patient'* 
consent  to  allow  others  to  inspect  his  throat,  or  to  Imve  a 
photograph  taken  of  ir. 

137.  THE  VOICE.  Without  this  ])eculiar  endow- 
ment, man's  iiitelleil  \Miuld  not  Ite  so  highly  develo]R-d  iim 
it  is.  The  air,  expelled  from  the  lungs,  causes  the  vibration 
of  the  vocal  cords.  Tliat  the  voice  is  due  to  the  vibra- 
tion of  the  voi-al  cordu  is  obvious  from  the  following  facts: 
compression  on  the  pomnni  j\dami  with  the  finger  will  in- 
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stantlj  change  the  tone  temporarily.  Ulceration  of  either 
or  both  vocal  cords  will  produce  a  permanent  change. 
Hosrseness,  cansed  by  thickening  of  the  mucous  membrane 
of  the  vocal  cords,  also  affects  the  voice.  An  opening  into 
the  trachea,  will  take  away  the  voice.  Division,  or  pres- 
jure  on  the  inferior  laryngeal  nerve,  by  which  the  in- 
Boence  of  the  will  is  brought  to  bear  on  its  muscles  by 
4e  action  of  which  the  tension  of  the  vocal  cords  is  reg- 
ilttpd,  destroys  or  seriously  impairs  the  voice. 


CHAPTER    VL 
Practical  Physiology  of  the  Edstacihak  Tube. 

138.  THE  EUSTACHIAN  TUBE*  is  the  air  pass- 
age that  connects  the  pbaryngo-nasal  cavity  with  the  mid- 
dle far. 

This  is  the  most  important  portion  of  the  ear.  It  is 
the  rtrvt  affected  in  every  ear  trouble,  with  perhaps,  the  few 
"sc-eptional  cases,  in  which  ceiebro-spiual  meningitis  pro- 
iat-nn'  deafness. 

Tlnre  is  no  part  of  the  ear  about  which  a  knowledgLT 
'iit-r  physiological  actions  is  so  essential  to  a  successful 
n«itnn?nt  of  the  diseases  that  affect  it,  as  that  of  the  Eus- 
Ufbian  tube. 

For  these  weighty  reasons,  and  because  I  have  done  a 
ar  ge  amount  of  original  investigation  on  tlie  subject  of 
the  function  of  the  Eustachian  tube,  that  seems  to  dis- 
pn)Vf  the  theories  held  by  the  profession,    in   general,  I 


■  It  in  hsid  that  its  exislenco  waa  known  to  Aristotle  B.  C.  860  ; 
bat  Ranhoiomena  GuBlauhidS,  an  Italian,  was  the  firnt  to  deBtribe  it  in 
1662. 
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propose  to  state  the  results  of  these  investigations  and  my 
views  of  the  use"  of  this  passaj^,  in  extenso. 

139.  The  Eustachian  Tube  has  two  functions 
only,  iiaiuvly  ;  mw.  thai  <»f  alhuviufj  air  to  uiiter  tht*  tyui- 
patiiiiii,  and  ih»  other,  that  of  gnultiatiiif;  the  (^uaiitity, 
Ko  a«)  to  ninintain  it  in  a  rarelied  condition.  StJtted  in 
<»ther  words:  In  tlie  liealttiy  ear,  the  air  is  not  allowed  to 
enter  the  middle  ear  so  freely  tliat  it  ever  attains  the  same 
density  as  the  outer  air.  The  entrance  of  the  air  is  under 
<rontimious  restriction  or  liniitutiou.  so  that  it  is  cODtiDn> 
ously  in  a  nin-fitid  condition. 

This  canal  is  not  a  drainage  tube  to  the  middle  ear. 
Healthy  mucfmH  membrane  does  not  secrete  sufBcient  mu- 
<'us  to  form  a  Ntreani ;  nature  nnikes  no  jmivisiini  for  dis- 
-eaiwd  action.  Those  wlio  say  that  it  is  a  drainage  Inlie 
IiBve  never  proved  their  assertion. 

140.  The  generally  accepted  theory  of  the  me- 
thod by  which  air  is  supplied  to  the  middle  ear,  is 
llie  one  lir^t  jironmlgitted  by  Mr.  Josepli  Toy n bee.  of  Lou- 
<lon,  in  ISo'-i.  nnntely :  'I'tiat  the  uallH  of  tlie  Kutitachiaii 
tnhe  are  in  contact  when  at  rest,  but  that  they  are  drawn 
apart  by  tlie  tensor  and  levator  pnlnii  muscles  at  every 
act  of  deglutition  to  such  an  extent  that  the  "air  can 
either  enter  or  n'ciHle  from  the  tympanic  cavity,  and  f^itts 
/«  aiwaj/s  (if  the  same  density  as  the  outer  afr.'^  (Diseases 
of  the  Kar.  1808.  p.  li)2.)  The  proof  that  he  and  all  others 
adduce  in  siijiport  of  this  theory,  is  the  fact  that  deijluti- 
/ion  reli'eTt.-s  Ihc  (h:afiirss  that  is  occasioned  by  fuivihlf  in- 
Ration  of  the  ttfmpanie  caTiity,  by  holding  the  nostrils 
cIohchI   while   air   is  driven  frtmi    the  InngH  into  the  ears. 

This  theory  i.i  still  held  by  all  Otologists  and  Phy- 
siologists wIkm***  works  I  have  read,  wliohave  expressed  an 
opinion  on  the  subject. 

141.  Method  of  Air  Supply  According  to  vari- 
ous Authors.  1  will  now  quoti^^  quite  a  iHinitier  of  stnn- 
(lunl  authors  on  the  methu<l  of  uir  supply  lo  the  middle 
car,  t'ommeucing  with  the  renowned  and  lamented  Tuyubco: 
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fa)  In  FebrnBry,  18SS,  Joseph  Toj-nbwj,  Esq.,  F.  B.S.,  isqaoted 
in  tbf  StfJ.  Tunrt  and  Gazetit,  London  ( takioi  I'rom  the  Am.  Jour,  of 
JU.Sae»ct«  Tor  April,  1853,  pngo  450).  "ilu  commoDced  by  alluding 
U  Ikt  opinion  gcnci-nlly  hold  by  itiinlomists,  vis.:  That  (hu  gutr 
tatl  orifice  of  tfao  Eustacbian  tub«  ih  alwuya  open,  un:!  that  Uio 
ih  in  tii«  tytnp&num  is  coiuiaitly  cuntiiiuouit  with  ttiut  in  th« 
•■riljr  of  the  faueeo.  An  exurninution  of  lh<;  guctonil  orilicu  of 
IW  Isbe  !u  mttn  and  ulbvr  aninislit  Uas  iod  thu  uuthor  to  con- 
•U(  ilinl,  Bxcupt  during  masculiir  uction,  tbis  orifiuo  is  alurnys 
»mi,  and  that  tbc  tympiinum  formti  a  c-avity  di»t!npl  and  iKoIuied  f'l-om 
UiWvrnir.  Tbo  inoDcles  which  open  the  Eiismdiian  tube  in  mat)  are 
Hi  (nsor  and  levator  |MiUli,  and  il  la  by  ibeir  action,  daring 
■a  fnoeet  oT  deglutition,  tbat  thu  lubes  are  ordinarily  oponod.' 
A(H  tfiewd  tvem  rfipmitoJ  in  thv  proi^uuding:*  of  ihe  Kuyal 
U.uiJ  Chirorgiuil  ^cioly,  and  publiiUod  in  the  London  Lancet,  of 
ink  22.  I8.%3. 

(k)  Xn  1857,  Todd  and  Boirniftn  in  thoii-  Ptaysioiogy,  pago 
Wk,  My:  "  Tlie  object  of  the  KuHliiehian  lube  ii  chiefly  to  allow 
IW  free  ingress  of  atr  into  Uie  tympanit;  cavity,  in  order  to  pro- 
far  tlie  dae  vibration  of  the  inombntna  lympani  and  of 
■kaJn  of  bonen.  It  al»(>,  by  pormittin^  a  fruu  egrrti  of  air, 
thv  lynipanuRi  a  non-reciprocating  cavity,  and  tbcreloro 
the  production  of  ^choea  in  it,  urhicfa  would  inaterialt/ 
ire  vrilb  jierfect  boarin^." 
(r)  In  1801,  A.  V'un  Trultdcli,  in  the  IraiHlation  by  R  >»ih,  paga 
IS,  Myw:  "  Tne  eanstani  o<)UaliEiti<iu  of  air  botweon  Ihu  viivily 
•f  Ui«  lympanum  and  the  pharynx,  ix  kept  up  by  miMinx  of 
IfcaM  muKtii*,  pspocially  dni-iu^  tbo  act  of  swallowing,  sincv  tbey 
*n  iMorted  on  the  i:artila;;inoii4  wall  of  the  Lube  and  alfdCl  by 
Ikar  mutiona  the  sise  and  abspe  of  the  opening." 

{4\    In    l*i«0    A.   Yon    Trallsob,  in   hla   work   nn    "Oisoaaea 

■  4e  Ear",  translated     by    Rioaa,    says   on    page    180:     "It    (  iho 

ncultian    tube  ]     KurreM    nn  an    outlet    fur     tbe   niM/rt^lion   of    the 

klhr  [  (yni[uinum  j,    btit   Mpecially  ai   a  paiwage  lor    thu    renewal 

lip  in  the   middle   ear.     It   i«  Ihercforn    a  ventilation   tube,  by 

of   wbidi    ibe    meeting    of  strata    of    uir  of   equal  donrily 

^■■ft.  and    bvhind    (lio   drum    is   made    possible,    and    th»     air    in 

***  Irmjnnum    maintained   of  the   same  dc;;reo  of  tension   »%  that 

•rf  Ihe  ifxiermil  almnsphere."     Again  on  page    187,    ho  says:    "Bat 

A  (bw  labo    I«  al  the    same    time    to     be    a  ventilation    lube,    by 

^■■w  of  which  B    regular  exchange  of  air  between    the   pharynx 

■•d  ihfl  (xvitv  of  iho    tyni[)ainum    t«    brought   about,    it   ia  ne<^viHiit> 

fj  thai  its  regnlar   and    frequent    gaping    or  0)iening   should  tuko 

(itifli  only  in    tbia  wi»o,    that  the   ntrata  of   air,   before  and    be- 
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h?nd  th»  membrann  lympani,  be  kept  of  the  mme  tflmtton 
don#ity  llial  w  n.>4|iiiiiito  for  n  normiit  ribmiory  cn|MiL-ily  for 
tbo  dniml  Exgwrienco  hM  ibown  Uint  such  an  oponiog  of  Ut« 
tuba   ulcM   pliioo  with  every   act  of  de^liitjlion." 

(r)  In  186J>,  Dr.  A.  Polilzor,  in  his  work  on  tho  "Membni- 
na  Tympani"  translated  by  Drs.  Malhewson  and  Newton,  aaya  on 
paj^e  135,  "When  we  swallow  without  <-loA)n)i;  the  noatrilA,  a  iilii;ht 
momentary  rareraotioa  of  the  air  in  the  throat  oceui-iit,  whiob, 
«iiice  the  Ruttnohian  I'jhe  i«  aimultaiieouitly  open,  aUo  effecu 
tbe  air  in  the  tympanic  cavity." 

(f)  In  1869,  Dr.  H.  Kaiser  of  Diuburg  conlribulod  to  the  Ar- 
chiva  of  Otology  an  article  on  "The  M(iciinni«m  of  the  organ  of  Hear- 
ing", tniniflated  by  Dr.  A.  II.  Buck;  on  page  QT9,  ho  saj's : 
"The  opening  in  the  tympanam  which  leada  to  the  EuBtachiiin 
tube  haa  thU  meohanicat  importance,  that  by  rooana  of  it  tho 
tenaion  and  tompcruuiru  of  the  air  in  the  cavitiua  of  the  pha- 
rynx and  tyinpBimm  may    he   kept  in    a    stale  of  equllihrluni  ". 

is)  III  Doc,  1S70,  P<!ter  Allen  auid:  "The  ehiof  use  of  the 
Etifluehinn  tube  in  to  provide  ingre.'uand  ogreH.-i  of  air  to  and  from 
the  tym)>anum,  to  »•<  I"  bring  about  a.  rogular  intorcliatigo  of 
air  between  that  conUinod  in  the  naao-pharyiigBl  cavition  tind  that 
within  the  drum.  It  is  now  generally  believed  by  nnatomiat« 
Uint  ihn  Hurfaiwfi  of  ihu  RiiHiac-ht»n  tube  ttxualty  lie  in  contact> 
nnd  that  the  too  rc^ndy  ingrux:*  of  atmoHj)h<!rie  air  to  the  tym- 
panic cavity  is  prevented  by  tho  tonsor  and  levator  palati  muoulea; 
•Iso  that  the  principal  function  of  those  muscles  is  to  open  the 
tabM  durinf;  tiieir  contraction  in  the  action  of  swallowing.  It 
necewiarily  followa  that  whenever  this  act  is  porlbrmed,  tho 
Buataohian  tube  muat  be  opened.  Atlerwarda  its  lipa  again  &11 
together  and  no  air  can  enter  or  reoodu  from  the  drum.  It  i» 
obvious  (bnt  the  tympanum  muxt  lIiim  be  generally  a  closed 
cavity,  and  will  c-ontain  air  oi  the  same  <len8ily  as  that  on  the 
ontside,  air  only  entering  and  escaping  from  its  interior  in  auch 
proportion  ns  is  noedfnl  for  mninbuning  tho  same  lennion  on 
both  tho  inner  and  outer  side  of  ibe  mombrana  tympani.  With- 
out saoh  an  arrangemeoi  for  the  renewal  and  equalination  of 
air,  the  requisite  vibnicility  of  the  tympanic  membrane  oould 
not  be  kept  up, — Ibe  air  would  become  exhausted  or  absorbed, 
the  membnina  tympani  and  otuiolevi  would  fall  inwanl  and 
cauw)  prossnre  upon  the  vcatibutar  fenentra  and  labyrinth  fluid." 
Aural  Catarrh  by  V.  Allen,  pp.  65  and  fiO. 

(A)  In  1872,  FroC.  Biidingcr,  of  Munich,  in  Slricker'n  Man- 
ual of  Histology,  page  971,  says:  "In  addition  to  conducting  dic'iy* 

•    Itmticistil  hj  Uie  Anther. 


Jb  ami  M«retioD  and  that  ol  th«  vaacalai-  inucotitt  membrnno  of 
ihii  Aril}*,  it  is  Kino  sblo  lo  produce  R  vcntiliittiin  of  the  car- 
ilj  ^  mcwiB  of  tlie  m«HiuniMin    vrlik-h  it  conlninn." 

Ha  oerlaliily  U  ir)  <lnuht  n^  lu  tho  function  of  the  t(ib«,  fur 
ht  MfK  "VThotbor  Uiv  EiuaUurhiitn  lubo  plays  an  important 
flnioIogk«l  rAle  in  Iho  comliic-tiun  of  oound  in  tlio  tympniium, 
»!  whether  it  h»s  any  connection  witli  llio  voice,  nriiJ  if  ai>, 
vbt  tbia  is,  cannot  be  Batisfarlorily  unawered  fWim  tb«  MuJy 
4  Ht  comparative  moriiholofiy.  Tlio  tiriitl  detvrminaiion  of  ihcee 
fMiniiB   must    remain  for  exporimcnltil  invcnligalionH." 

(0  In  1878,  W.  B.  Dniby,  P.  R.  C.  S .  L(.n<l..ti,  *iy».,  in  hi» 
iBkhoak  on  "Di*c»«!H  of  the  Ear,"  pago  50:  "•  •  •  tbo  Bii»* 
Mkh  lube.  WboKe  t<lNi'o  opponi-s  to  bo,  by  ndmitlin);  air  from 
ikf4arynx,  to  ineiiro  Iho  tinmo  preemiro  IVom  air  n-iihin  tlio 
lf*f«Jiam    as  from    ihc  air  external    to  the    mernbrane.*     *     *" 

0)  In  1873,  Dr.  RooAa,  In  hi*  work  on  "Disease*  of  the 
^'*  pai{«  213,  Miyi:  "Ttiu  known  functions  [of  the  Eoitluchian 
■b]  mre  lo  conduct  anny  ihn  wecrutions  of  the  CKvlty  of  the 
^puam,  nnd  lo  aci  ai  a  vvittllator  of  lhi«  purt.  What  part 
I  U*  tit  do  with  tbo  oondwlion  of  eonnd  to  the  «ar,  or  what 
it    luM   with   (lie    votcfi,      has    not  as  y«t     boon   doteo 


(I)  In  1873.  Mr.  J.  P.  Pennctiiilier,  in  Iiir  work  on  "  Deaf- 
■  |»ce  7,  «y>':  "On  iln  [Butttivhian  tubo]  iMii  an  a  compo* 
f»n  of  Ibu  organ  of  hvnrin^,  writers  on  (his  mihjoot  ar« 
agreed.  Some  uontcnd  that  besides  snpidyiDg  air  to  ihtt 
of  the  tympanum,  it  also  commnnicalea  ihe  sonorons  vibra- 
jttM,  touted  ttn  ilie  fuel,  thai  in  ondevoHnf^  lo  caluh  an  indiaiinc> 
•iivtant  ivoond  the  ni'iuth  in  almoHt  invariably  oponed."  A^ain 
1^1^  6(>,  bu  Maya:  ">  •  •  itiroiigh  thcin  [KiMtai-hian  lubett) 
ty  ejcit  i"  provided  for  rodondant  tympaiiie  necrelion;  they 
ibt'  channcU  through  which  air  is  supplioil  to  Iho  drum. 
k»  hy  ibJs  air  that  lh«  dilTurent  mombranca  covering  th«  up- 
fMhrea  lo  ibe  tympanum  receive  support."  On  ibe  next  pagflr 
fc«iy»:  "•  *  •  afier  a  full  inKpiralion  the  drum  in  filled  with 
•r,  at.d  lu  cgreaa  18  barred  by  the  poxition  of  the  Teluni  [F], 
"^tA  ia  tJiihl  and   borizonlal,     '     *     *." 

I't  In  1878.  Prnf.  H.  Uelmboll«,  of  Bortin.  in  bin  work  on 
ia  '■H«d>aoiBm  of  the  0«sicle8  of  tbo  Kar,"  transtaled  by  Dra. 
Bark  and  Smith,  on  p«i{e  14,  aayo:  "Finally,  it  is  nccviwary,  at 
(■«  fur  the  <le«p«r  and  middle  tonea  of  the  scale,  that  there 
ikaolil  be  an  cqunlity  of  pru^uro  between  the  air  contained  in 
ft*  miJdIa  ear  and  thai  of  (h<;  (ixurnul  auditory  canal." 

i"i     In  I97»,  JJr.  11.  Schw.irUtc,  ol"  Halle,  in  bia  "Pathological 
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Anitom)*  or  IboK^r,"  translated  by  Dr.  J.  0.  Green,  on  pago  ISO, 
Myf.  "Tl>ft  £asuchian  tubs  in  man  is  dosed,  wbeo  »l  rest,  by  the 
slight  contact  of  ita  walls.  It  fs,  bowevor,  a  oondition  of  nornuil 
hearing  that  tlie  canal  iihoiitd  bo  from  timu  to  (tiiio  opiMivd  in 
ordor  th»t  the  difl'uri>iK«ii  <tf  K!r)ireBsiiru  between  llio  tyRi|utnuni 
«nd  tho  HttnosphDro  may  bo  vqusHsod  by  tli«  so-cullod  rentillatioa 
of  tho  lynifinnuni." 

(n)    In    Not.,  1879,    Dr.    A.  Malbewson    delirorod    a    lovtnn 
Ijofore  the    Aiialomicul  and    SurgitttI  Society,    of  Brooklyn,    N.  Y. 
and  publiiided    it  in    lh«  Half-ymrly    Compendium    fbr  18S0,    J>m,»\ 
151;  in  iliis    he  says:    "Tho   functions    of   the  Kijnt»diian  tuh«^| 
vory    simple  but    not  Iho    loss    imporlaot — ara    tn    clfoct  an    int«i> 
chungo  of  air  between  the  middle   ear  and  pharynx,  thus    keeping . 
tho    sound-conducting    api)arutUH  in    a  propur    Mute  of    tension,  t9 1 
sorvo  »s  an  outlet  fur  HOund     vibrnLi»iiH  from  the   middle  enr,    and  ' 
(o  facilitate  by  dliary  action  the    removal    of  seeretioii  from    that' 
'CBvlly.    It  seems  necessary  for  the   perfect  action  of  tho    membrft- 
na   tympani  and    the  auditory  ossicles    tl>ai  there  bo    un   equilibri- 
um between  the  air  in  the  cavity  and  that    pressing    ou   the  raeai* 
bmnu  tbroiiKh    tlie  external  meatus.     When     the    tube   is     in   myij 
way   ob§truotetl  a»    that  the  access    of  uir   to   the    middle  ear 
prot'ented,   the  contained  air  is  soon   absorbed   by     being     taken 
into    the   blood-reasels,    s-i    In     ihe   lung,    and     the  drum     mom- 
brane   insuSleiently   supported   is  rorced   inward    by     tho   pressure 
of  the   external    air   lliroujjh   the    meatus,   and    it*  neen,    on    iiwpeo- 
tion,   sunken    and    colla|ised,   and    tho    bearing    is    inipa  red." 

(o)  III  1880,  A.  il.  Buck,  in  his  work  on  "Kur  DineaJMs", 
IJagea  I  and  2,  he  says:  "The  second  cavity  [the  middle  uar]«| 
BO  far  us  the  naked  eyo  ean  see,  in  a  clunud  cavity,  filled  witb 
air,  which,  through  the  medium  of  a  minute  eanal  (tlie  safety-lube 
of  the  Kurtlau-hlan  canal),  remains  at  tbo  same  degree  of  density 
as  the  air  on  iho  outer  side  of  the  membrana  tympani  (Rtidlug- 
er};  or,  in  nihor  words,  the  utmuHpheHc  pressure  upon  the  outer 
'ti<la  of  tho  membrana  tympani  and  that  upon  the  inner  side 
exactly  coumerbalanoe   vach  other.  " 

(p)  In  litSO,  Darling  and  Ilanney,  in  their  excellent  work 
on  ".\natomy"  p*^  590,  say:  "It  is  through  this  latter  oom- 
niunicnliun  [the  Eustaebian  tnbe],  that  air  is  permitted  to  enter 
the  cavity  of  the  tympanum,  and  thus  the  membrana  tympani 
is  allowed  to  vibrato  between  two  bodies  nf  air  whone  density 
is  equal,  and  thus  to  Irely  perceive  tho  quality  and  tone  of  tlia 
note    which    it  is  called    upon  to   record." 

(?)    In     Dec.,    1881,    Dalton    In   his    Physiology,   page     568>' 
Mya:    "Ti.e    existence    of   tliis  canal    secures    equality  of    almo«*l 
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pWfk  prMMn  on  both  sides  of  tho  tn«inbnin>  tytnpnni,  a  con- 
ditiaa  Mxentiftl  to  iu  free  rlbrationa  under  sonorotiH  impuls«(i. 
TU  eitvrnal  biiromolri«  pressure  vtiHvit  from  time  to  limp;, 
ud  if  lti«  middle  onr  wnm  n  vloHi'd  puvitr,  tbis  vsriation  wonld 
ifhwJf  cJua^  the  tenaion  of  tho  mcmbrana  tympani  and  in- 
Inftrewitb  iu  nincUon.  £A  very  slight  cause  of  int«rrercn<)e  indeed. 
btkM-.]  Although  the  wnll<i  of  the  Kuslachian  tube  are  habit- 
■Dy  tn  contact  with  eaoh  other,  they  ri-adJIy  yield  lo  the  at- 
Mfhcric  pr««««ro  in  cither  direction,  and  thus  rceelabHiiii  tho 
Ifdarium   between     the   ontor  air  and  tbo  cavity  of  the    tyni-. 

In  18S1,  Bf.  FoBler,  in  his  Physiology,  page  712,  says: 
'I!*  KofttAohian  tube. — Thi»  serrcH  to  majntnlri  an  equilibrium 
tf poauro  betwron  tho  oxttirnal  air  and  that  within  the  tym- 
|»«in.  and  to  servo  m  an  exit  for  the  ■tecTuliuns  of  thnt  cavity." 
*  *  *  "Tbe  Eoatachian  tubo  is  iimloubtedly  open  during  swal- 
bau^  but  it  is  Btili  disputed  whether  ii  remains  periimnently 
<fn,  or  t«    opened    only    at   intervals." 

ff)  In  1S8I,  Flint,  In  h\»  work  on  Phyaiology,  page  621, 
'Tkero  is,  under  certain  conditions,  a  1'rec  circa  la  lion  uf 
ii  between  the  pharynx  and  the  cavity  of  tho  tympanum 
kroogli  the  Ku.itai'hiun  tube,  and  from  the  tympuniin)  to  the 
■Mtoiil   mill'." 

(f)  In  1«81,  Dr.  W.  F.  Miltendorf,  in  hid  work  on  "Pis- 
am  of  tho  Kyc  and  Kar,"  wiyM,  on  page  389:  "The  Rii«trfiirhian 
Ma  b  lined  with  muoous  membrnne  whith  has  cilial'td  epithol- 
te;  it  apenH  during  the  act  of  swalloucing,  and  air  can  bo 
wdiy  forced  into  the  lubo  at  this  momoni  Iroui  the  cavity  of 
ft>  aoMi." 

(■)  In  1882,  A.  fi.  It'inney,  in  hiK  Medical  Anatomy,  pngo 
HI,  aa^a  in  a  foot  note:  "Tho  presence  of  air,  having  tho 
*mt  dtn«ily  and  moisinre,  on  both  sides  of  the  mcrabrnna  tym- 
fm  M  ouwtnlial  lo  the  proper  perception  of  sound,  as  (hut 
MArvna  thus  vibntes  freely  and  accurately  reoords  the  niiro- 
tar  of  vibraiions  pt-culiar    to  each    individual    note." 

(O  In  Nov..  \^t.  Room,  in  his  Oih  editron  of  hia  'Dia- 
^H  of  tbe  Ear"  nnya,  on  page  215:  "Tho  known  fanctiong  aro 
H  ODBitittrt  away  the  secretions  of  the  <«rily  of  the  tympanum, 
w4  10  act  as  a  ventilator  of  this  |>art."  A^in  on  page  255,  he 
^t:  "thiw  puaage  [the  Eustachian  tube]  aervos  to  maintain  an 
*^«llibriani  of  preasoro  between  the  external  air  and  tho  tympa- 
■no,  and  a«  a  meana  of  exit  of  the  secretions  of  that  cavity," 
~  H  anys:  "PnliiKer  c»nc-lndc3  that — I.  The  lube  is  not  constantly 
Ita  permeability  varies  in  dilforcnt  penons.     In  some  oasca 
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«r«n  in  quiet  re^pirntion,  an  inloroli&n^fe  ol'  iiir  from  tho  phnrynx 
toward  ihe  tympanum  lakoa  plauej  in  others  the  act  of  swallow- 
infc  or  a  powerful  expiration  becomes  neoesaarj*. 

2.  Tlio  iiilio  in  uApucially  opuued  by  ihe  action  of  Ihe  muscles, 
during  tlio  ak;tion  of  swuUowing,  urn  itiiown  by  Toypbee  and  Pulit^ 
xer. 

3.  A  difforonco  in  tho  prossuro  of  the  air,  iti  inorv  euity  oqiial- 
ised  from  tho  tympnTiiira  to  tho  pharynx,  than  fcom  the  pharynx 
10   the  tympanum."     Diflease*  of  iho  Kara,  page  255. 

(w)  In  1881,  in  Hoopei-'a  Physician's  Vade  Mi>eum,  revised 
by  W.  A.  Guy,  M.  B.,  K.  R.  S.,  and  J<)bn  Harley,  M.  1)^  F.  L.  8., 
London,  published  by  Win.  Wood  &  Co.,  on  ]>ag,v  252,  the  follow- 
ing is  luund:  "In  ti  slate  of  rvjit  of  ihu  musclun  <><  the  palate,  the 
air  in  the  tympanum  is  shut  olT  from  that  of  tho  throat,  but  in 
oveiy  act  of  Bwaltnwini;  tli«  fiiiicial  oxtrcmity  of  iho  Bustjtchian 
tube  is  opened  by  the  contraction  of  tho  levator  aod  tensor 
palati." 

(x)  In  1881,  J.  Ashhui-At  !n  his  "Surgery"  tiaya,  on  page  808: 
"A  poi'f'.Hitly  normal  (condition  of  the  tym,>uiiie  mii<»uH  ineuibrane 
and  a  perfect  condition  of  the  funcliuii  of  hearing,  are  scarcely 
possible,  unloBs  (hu  mombruna  tympani  is  subjoclod  to  tho  same 
degree  of  atmosplieric  prcHsure  on  both  sides." 

(y)  Iti  1984,  Iienox  Hrowne,  In  his  exuellent  work  on  "Voice, 
Boog  and  Hpeech,  pagis  I31S,  says:  "Thei>e  tubes  [KuHtachian]  are, 
in  a  state  of  health,  slightly  open,  and  lliey  are  still  mum  widely 
opened  during  eunli  act  of  swuhowing.  By  these  means  llio  air 
oulsido  and  inside  tbo  drutahca  Is  ot  tbo  tar  is  kept  in  the 
nme  state  of  density  thus  allowing  tho  membranes  to  vibrate 
reifularly  and  freely,  a  condition  which  is  indispensable  to 
good  bearing." 

(£)  In  188A,  Holden,  In  hi*  "Anatomy",  page  839.  ways: 
"It  la  [[he  middle  ear]  lined  with  mucous  membrane  and  filled 
with  air,  which  ih  freely  admitted  lliroiigb  the  Eustachian  tube; 
Ko  that  atmospheric  preoaure  is  equal  on  both  sides  of  the  raem- 
bnine," 

(23)  In  1885,  Dr.  A.  8.  Hobba,  of  Atlanta,  Ga.,  in  hit 
iniere«tiiig  "Kpitome  of  the  Kye,  Bar,  Throat  and  Xomq  I)is- 
eaaes",  on  page  lOS,  says:  The  [RuMiat^hia'i]  tube  is  upuned  dur* 
Ing  Iho  act  of  awallowlng  by  the  action  of  the  pharyngeal 
inuHctes  on  its  walls  and  an  equilibrium  of  density  is  constant- 
ly   maintained    botwcon    tbo  air    in  the   pharynx  and    tympanum." 

(£*)  In  18S6,l>r.Ij.  Lindois  and  Wm.  Stirling,  K.  D.,  in  their 
Text-Book  of  Human  Physiolojiy,  page  8i2.  say :  '■  The  Euata  :hian 
lube  is  the  ventilating  tube  of  the  tympaiio  cavity.     It  keeps  the 
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tdtioD  1)1'  tho  «ir  wiiliin  tlic  tymjiunuin  iho  Mmo  m*  that  williin  tito 
phiiyni  »»•!  oiitor  nir. " 

142.  II  18  !<ei-ii,  rrmii  llie  ;tl>ove  (luotations,  thai  llio 
luf^ir  o(  (li<-  ]irort':«siitii  runs  tliti^ :  The  net  of  swalluwiug, 
a»  Tuynln-'c  «vyK,  *ii>cris  the  Eiislju-hiari  tube  all  the  waj- 
inKi  till'  midclK'  var.  tto  that  the  air  ruu  freely  enter  or 
-     '  :  ihen-fttre  the    uir  density  in    the    ravlty.  is  equal 

liat  of  the  Murrouniling  ntniosphei-e ;  Ihitt  is  known 
mbf  correct,  from  the  fart.  tJiat  when  the  ear  ravity  is 
'  ii-r  inflated,  or  air  is  abstract-ed  from  it — the  effect  of 
I'-uikcict  bein^  »  di^fu^reeable  sensation  and  a  marked 
dnOirM— deglutition  relieves  both  symptoms  at  once. 
Tlini-  ili.-y  ivsi  their  vu»e. 

1  am  liaticlied  that  if  llii»  experiment.  Ihiit  la,  R<mdeu- 
*i8)!i''r  rarefying;  thi*  air  in  the  tymiianiim.  had  been  ac- 
fanu-\y  tt'sled  by  the  wateh,  or  nonie  other  means  of  ex- 
«lr  niPnsuriiiK  Hit;  liearin^  di(*tanee.  while  the  experi- 
WQt  was  beiiifT  made,  the  functions  of  the  P>ustaehinn  tube 
n^uld  bnve  Wen  ditM-overed  long  ago.  and  tlie  treatment 
rf  tin-  diseases  of  the  ear  would  Imve  been  propurtiormtely 
■nwi"  rational  and  snecessful ;  for  one  error  friHjueiuIy 
ioAt  tti  anollier,  ns  it  did  in  tins  eas4%  for  it  led  tliem  to 
nnsidrr  that  the  tube  is  a  means  for  draining  the  middle 

m. 

143.  I  deny  that  the  art  of  swallowing,  in  relieving 
I'afnesrt  uiTasi"ne<l  by  either  roiidensntion  or  rarefac- 

if  uir  in  the  lympanie  ruviiy,  ])riives  that  the  Kusta- 

tube  is  tipened  «*>  ihnt  "air  can  fiiM-ly  enter  or  re- 

from  the  tympanum."     I  do  not  deny  that  some  air 

under  these  ein-umstaneps,  enter  or  re<'<-de  so  thai  a 

llfesl  ndief  of  defifness  is  experiejired.     I  know  that  the 

HW  Is  so  gn-at,  that  it  sfrmx  as  though  the  hi-nring  were' 

fonplttrlif  restored  by  deglutition.     Hut  this  relief  proves 

nmre  than  that  the  meinbrana  tymjtnnl  was  allowed,  by 

jMiSFiage  of  air,  to   resume    so  nearij/  its  normal  con- 

nvitv.  that  the  es]ierimenter  Ihought  his  heoinng  was  com-^ 

pklely  restonnl.     And,   as  he  thought  his  Rearing  was 

nph'ttily  r«>sti»reit,  he  thought  that  the  air  freely  untered 
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the  middle  *-ar  s«  as  to  restore  a  i»erfectI,T  normal  air  den- 
sity, and  that  this  proved  the  air  was  of  equal  densiiy 
on  both  sides  of  the  nienibraiia  tx'aipani.  Had  he  nivaKurcd 
his  hearing  by  menos  of  a  wateh,  he  would  have  found 
that  perfeet  niiditiou  teas  not  restored:  and  eonsenuently, 
that  the  Ensiat-hian  tiibt-  wuis  not  an  open  passage  diirin;? 
the  act  of  swalhiwiiig, 

144.  It  in  sei^n  that  the  point  In  dispute  can  bo 
settleil  only  by  exact  measurement.  The  followinK^ 
aiethod  nf  makinjr  this  experinn-m  will  show  Ilie  exael. 
state  of  the  heaiinjr.  as  afferted  by  de^tatltton. 

Experiment  No.  1.  Fik.'<t.  attach  one  end  of  a  long 
thread  to  a  watch,  retaining  the  either  extremity  in  the 
hand.  Then  tind  (he  utniosi  hearing  dislnnee  from  the 
watch  ( a^  in  the  u»ual  method  for  tei^ting  the  hearing), 
nft«r  which  plm^e  the  taut  thread  to  the  nose.  The  length 
of  this  thread,  from  the  nose  to  the  watch,  is  the  normal 
hearing  distance  from  the  watch, 

Second,  inflate  the  tympanic  cavity  by  the  Valsalviaii 
method,  as  ToynlM-e  dln-cts.  then  inuncdJally  swallow  some 
saliva,  and  instantly  note  tliu  hearing  distance  from  the 
watch  on  the  tlin-ad. 

Tho  hearing  distance  from  the  watch  will  be 
found  to  bo  a  little  less  than  before  the  inflation. 
n-tuniiiig  again  to  the  normal  distance  only  after  the 
lapse  of  a  longer  or  shorter  period  of  time;  usually  a 
miiinte  or  so. 

145.  The  following  arc  the  reports  of  a  few  friends 
who  triwl  this  experiment  ai  my  request : 

"  Poti.  9lh.  186^.-1  hvanl  tho  wktc-h  nCHrly  twelve'  feet.  I  ihuit 
blow  my  brualh  Inlu  my  oan,  |>ii>diiciiig  n  greut  ruliicm.  AlXur  I 
•wallowciJ  Boino  Mlivii,  thin  raliiom  lufl  nie  entirely ;  but  t  hud  1o 
step  hiiir  a  stop  ni.-«rcr  tho  wiitch  to  hctir  it,  and  a  tow  raiiiutos  (not 
more  limn  two  or  throe),  I  hoiird  Itngain  better  llinn  baToro. 

James  E." 

"Jidj"  Mth.  1872. — Aflcr  repeated  efforts,  I  overoame  the  doHire 
to  swallow  a  MoKittd  lime,  utid  (oiind  Ihnl  Ihu  iihiiuI  huuring  returned 
ip  from  tlire«  to  five  minuluM  aAvr  the  lintt  aet  of  swallowing,     ll*  X 
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«w«lt<iW4M)  tirtiv,  it  ri'tni-nod  tnonor,  and  ovon  if  I  svrnUovod  n«  oflvit 
M  1  4wir«(l,  I  Wiut  still  onnipullod  to  wail  lortainly  over  Imlf  a  miii- 
uve  fur  ihuusuttl  hi-nrin^  to  it-uiin.  J.  C  \V.,  I.cbuiion,  III." 

'Ao^Olli,  18*2.— {Watvli  (^uvured)— liiflitleJ  my  eiin>,  uiiil  im> 
mcdUlrlr  NwallDWfHl  iwirc,  iiikI  hciii'.l  iit  Nei-nixl  Ittmi  (14}  in(•hc^). 
uiaral,  in  S6  6c<-oi)(U  [2;J  inches].  Uov.  K  A.  II. 

Collincvillc,  III." 
"Si.  L'Miii',  Ja  ■.  14,  1886. — Fii-nt  (IpJ  n  piewt  <>l    iivinn  n>  ti  waii-li, 
*»>|>ii-c(l  (hi- wut<-)i  whcrR   1  coulil  ju«f  liuitr  il,  ^  I  j  i'l'^'In-N.     I  llioi 
CM  my  ear    with     injr   bn-slti,   li»!(ling   my  niMtrilN    cloxeil,  mill 
UMttiiHitivvil  Hoiiiu  mHvii,  imd  hciit'<l  ihn  tv:it>'li  ut  ]J)  inciiu*,  xixi 
kikiii  tlinii  mirtulcsnf\or  1  hoard  it  nt  tlio  lii'>it  tliotaricu  " 
liM  Jdliu  VwMe;  «l«ii|;hlcr  of  Dr.  Vaaiie,  Thomax  Hill,  Mo. 
This  iH  an    fX]H>rinifrit    that  any   pliyHiciaii,  with  nil 
":  -''.iratt>    nii'inliriiita    tympani,  can    niakti  for    iiimself. 
in<tii8trn(4>    lh«   forriri'tnps.'*  or   incoiTi'ctiiw.'^s  wf  my 

lUtl. 

146.  .^Imoi«t  every  (\ay  in  my  prartiro,  I  luivo  tlu- 
v  trXiHTinii-nl  rcjieatod  in  nliullior  way.  After  sjirny- 
1||^  tbe  nostril!)  (if  >'(iim>  t^ar  patletits  and  having  fhi-ni 
hrlr  blow  tile  secretion  from  the  nasal  rhanihers,  I  have 
d  that  their  hearinjr  wa.i  niarkr-rlly  increased,  as 
liy  the  wntcii.  Then,  on  intiatin^'  the  middle  eai-» 
Ij"  the  air  tinlb,  and  immediately  lestinj?  the  Itearinf;  by 
Ae  watrh,  I  have  found  that  tlie  hearing  was  markedly 
frm-a^ed.  althoufrh  Iliey  liad,  n.s  all  jmtienlM  in\'ariably 
■*'  ■■■nllowfd  wveral  times  after  lite  inflation.  S*»veral 
,1  observed  this  eflVrt,  and  did  not  care  to  have  the 
*drtnehp  used.  This  mnst  have  been  noticed  by  many 
*»  physieians,  who  treat  ear  discuses. 

The  explanation  of  the  inerea-'<e  and  decrease  of  the 
iviiic  in  these  instances,  will  also  assist  in  proving  the 
Man?  fart*  as  wa:*  proved  by  the  ex]>eriineiit  of  my  ft-iends. 
Jwt  gircn.  It  is  evident  that  the  rise  of  the  spray  ])rodocer 
to  tile  anterior  naren,  and  the  blowing  of  the  nose  Inllatud 
Ik;  middle  earji  sufficiently  to  increase  the  hearing;  that 
K  tbefle  (wo  operations,  by  forcing  air  into  the  middle 
*ir,  allowiil  the  membranie  tympana  to  fall  far  enongh 
ntmud,  and   thus  more    nearly    approach    tJieir    normal 
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)K>sition9 ;  nnd  that  further  inflation,  caused  the  drum 
inembrniK's  to  bf  forced  beyond  their  noniiitt  situations 
for  ;,'0od  hejiriug.  K  the  Toynbee  method  is  right,  iho 
act  of  swiiUowIug,  whu'h  is  always  performed  immetUaUly 
after  these  inflations,  should  liav«  instantly  reli«Ted 
tlieni  of  the  deafness  following  th«  nverintlatioii,  biit  it 
did  not,  as  has  heen  observed  by  a  largo  number  of  iny 
patients. 

147.  The  shortening  of  the  hearing  distanee,  under 
these  circunislanees  demonstrates,  without  any  eliance  for 
doubt,  that  tiie  air  did  not  all  eseape  from  the  lymimnlo 
<'avity  during  deglulitlon. 

If  the  Kustnehiun  tube  was  oi»ened  all  the  way  into 
tlie  middle  wtr,  so  that  "air  rnuld  freely  enter  or  rerede" 
the  air  within  and  wit  limit  the  lynijiannm  woulil  have 
been  Ht  once  equaliwd,  tlius*  alluwing  the  memlnana  tym- 
pani  to  resume  instantly  its  normal  position,  with  the 
hearing  as  pelfect  as  before  Ihe  iiillalion.  Kveu  in  those 
experimenters,  who  swallowed  saliva  several  times,  the 
usual  degree  of  jieulemv^s  of  hearing  did  not  return  for 
srtme  minutes. 

148.  Kvidently,  tlieiv  was  a  small  portion  of  the  Eaa- 
laehian  tube  that  was  not  opened  by  the  action  of  tbd 
t4-»iH)r  and  levator*  ninscles:  and  this  portion  offered  bo 
Jittle  resistance  to  the  passage  of  the  super.abundaiit  air 
from  the  cavity,  that  when  the  tensor  und  levator  jtalatl 
muscles  partially  ((jiened  the  tube,  the  natural  resilience 
of  the  membraua  tympani,  assisted  by  the  tensor  tym]>ani, 
muscle,  was  able  to  foree  out  a  sufficient  quantity  of  the 
air  to  relieve  the  car  of  the  jtrominent  symptoms  occft- 
siontNl  by  its  presem'e;  leaving  still,  however,  too  much 
for  the  nsual  hearing  to  return,  and  compelling  the  ex- 
jMTimeoter  to  wait  a  short  time  forthe  mucous  membrane 
<if  the  middle  ear  and  mastoid  cells  to  absorb  the  remain- 
ing portion,  which  could  not  esca])e  during  deglutition, 
and  which  caused  the  membraua  tympani  to  become  more 

*     I  tim  Dol  igiioTftDt  that  Hoinu  claim  thai  Dio  palntu-pharyngeua 
iilso  uflUu  in  opening  tbo  Ruatachian  tutH),  ■ 
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Hal  lltu  normal.     Aftfv  waiting  for  tbe  ronsummatUjti  of 
ihi-«  Rifi'/yiii^  procees,  tin?  iLsual  dt-gi-ce  of  hearing  returned. 

149.    I   will  uow  iindertuku  to  prove  that  I  am  cor- 
W!t  bj  juiuther  ex|ienriieut: 

SzperimCDt  No.  2.     Kikst;  note  the  hearing  (Ustonco 
ir  tile  n-ati'h.  nsing  the  thread  as  before. 

SKCdsn :  riose  tlie  nostrils  witli  the  thumb  mid  finger 

M  itwnllow  some  saliva — whieh  abstraots   air  fruni    (lie 

"!.;',i.-  t.'ars— then  i mined iately  swhIIow  saliva  again,  and 

I-  hearing  distanee  by    the  watch.     It  will   he  f(»und 

imeli  le^s  than  In-fore  the  abslraetioli  of  air  from  the 

:ii8  !«liiiwing  agniu,  that  the  Eustarhian  tube  van  not 

l>9<-d  inio  the  middh>  pars  by  the  art  of  swallowing,  or 

the  net. 
'Tliesi'  two  fxpennienl.-t  alone  prove  the  erroneousnesa 
\t  Toyiihee  theory  of  air  supply  to  the  niirldle  ear. 

150.  FIBST  ANNOUNCBUENT.  In  Angu»t.  1808, 
e  the  late  Prtif.  John  T.  riwlgen,  of  this  city,  my 
.uD  that  Toynbee,  Troltsch,  Roosa,  and  others  were 
ir  when  they  aaid  that  air  wn8  supplied  to  the  mid- 
Mu-  unlj/  duriug  deglutition ;  aud  that  the  observations 
made  up  to  that  time,  proved  conclusively  to  me, 
Ikat  air  contlnaouBly  ODters  the  middle  ear;  also,  that 
(kf  air  in  the  niiddh-  ear  is  alwayi^  in  a  rari-tied  t;tate. 

In  St-pteuiber  of  the  same  year  ( inoa)  I  read  to  Prof. 
Kiam  CUri»topher,  now  of  St.  Joseph  Mo.,  the  rnnlinal 
if  this  subjeet.  Subsequent  to  this  time,  I  very  fre- 
•.♦Dily  gave  my  views  in  full  and  read  a  paper  on  thia 
•iljei't,  and  allowed  it  to  be  read  by  a  large  number 
rf  friends,  among  thfui  Dr.  David  Prince  of  Jacksonville, 
OL  and  Dr.  Homer  J  add,  of  Alton,  111. 

Alttioiigh  perfei'lly  satisfied  that  my  views  were  sui>- 
fwted  by  incoulroverlible  facts,  yet  I  did  not  read  thorn 
Wftire  the  St.  l>iuis  Medical  Society  until  February  1872. 
Ii  these  days  of  rapid  medical  progresa,  it  s  not  safe  nor 
Triw  to  wait  too  long  a  time  before  making  public  new 
liiological  fact»);.bat,  as  what  I  had  to  anoounce,  dif- 
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fered  so   niatLTiallj'  from    the   theoi-ies  of  those   in  wboiiitl 
th«!  ])rnrt'SMinn  liiid  gn-iil  foiifitk'iu't'.  I  hfMUatwl  to  roiilriist  i 
my  vipws  with    tlinir   k-arncd  and  iiiatured  opinions;  hikIi 
were  it  not  that  1  hjwl  tlionvughly  tested  Ihi*  ronrlnsiomvl 
which  I  had  arrived  at,  through  a  peritHi  of  IJVf  years,  I 
would  iiol,   I'ven  at  that    tinif,  hiivi-   i)i-esuiiied  to  dispute 
their  oi>tiiioiis  on  an  important  a  suliji-ct. 

161.     Thi'  following  \»  a  brief  statfinunt  of  tiit-  inuiu.^ 
pointK  of   the    diffi^rvnce  bL'twtiyii    tlic    views,   eiilertainvd 
by  Piiysiologists,  and  those  I  UoUl  iind  ])rnpo!«(*  t^  suhstan-l 
tiattf : 

(a)    An  to  the  method    l)y    which  air   is  supplied  t« 
the  middle  ear: 

IlioM  ili;it  air  enters  the  micl- 
die  ear  continuously  in  a  uni- 
fonn  stream  and  in  a  graduated 
qnantity,  day  and  night,  Htid 
tlinl  llio  :i<-l  Dt'  Hiviillowiiig  doc^ 
not  aitofit  tlio  eupfily,  i;illivr  ma  to 
qusnliiy  or  ojipoilurnty  (or  en- 
Imtiet. 

I  tinl<l  lliiil  tho  ft-t  of  HWiillnw-         Thl^y  any   tlm(   lltin  ai;t  \»  Sulfi-J 
ing  is  iiolsufHtirnityiirpqiiPnl  nor     cionlly  fVcqucnt  10  inniiiluin  tlitiij 
eafflciontly  aniform  tomuinlnin  a     unirormity. 
nniroim  nir  d«nNi(y  in  the  midillv 
«ar. 

(A)    As  to  Die  density  of  th«  air  within  thw  tympanioj 

cavity: 

I  hold  that  il  is  c:oii»1iinlly  iii  a         Thoy  «iy  tliiil  it  muMi  l>o  eon- 
rarofiud  condilion.  tinuoiif>l^-  in  cqiuil  ilc)i«iiy  with  itinj 

surrnnnding  ntmosphcpe, 

(c)     As   to  the  c&um  of  the  uniform  eonravity  of  the-^ 
memhrana  tynipmi : 


Til 03"  say  lluit  iiireiitvr>»onIy  iiti 
di-kcliilil trill ;  iiuikii't;ilK-iiirHU|i|>)y| 
1(1    llio    tnidillo  Mir  tin  ii><-»iwtuii 
unci  an  iri'«galur  m   ix   iheaclof 

(twill  lowing, 


I  *»y  il  iM  nolidy  da«  to  lh« 
mrcfic<l  ondiiinn  of  the  air  witlt- 
in  tho  tympanuiD. 


ffomo  aiitliorit  &ro  no  uiii(ioaa| 
that  thfiv  will  not  vonluro  ani 
opinion  a*  to  the  causo  of  this^ 
conoovily.  While  aame  afflrrei  i 
that  it  tn  dim  to  ihu  motion  of  iho! 
lunMir  tytnpaiii  (?);  Mlill  othui-s^ 
8|>o>k  III'  llic  m«nibranci  boing  n•^ 
taxed  iukI  falling  inu-ard  (f). 


Tub  EusTAcniAN  Tubr. 


(if)   Afl   to  the  ftinctiont«  of  the  Biistnchitiu  tubu : 


Tholilthai  ils  rariptionn,  bc-mdos 
«'Jo*M^iir  In  ontor  tbe  miildle 
nr,  ii  III  firadiiate  ilie  amaunt  of 
airtfcimierri  tb«  mrily. 


Tl-.«y  Bay  lliat,  htwidui  allowing 
air  to  uriiL'r  the  iiiidilU^  car,  it  is  k 
drainage  tiibo.  A«alro»>ty  i«i;ite<l 
bcAllliy  muooun  mombiitriv  doos 
noir«(|uir«  drairia^«;  nor  is  iher« 
«viclenc«  that  any  air  mvity  la 
dniinud. 

This  lirinf  stat*?i))f!iit  of  ImtJi  sides  of  the  qiu'stions 
liHire  to  be  discussed  iu  ilie  following  pages,  will  assist 
A*  p^ader  in  undersiaiidirig  the  various  points  as  they 
■•■■f  in  review. 

162.  OBSERVATIONS  ON  THE  EUSTACHIAN 
TTBE  THAT  PROVE  THE  PREVAILING  THE- 
OEY  CONCERNING  ITS  FUNCTION  INCORRECT. 
•f  rannol     make  experiments    on  the    Eiistaelnaii  tube 

Kwrni--*  of  iuslPtmients.  without  incurring   great   risk 
■Jiirint;  this  very  important    organ:    but   as   it   is,    in 
iu^taucfs  Abuoriniitly   o)h'|),  nnd  in  orhem;,   abuor- 
Vy    rloHvd,  and    bb   the    ilcuftie-sK  arising    from    tht-ae 
ite  ruiidttions  tiiay  be  temporarily  overcome,  so  that 
palietit'H  hearing  may  be  made  equal  to,  or  even  exwed 
iu  u^n»l  ilegrt>e   of  aciiteness,    we    have   excellent  oppor- 
aes  of  Judging  whether  the  Kustachinii  tu1>e  should  be 
or  dossil  in  tbe  healthy   state;  Ihat  is,  whether  the 
u  p:isa  through  it  freely,  as  all  otologists  say,  or  ia 
itf^  <limuttties,  as  is  the  fact. 

1868,  I  have  had  the  opportunity  of  exiiniiaing 
u  hundn'd  ]>atientK  atHirled  with  abnormally  Open 
bttachian  tubes.  Tlu-  observations  made  on  the.se  cases 
.fi'e  adilitional  proof  that  the  Toynbee  theory  is  erroneous. 
1  found  still  other  evtdeaces  that  corroborate  my 
e.  in  the  fact-s  olwervi-d  while  (realing  juitients  who 
from  abnormally  closed  Eustachian  tubes,  the 
malt  of  aeute  inHammation. 

163.  CASES  OP  PATENCY  OP  THE  EUSTACH- 
TUBE;  that  is,  those  having  this  canal  abnor- 
mally opOD.     1  will  now  relate  the  histories  of  cases  oo. 
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which  I  made  the  observations  that  ted  me  to  come  to  tlie 
conclusions  to  which  I  have  alluded.  I  have  had,  sine© 
that  linw,  so  many  similar  au-ies  that  I  am  sure  that  they 
caiiiiot  bu  roiisid<?n'd  as  utiruiimioii  in  thw  juai'tife  of  an 
aural  specijilist.  The  tinu*  tronsiinied  In  readtiifi  the  [irolix 
histories  of  these  cases  will  be  com  pun  sated  by  the  valu- 
able infi)rT(intion  they  shed  on  this  rarely  mnnlioiied,  yet 
really  imporlaut  disease. 

I  take  it,  that  the  following  is  a  fair  deduction:  If 
the  Eustachian  tube  is  opened  as  far  as  into  the  middle 
ear.  by  the  tensor  and  levator  pahui  must-les.  for  normal 
ventilation  of  this  cavity,  at  evi-r^-  act  cf  swallowing,  then 
anytirtn<r  that  might  open  the  tube,  asith  from  the  action 
of  the  muscles  mentioned,  could  not  on  account  of  suck 
opening,  bn  a  cause  of  defective  hearing. 

From  the  symptoms  observed  in  the  following  case* 
that  ha4  tympanophony — rlial  is,  hearing  one's  voio» 
through  an  abnormally  open  Eiistadiian  liibe,  it  is  expect^ 
od  to  provL'  that  the  mere  opening  of  this  tnbc — for  ft 
short  or  long  period  i>f  time,  is  a  cause  of  too  great  «  dis- 
ability to  the  organ  of  hearing,  and  too  much  annoyance, 
to  admit  of  its  being  open  during  deglutition,  without  pro- 
ducing some,  if  not  all  the  same  plu-nonienn:  and  that 
while  the  Eustachian  tttl>e  is  in  u  patent  or  abwirtnally 
open  condition,  llie  membrnna  t,vmi)ani  is  less  wmcavw 
than  normal,  and  the  lieariiig,  consequently,  martredli/  tie- 
creased. 

154.     Ca-b  I.   Feb.  6ih,  1868.— Otlo  Z ,  German,  »l.  abaut- 

88  ypiin",  fiirinrr,  Irom  Columbia  Mo.,  <amo  l«  mo  to  bo  relioved  from 
oxitwitivti  ni)i«c  ill  his  left  ear  wbilo  lallcing.  Ho  t  ai  been  lU-uf  in  this 
««riinvu  1H62.  Ho  supposed  Uial  1 1  wait  oeciuiionfd  hj-  l<mgoi[p»Hur» 
in  tho  woods.  Thisplionomenon  had  first  ajipcnredrfglit  dayn  bornre, 
■nd  wilh  it  ooneidcrftblo  tncreano  uT  iloarnttw,  nnit  n  oonuition  of  fill- 
inw,  or  as  if  aomelhtfifi;  wt-re  in  tbe  t»i:  He  lipard  his  voice  in  this 
Mr  firat.  He  did  not  liaar  eai-li  ward  proiinuncod  diatiiioily,  but  they 
Memed  to  lap,  uh  it  were,  '»iu  over  tho  other,  produdiig  a  confbaion 
of  aouiidn. 

Wht-n  pronouncing  oiio  ehort  soaad  quickly,  m  ■•«lt,"  ttirougb 
Ihe  noae,  there  was  no  1a]>pi<iK,  hoi  two  aoundif,  one  Toltowing  tlio  other 
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n  tnHint  raF«i«8>on  ;  tho  lirxt  rouiiiI  in  a  sii-ont;,  hollow,  (loop  toiio 
iaMMtlulfllj*  in  litis  ear;lho  hocoikI  one  in  the  ordinary  lone,  ami 
haui  fmm  withool.  Ser«nil  niehla  before,  ho  wait  awaki-ned  out  of 
ilMp  bj  a  blowing  eoanil  iu  ilitH  ear,  oetnuiioiied  iiO  Uoubl,   by  littt 

On  inaj^M'ltnn  nf  llio  Ivll  car,  the  concavity  of  iho  menibif>n» 
qnapani  tra*  lound  to  bu  hot  Hlif^hlly  (ihun^od  \rt>ni  the  ni>rMiiil ;  no 
Mri  (o  UH  III  ■■»  apo  my  notice  durini^iliv  lirHt  iwndiiyo'  (ixuminiiliim, 
lt«3*  ni>i  niiii)  I  bud  miido  up  my  minil  thut  ilio  inbo  wkh  tibnoi'- 
Wij  open,  llial  I  tinliecd  the  cnntrasi  bctwcon  tliix  niid  tlir  ri|;lit  riir. 
&Uaririt;  diHtittiru  with  (lio  witti-h  at  llii*  hKht  oiai*  <*&*  \^.*  Ml  ^g 
InaaninK  the  |ibaryii^o-iitit>iil  invily,  il  whh  tbiiuil  cuulod  by  nn  :it.- 
MMialiun  (if  uflV'iiHivf,  pnrtilenl  oeoreiioti,  Die  wholo  iniicoue  moin- 
ktK  Iwing  cbroniiiilly  influinud.  The  mouth  ol  each  EuBlacliiiin 
M*  va*  much  ron^CMlrd. 

Whil"  oxsminint;  hia  lol\  oar,  ho  Iwivc  n!<kod  mo  if  I  could  not 
iHrbitn  lalk  through  it.  Tho  sound  of  hi«  voice  in  this  ear  vn»  «o 
llMl  lo  biin<i«ir,  ihftt  ho  thou-iht  otiiera  mu»t  bear  it  nW. 

1  trmoved  the  offont-ivit  §ecrclion  from  above  and  behind  the  »«ft 

i^la  with  a  poatcriur  naroa  aj'rinice,  usiu);  warm  aalt  water  (  3J  ad 

VfUtr  rocoverinir  fr.jm  the  ohokini;  wnnnlio'i  o<-i-ai«i')tic<l  liy  ilie 

">  (  it  required  ncsirly  one  quart  of  walcr  lo  iborouj^hly  cicauHO 

ttaiavity),he  found,  upon  answering  a  question,  that   be  could  not 

Inr  tile  aound  of  his  vuite  in  his  left  «ar. 

F«ti.  6ih.     The  itoond  of  bin  voico  in  bis  left  ear  was  abeteul  for 
ly  tva  bours  nfter  the  liiHt  trealmeni  but  rclurned  afler  he  bnit 
•Mill  lo  tinti  biH  bimilkorehirf.      The  pOHlcrior  iiarvii  wtro  again 
il,  oxing  about  hnlla  pint  of  warm  salt  water.  The  lirstsyringo- 
UkfainMoppwl  the  tympanophony. 

F(t-.  Tib.  The  sound  of  his  voice  dtd  not  return  in  this  ear  Kir 
hilars  afler  ibe  hMt  treatment,  and  ihou  without  any  known 
>.  U«  was  again  awakened  by  the  blowing  sound  in  bisenr,  which 
c- II  present.  A*  lbi<  patient  InniHted  on  my  listening  lo  it,  1  took 
il  anaoultaling  liibL'-j-  and  placed  it  in  tbe  ear.  I  found,  to  my 
pw  ■urjtrisa,  that  tho  blowing  Konnd  wan  oreiixtoned  by  hi*  re»|)int- 
lh*,it  Iwing  much  more  dii>linclly  htftrd  when  breathing  out  through 
UaMwewith  his  mouth  d<»trd.  It  sounded  f-nmewiut  like  blowing 
ner  the  mouth  of  an  ounce  bottle.  On  opening  his  moulh  it  could 
*Hb*>o  diniaolly  beard;  and  when  breathing  through  the  monlb 


*    ThU  Ihietlon   meant  thni   the  pailcnl  henrU  a  wal<h  at  a  Ullbuwe  of  83 

,UBleaal<l  Iwbi'ud&fl  locluabjr  iwraouiufurJiDary  good  hearing, 
t    leanaUer  ihtaa  prsft-mhie  nniae  to  that  uf  'otosenpr,"  or  ■'iltagDmllc 
Mt."  Il  b«lBf  mora  iJesrilptlve  of  llie  uMurtbelnMniiueiit. 
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nlono,  coatd  not  bo  beariJ  nt  nil.  Ilii*  t-oic«,  At  heard  from  hi«  oar, 
whil«  not  netiv  bo  luiid,  hud  llio  poculinrly  liotlow  sound  ))ciiri]  on  plac- 
ing the  stethofloopc  neftr  ilie  larynx  of  a  putionl  whilo  ho  iit  isp«itkini;. 

TheHC  pcculiuritivit  wei-c  lost  after  one  injuirlion  of  ih«  warm  Milt 
watvr  lint  wuro  ma  lu  lo  return  nj^ain— except  tlio  hourini;  of  tho  ruA- 
|iiraii<in — by  re|i<iiil<!d  blowing  of  the  miHu,  Tho  nuriil  nuMcullnling 
liibi;  wiiH  ii<;iiiri  npplioH  lo  (lie  vav  tiinl  ih<'  previoiiK  iibKt^rvttlton  tron- 
lii-incd.  Anolhor  douchu  with  tho  «yriiij;e  i-uiiBcd  (liom  to  Imw,  but 
(hoy  n};Ain  returned  by  blowing  iho  nose,  PolJlxer'ri  nir  douche  waa 
not  UHod  for  (car  of  irijurin^  ibe  niembra'in  lympa  li. 

Feb,  8th.  Th*>  relief,  utTDrded  by  ilie  eeitsiiiion  of  hia  voice  going 
to  this  eiir,  lasted  until  he  fell  atileiip.  On  awakening  next  mnriitng  ha 
found  tbu  HyrnploinN  |ire,t<inl.  Tliu  upper  und  posterior  purt  of  his 
throat  Hoincwbiit  pninlul,ii»d  lim  lii'iiriiif^  not  ho  tjood.  WiiU^b  litMiril  in 
right  «ur,  JJ,  in  Ivl^,  xumc  as  hol'ore  Hlatod.  Examination  with  tb» 
uural  iiUKcnltaiiii!*  t'lbo.  and  nsd  of  the  "yrinj^o^  onlinniid  yesterday's 
(ibwrrutionn,  willi  tliix  {lilferonce;  tbat;;rfutor  exertion  was  no(.-eMarjr 
nil  itie  ]>art  of  the  patient,  to  clear  tlio  Eaitacliiaii  tube  afier  it  WM 
filled  wilh  water. 

Feb.  lOlh.  The  pateney  did  not  return  until  the  inoriiingor  lb« 
Vth,  bi'ini^  ft'inenl  about  Iwunly'roiir  hour*.  Hiid  more  puin  in  the 
head  thai)  iL4UaI ;  tinnitus  in  ri(;hl  our;  lioiiriii';  in  Ibis  «ar  J|.  Jl» 
finuRbd  warm  salt  water  into  fai<t  left  nostril  while  hia  ho:id  was  in- 
dined  to  that  side.  Afier  repealed  efforts,  this  had  llie  effet't  of  nhut- 
ling  oil  the  HOUdd  of  hia  voit-u  Ironi  lliia  ear,  but  tlic  relief  wa»  of  Hhort 
^Juration.  Bamo  examination  with  tbu  aural  auscultating  tube,  lollowed 
bj'  using  the  p^wterior  iiares  syringe  wan  repeated  )  und  at  often  h 
the  BiiHinchian  tube  could  be  cleared  of  fluid  by  blowint;  tho  nose, 
confirinin){  all  bolbre  observed, 

Feb.  lUli.  The  tube  remained  closed  about  twelve  hours.  Tliia 
inornin;;  ho  waa  nucoett-ilul  iti  forcing  water  from  bin  mouth  U]>  behind 
the  Koft  palate  into  bis  nose,  while  his  head  whs  inclined  to  the  loft 
itidc.  Thin  atiipped  iho  sound  of  his  voice  in  the  left  «ar  for  an  bum 
or  twA,  or  nntil  he  cou>;bcdnr  blow  his  none,  when  ho  could  again  stop 
the  Round  of  his  roice  by  uwng  more  water. 

ThJM  plan  of  experimunis  and  obnervations  was  continued  every 
other  day  until  Iho  24th  of  February,  when  ihe  tympanophony  was 
|i«r<na  lently  nbat  olT.  This  was  Apparently  lAuS'^d  by  the  apjilication 
of  ti  ^r*.  X  Holuitoii  of  argeiiti  nilriiK  on  u  xponge  held  ugaiost  the 
month  of  (he  lell  Eustachian  tube,  fur  about  two  seconds.* 

On  tho  2d  of  Mftmh  he  vuultl  hoar  (bo  watch  with  this  tar  wbeA 


*   This  Is  not  gi>i>:l  (inctlce.   I  would  not  make  sno^i  an  nppltctdon  itow. 
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it  WW  jtii4  awny  IVmn  coiituct,  on  tlio  61I1  when  ]"  rn>in  il.     Tliciiic^fD- 

Imtu*  i^niteiiti  wiiH  ti--w  morr  coHcivr,  iiml  ihe  "  ■■(mic  4iMi;;l>l  "  nintilti'i 

ai»d  kn(;lii<ir,     Tliv  liouiin^  ul'  lliu  rig,U\  var  un  tliu  OUi  ul  Miu'iii,  ^. 

AlUmi^li  Ibis  is  two  incIitM  U-m  llicn  whoii  liu  first  pi-csvnivil  lutnHi^ir, 

b«  ekiiiM  he  uiii  hc»r  very  mut-h  bolli^r,  oupomlly  iis  iio  i^  not  eo  iniiyll 

iadoalHiu  lo  llie  direction  from  nheitco  iioiinii>i<ame. 

^\rii-r  lliH  t-xpt^i-itiifiils  unci  ob^t-rviituins  mailc  on  the 

'"  February  ( IW58),  1  ctmsidi-rcii  thiit  tlie  case  ]m<l  il«- 

ralfd  iis<df  to  lie  oue  of  abnoniially  open  KinstacIiiaD 

;inil  I  then  coiioeivt'd  Ibo  idea  that  it  was  iifcessary 

lnhiVK   tbis  jMissago   coiisuiiuly  closed  for  normal  hoar- 

<(nin  aftt-r  \\y\».  my  luisubutniitiiitwl  oom'f]ttioii  was 

^    ilfil  into  iilmoKi  ]i(>sitivu   coitvicliuu  by  tiudiiig  tbu( 

fe  Toyiib*-!?  tnado  a  niistakt>  in  liit;  first  exptrrimfiil,  given 

btpn>Tt!  the  conf^ctneisf  of  his  theory.*  and  also  thai  he 

-    n  error  in  th**  diaj^iiosis  of  Ins  cases*  that  bt'lon^  to 

lass,  rejKirted  on  jtage  ItiS  of  bis  work. 
The  fulbjwiug  histories  of  other  jiatieuts  coiitirm  what 
cibsorved  in  this  ease. 

Cask    II.— Id  iIio  iuttpr  |[>nr[of  the  month  of  Mnrcb,  1868,1 

mj  frrcnil,  the  lalo  Dr.  C'liiiiluM  K ,  »r  lliu  tiriii  of  \.  U. 

ft  Co.,  Maniilacturpra  of  Siirgiciil  liiHlriiinunU  of  lhi«  cily,  oltwe 
IboviHU  with  his  thumb  and  lorofingcr,  iind  iislaiitty  mnkv  an  !»• 
klory  effort  while  bia  mouih  wai  also  do§ei).  The  roaxon  for  Diia 
lure  cjime  iimtanlly  into  my  minil.  1  remarked  to  liim.  Ht  tho 
lliai  lie  abHtrac-led  air  out  uf  the  tympanit-  cavity  to  drive  away 
)r-ahla  nitlnea*  in  Uie  rar,  and  t(>|)rt>v«ntihe»oQrid  of  bin  voice 
tnlering  ii,BM  woll  un  to  incntiiKU  bin  licnriii^,  Ilu  i'«|>lii!(l  iIiaI  1 
right,  Slating  thai  hu  froqanniiy,  piirlmps  fitly  to  n  himdi'vd  iiiiic4 
faifeg  lh«  day,  wim  compuHoil  by  di«n;;r««tibio  eoii>Hit»on0,  to  do 
t^CKpecially  after  lakingf  cold  in  the  head.  Not  long  after  I  had 
hfurnt  upportunilicB  of  enainining  liis  car,  and  found  that,  pi-cvioua 
•  tkc  mhatntclion  of  air  from  the  cavity,  the  membraTiii  tyiiipani  waa 
M  iii|;liily  can<--avfi  ;  Ihu  "  light  Hpol "  and  whole  aurliue  wuh  dull  ;  but 
laiODn  oe  tic  made  a  quick  inlmling  clfort,  with  muulb  and  iioatrils 
I,  Ihe  dntlnem  disap[>carc4t,  the  (Kinmvily  wax  inirreased,  and 
tfaia  cliangf,  the  eciiMiifion  of  fullnoi<«  in  the  car,  1  be  muOIitd, 
4i>|iM)fliid  ul'  hia  voice,  wua  removed,  and  at  the  rawo  instant  h«  ex* 
|m*uu«d  ail  iiifiroaao  in   bcaniig  outside  aoiinda. 

*    Toynbu«  on  DiacaaeB   of  tlic  Ear,  page  192. 
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156.  Cabb  hi.— The  next  cum  «t' thw  <-lii!«  ilmt  (amo  under 
my  observation  wrb  (Jan.  8ib,  1869,)  Mri«.  Mnry  K.  Triirnun,  Agril 
twonly-uiKht  years.  Sent  to  mo  by  l>r.  M.  A.  Palloti.  Hearing  in 
th©  leil  ear  had  been  defeciivo  for  about  five  years ;  in  iho  right,  ono 
yenr,  SUo  appUeii  for  troatmenl  on  ac<ioiint  of  the  diiet-t  tranemis- 
»{on  or  her  voleo  through  Um  le^  Kimtuchian  tube  to  the  ear.  Thia 
could  be-  condicli-rably  incrcnicd  by  yiiwniiig,  hi  the  igiinc  time  br«aih- 
ing  lhriiiif;b  Iho  noMlriln.  Wbilo  iloing  so,  with  tiw  aid  of  th«  aural 
aimniiltaling  tube  introduced  inio  this  itar,  tho  sound  of  bor  voico  oonld 
bo  easily  hcnrd.  All  deep  toneH  wore  muL-h  morodiHtinct.  The^iog"' 
ID  pronouncing  "  inoruing"  was  very  di»linft. 

On  the  dtb  of  Jaiiiiitry  llio  EiiHluehian  f^atbeter  was  well  Intro- 
diiced  into  ihu  monlb  of  ihiH  tulx-.  U.'>irig  the  niiral  aiiaiultniinK  tub« 
M  bvforc,  it  was  nolirrd  ibal  the  Hnnnd  of  hi-r  voiee  ww  noarly  ithtit 
off,  but  the  fliipping,  purring  miuiui  of  the  catheter  was  very  inarko^il, 
aoemingly  right  in  my  oar.  At\or  an  inQiktion  by  this  menop,  tho 
Buatac-hian  tube  remained  closed  a  little  longer,  after  an  inhaling  effort 
eimilar  lo  Dr.  K. 

Atter  injeeling  warm  water,  having  a  little  nlippory  elm  dinMolred 
in  it,  Into  th«  Icfl  nonlril,  with  tho  head  inelinod  to  thai  side,  tb« 
sound  of  her  voir-e  vp(w  shut  out  from  her  cBr  for  several  hourv. 

When  the  BiMtaohian  tube  wait  paten  1,  no  that,  with  tfaoaiditf 
tbo  aural  au>'cnltating  tube,  her  voioo  could  be  heard  through  It,  ih* 
*'cone  of  light"  wiiH  dilTuned  and  dull  in  luntru,  but  inMJinlty,  on 
Bwallowiug  with  ihu  nonlriU  eloHvd,  it  became  «mnltvr  and  brighter, 
proving  c-HK-luHively  nn  increase  iti  the  concavity  of  tho  membrana 
tympuni  by  rnrefaetion  of  the  uir  in  tho  cavity,  and  closure  of  ibo 
£u*laehi»n  lube.  At  tho  eamo  instant  the  peculiar  way  of  bc«ring 
bervnicc,  wu8«hut  off,  and  the  hearing  of  external  sounds  increiUAd. 

157.  Cask  IV.— Hov.  Dr.  B.  P.  C,  of  Ihia city,  aged  fitly  years. 
In  IHG'i  bis  left  ear  wait  injured  by  an  unexpncied  discharge  of  a  can- 
non nenrbim.  Rxamintilion  of  the  membrana  tympah),  on  tho  ISlh 
of  Nov.  1871,  proved  it  to  bo  very  concave,  and  tho  "bright  apot" 
qnEle  umall,  "hnvring  thai  tho  Uustnchiau  tube  did  notallow  f^uflfictent 
air  to  pais  into  the  tympanic  cavity.  The  pliaryiigo-iiiinul  Hpuuo  was 
affected  with  chronic  inflammation.  He  took  a  long  cournu  of  Iroal- 
mont,  with  Indifferent  success. 

On  January  21th,  1872,  he  consulted  mo  for  a  directly  opposite  con* 
ditionof  theEu>>taebiiin  tube,  that  of  patency — hearing  bis  voice  abnoiv 
tnally  Inud  in  his  loft  oar.  This  was  apparently  occasioned  by  a  ftovere 
cold  in  the  head,  ilis  voico  sounded  to  him  at  though  it  were  right 
In  hitt  car,  and  sounded  doable,  as  if  aom«  ono  were  repealing 
hifl  wonls  just  back  of  his  left  ear.  This  wim  so  very  annoying  that 
hooouUl  n'>l  thnik  wiili  froudom  while  prcaehing.    On  one  occasion 
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kiraj«oinp«U«4  todexi^t  from  proiu-hing  on  uccount  oTil.   Atrompa- 
Bjing  il  WM  TaltniMii  in  tho  cuir  xnd  inrrciiHPi]  ilotlnMs  in  bmtrin^. 

With  the  aid  uf  tb«  aarftl  suHcuItntin^  ttibci,  thci  [>eculinr  eound  of 
bit  roin)  coald,  very  euity,  be  heavd.  Tho  ^realest  contr«at  betweeit 
mj  mo  BODods  hotti-d  from  (bia  ear,  wjw  ihal  of  "  a  "  and  ••  inn  ";  ilio 
brnivrM)Dld  sotrctily  be  heard,  while  ihe  taller  wait  remaikabtu  Tui- 
ilt  diitiovltieMK. 

Strong  firvMum  on  Uiu  Inii^iis,  closing  tho  aiiditoiy  inoiitiiit,  do- 
mmed  the  trmpMnnphony,  but  did  not  «niii-ely  citoek  iL  For  tho 
yoyote  of  oiNrorlHinint;  whether  or  not  il  wns  tho  mpro  pronnnro  that 
ombI  this  decroaso,  I  had  him  )>rc««  ecjuulty  as  slroni;  into  Ihe  nieaiUft 
AtM<l  oT  ibe  anscatisUnft  labo;  this  had  no  effect  whatever  on  the 
fsfanopliofiy.  I  then  plaeed  a  piece  of  nheel  rubber  over  the  end 
it  i:k»  tuhv,  and  preM<ed  as  before,  which  produced  the  same  ttfixl  a» 
t»  fnttfuro  on  tbe  tragnu  but  not  to  tm  markod  a  de^rcu.  ThcMu  ex- 
|KiaimlB  vrere  rvpenlvd  tcKeral  limes  with  the  xtimu  rosalt. 

Two  drupK  (if  warm  salt  water  ilroppfil  into  the  ouditwry  mcatu» 
(pnjanvlnry  to  thnapplicalion  of  a  conmant  c-nrrent  of  olcMricily,  for 
IW  imtttnent  of  the  disease)  had  no  apparent  effect  in  eheoking  tho 
jfeaonMiioD  ;  throe  drope  more,  deereaaed  it  a  little.  When  the  canal 
«■•  aboqt  half  full,  ihei-e  wan  ntill  a  litllo  rcHonunro  on  pbonation  ; 
bl  when  lui  full  a*  il  could  hold,  there  was  none  at  all.*  Thiit  ox- 
fcrimint  was  not  repealed,  Tho  electricity  removed  every  symptom 
•f  patency  for  s<*vernl  days,  and  when  il  returned  it  was  so  greatly 
Bodifiird  that  I  conld  not  hour  his  voit-o  nl  all  from  the  ear. 

ISa.  CaaB  v.— Jan.  3iih,  1872.— Min*  M<dlie  Kitiff,  of  this  city, 
•l^j  19  yi-ara.     She  bad  had  |ii>rforaTion  of  bi>tb  mcmhraiiR!  tympana 
•d  iiti>rrh(ifN  in  lx>lb  cum,  nincc  childhood.     Tho    t'ollowinjf  are   lh« 
ifBiflonw  of  her  tympanophony,  in  her  own  words; 
H    ~  1  have  hal  brmthing  in  my  ri^ht  ear  many  times  during  ihe 
^^H  winter,  and  ap  to  the  prc«enl  time,  eacii  uttack  laHtiit);  an  hour  or 
^n.    Al  such  times,  I  have  but  little  matter  in  my  ear,  and  fiaol  as 
VMiB«thin){  had  moved  away;  then  I  bear  the  eound  of  my  breath- 
^    I  alwav-s  drive  tbiw  away  by  syrinKin^  my  ear  with  luke-wami 
filer.     It  io  i>nf-b  an  tnHOITcrahlu  feeling  that  I  bnvu  to  keep  waabing 
W  my  ear  anlil  il  ntops.     An  aoon  u«  the  water  «lop«  going  Into  m^ 
fetoal,  I  know  Ihn  noundii  will  slay  away." 

(^Bcntion.— What  docs  tho  nuiso  in  yonr  ear  resonihle  7 
Answer. — "Il  eonnds  like  a  very  loud    breathing  in  (he   head, 
MnkiiiK  Ibe  car  drum  qaito  hard ;  and  if  I  speak,  it  sounds  as  if  I  was 


Thrte  iwn  fx|M-rinienta.  on  Hit*  Hnd  Ihe  following  caae.  w<-re  sugwaled 
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in  Mil  eii>i>'y  ■-•>oni,  and  l.cmil  tlio  ertio  ol' my  vniw.  I»  i"  noi  lb* 
^•■1(0  lliiii  r-ii)iu"*  IVi>tii  my  iii'itllli  lh:il  iiurt"  iiiiil  h'iiiihI''  rn  liind  in  Iliy 
ttnr,  tiiii.  ilxti  |mrt  of  il  ttiul  gocH  to  my  «ar  Irutn  my  tlirt>ut.  Tli«  vuioe 
liial  (rcim«'K  IViim  my  moiilli  noiiTidti  Inst,  und  Ih  like  ihu  «vli(>  in  a  room. 
1  iicvor  »ptMik  loud  ut  tliu>to  timoH,  bvuaa«o  il  hurls  Uio  eur  drum  and 
cnusoH  my  head  to  nclio  very  badly." 

Qaes, — Wliat  is  the  coiidilioD  of  yoiir  «ar  wlion  this  occurs  ? 

Ana. — '*Il  ocouraul  a  time  when  I  have  a  very  bud  cold  in  my  car 

-and  when  it  h  not  running ;  at  tbc  same  time  my  nose  is  but  and  dry. 

Ti)«  Ix-c-iith,   coming  from  my  ear  iulo  my  lliroat,  is  very  olTutiHive." 

Qiivs, — In  your  bearing  mortt  dcfoiolivi;  »l  mucIi  timi'H  f 

AnK.— "  Xo;  1  hoar  as  well  at  any  lime ;  iwmctimva  1  think  that  I 
•hear  better." 

(Jties. — Have  you  ever  tried  to  stop  Ibia  anuaual  sound  of  yoar 
l^reaibing,  by  clotting  your  ear  with  your  fiogor,  or  oiher  nutans  ? 

Ann. — "  Ob,yi!H ;  but  tltat  dooo  no  good  ;  Il  only  kee[>s  mo  Irum 
bearing  ot lie r  pcritunM." 

Qii<!t!,^l)i<l  il  Mlnp  th«  noiito  a  little,  and  muko  you  fv«l  a  littlo 
•bellcir? 

Ans. — "Not  in  Iho  Iwi*t[wilh  empbasis];  nolbin|{  but  rrutitolbing 
nin  into  my  ear  would  do  any  good.  Sumutime^i,  aticr  wa-<liliig  my 
«ur  with  water,  tlio  itoundn  would  [  aflur  being  awuy  ]  noon  begin  t 
rclurn,  tbcn  1  have  wut  cotton  with  glyvurino  and  put  this  into  iU  It 
1  fult  it  [the  rvsonancu]  cumingon,  I  would  8I}iiccku  tliu  cotton  «  liul« 
BO  that  some  of  iho  glycerino  would  run  fnrlbor  into  my  ear,  und  at 
the  eamo  time  I  would  hold  my  bvad  toward  my  let'l  Dhoulderj  when 
lh«  breaihing  houTidx  would  mop." 

150.  This  closes  the  history  «r  tho  oasHS,  fi\>in  the  ob- 
-.aen'ations  of  which  I  was  led  to  beliere,  in  fact  to  kuow, 
that  Ihe  pnivailitig  theorifB  couci'niiiijf  the  funotioiis  of  the 
Kui4la<'hi»n  tulie  were  erroneous.  The  syiiiptoius  of  those 
<rn.se8  prove  condnsively.that  when  the  Eualaehiuu  lube  was 
opened  by  a  small  »iiuiiitity  of  imictis  acting  as  a  wedge, 
8i>  that  the  air  in  ihe  irriiimiiic  i-avlty  bi-caiae  of  the  i«anie 
density  as  the  external  air, — the  identical  coudition  that 
Toyubee,  and  others  »ay  is  essential  to  good  hearing—' 
the  exceiMling  disagreeable  fullness  of  the  ears  and  the 
diininntion  of  the  hearing  was  so  marked,  tliat  it  pre- 
^:liirJex  ihe  possibility  of  the  healthy  Etistafhian  tube 
lieiiig  open,  eeen  for  an  instant,  during  di^glutition,  with- 
out occasioning  tlie   tame   phenomena.      Each  one  of  the 
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fiw  thtve  patirnt.s  state  positively,  that  hitt^nlly  the 
xaW  fi|icne(l,  hp  <>xjt4?ri<'iirH4l  a  wMisnIion  <if  fiilnpsH.  in  llie 
ears  and  »  marked  dtM-n^am-  in  hearing;  and  on  iii- 
spcedng  the  ear  hy  the  spei-ntum,  a  dpcrease  of  the  con- 
nrilr  of  the  meiiibrauie  tympana  was  observed,  provinji 
Ae  correctness  of  my  Btateiiifiit  made  in  topic  161  fc), 
BqifTlinp  tlio  (■ouca\'ily  of  this  oi-^nii.  Kat-h  of  tJieso- 
|Ufi'nt«  wtah's    that  the  inslant    the  tube    wasrlosed,  by 

^afi*trnrtiou  of  air  fnmi  the  tymi)aiilr  eavity,  the  dis- 
eatile  riillneDK  diKajipean>d  and  tlie  IteanrijL;  increased; 

iwitti  this  marked  imjimvement  in  function  and  sensa- 

jnspertion  by  the  ear  spectiliim  slHiwcd  inrreaspd  cou- 
nty of  the  drnm  nieml)rane;  pniviiip  tlie  acriiracy  of  what 

lid  in  topic  161,  (A),  concerning  the  density  of  the  air 

in  the  lympanic  cavity. 

The  «ymi»toras  of  the  fourth  patient,  who  had  i>erfor«- 
tiu  of  th>-  nietnbriina  tynipuni,  fully  Nnsinin  ihe  statement 
rf  Uic  other  patients  as  to  tlie  disa>;iLval)U*ness  of  the 
toice  ]>asiting  to  thu  ear  lliroii^li  the  Eustachian  lube. 
Wiih  this  patient,  the  patent  tube  did  not  decrease  the 
hewing.  Wliyf  Because  the  abnormally  open  tube  could 
Mfl  further  increase  the  air  density  in  its  middle  ear,  tC 
bein^  already  ei|iial  to  that  of  the  surrounding  atuuM- 
plwrt*,  through  the  perforation  in  the  drum  membniue. 
Tkii  proves  thai  i>aieney  of  the  Euslacliiaii  tube  of  itself 
il  not  a  cause  of  deafness,  but  thae  defective  bearing 
Mlow^i  as  u  con^eipienoe  uf  this  condition  of  the  tube 
«i;..i,  jiiiows  too  muf/i  air  U*  enter  the  middle  ear  and 
~  the  drnm  membrane  to  fall  outwitnl,  both  by  its 
■•n  weight  and  its  own  contractility,  so  that  it  may  leave 
hs  Dermal  position,  and  draw  with  it  Ihe  small  bones  of 
At  ear  uud  thus  prevent  due  pressure  on  the  fluid  iu 
Ifce  internal  ear.  Although  the  Bound  waves  strike  upon 
ttu*  membraiia  t>nnpaui  in  this  fallen  position,  and  aru 
Duumitted  to  the  small  bones,  yet,  if  these  do  not  press 
ipnn  the  jM.-rilymph  in  the  internal  ear,  no  inpression  is 
Bade  apon  Uie  auditory  nerve. 

Tliere  are  other  cor.cJusioii.'i  thai  conid  be  drawn  fnmt 
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tin*  sviiiploiiis    of  tlu^st-  piitk-tilts,  luit  1  ivsiTvc   tlioni  for 
jliiotluT  jjIiuv. 

leo.  THE  SEVEN  CONCLUSIONS.— The  following 
are  the  series  of  I'lmdusitms  »t  which  I  arrived,  from  the 
obsi^rvatiniii*  »m<1i'  on  the  live  patients,  whose  histories 
are  given,  itnii  frtmi  observations  made  on  other  patients 
Aided  by  experiments  on  liealthy  oara. 

tst.  Thiit  during  deglntition,  the  Eustachian  tub«>  i» 
not  an  open  passage  into  the  lyiiii)aiiuio  aa  conceived  by 
Toynbey. 

2nd.  Tliat  the  whIIh  of  tlie  KuHtarhian  tube  are  cod- 
fltantly  in  slight  rnntjirt. 

T  did  tinl  ai  lliiil  liiiiu  know  of  lliu  Hinitll  lanal  (iiHrMr<^ro<l  by 
ItuiltiipT.  Tlii"  (■x|ilniii>  jiiKi  Ikiw  [III!  iiii' Clin  enter  iintl  Hiill  «llow  the 
whI1)<  l<>  rcmniii  <'iiti>liitilly  In  Hli|r|iL  foritni-l. 

3rd.  That  the  air  continuously  enters  through  the  Eu- 
stuehian  tube  into  the  tympanic  cavity. 

4lh.  That  the  ail-  in  the  normal  tympanic  carily  is  not 
of  (Mjual  dt.nsily  willi  ihal  of  the  surrounding  atmosphere; 
thfi  air  in  the  lynipanum  being  rjiretied. 

»t,h.  That:  one  i>f  the  fnnctionB  of  tlie  Enstarhian  tube, 
and  the  principal  one,*  is  the  maiiuenanre  of  thia 
inequality  of  air  density. 

0th.  That  the  rarefied  condition  of  the  air  in  the  tym- 
panum is  the  cause  of  the  imifomi  concavity  of  the 
membrana  tympani. 

7(h.  Tliat  a  certain  degree  of  nniforin  pressmi^  on  the 
fluid  ill  the  Internal  ear,  by  means  of  the  membrana 
lyni])aui  and  the  small  boned  of  the  ear,  is  essential  to 
normal  hearing. 

lei.  ADDITIONAL  PACTS,  CORROBORA- 
TIVE OP  WHAT  I  HAVE  SAID.  TAKEN  PROM 
DESCRIPTIONS  THAT  OTHER  PHYSICIANS  HAVE 
GIVEN  CONCERNING  THE  SYMPTOMS  OF  OTHER 
PATIENTS.  WHO  SUFFERED  FROM  PATENCY 
OF  THE    EUSTACHIAN    TUBE.     I     need     not    lot  so 


*In  the  6ih  Conclusion  read  before  the  Si.  Loaia  Medical  Socie^  T 
jnid  "porliajMi"  tlio  priiii;i|Mil  on«. 
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fajHirtant  a  tmbjiTt  rest  :tl<iii<!  on  tin*  iuitliorily  of  my 
ami  •ilKuTvation^.  1  ran  aiUliut-  an  abuinlniire  uf  casuif 
jmvuwlr  similar  to  lliuse  just  described,  tliaE  were  ob- 
«rn-d  lij-  f,^'i)tlem4;n  of  high  repiiU.*,  whose  views  respect- 
ini;  ihe  ftini'liuB^  of  the  Ktistnohinn  tube  aro  at  variance 
«itli  iiijae:  hilt  jR-rfwll.v  in  ai-cowl  wilh  ihost*  of  the  pro- 
letsiotL  Thr  syiujiloms  that  they  observe<l  iu  their  pa- 
ivnt!<,  prove,  iKJsitfvirly,  thu  t'orreetness  of  every  one  of 
•T  conclusions. 

Cases  of   pat«ncy   of  tlio    Eustachian  tube  that 
Hmrred  in  tho  praotice  of  other  physicians.    1  wilt 
lot  prfsenl     tliree    cases   mentioned    by    Mr.  Toyiibee, 
Tie  rlose  ri'St*mblnnre  of  the  prominent  symptoms  of  liis 
•wes  to   mine  is  tnauifesl.    Tliey  are  found  on  page    15.*^ 
it  Ills  valuable  work  on   Di4e.tues  af  thr.  Eur,  under  the 
Jkad    of    *'K('1a\ation    of   the    Fibrous     Lanuna;    of    the 
'Kembrana    Tynipani."     He    states    that    the    causes    aro 
■1st,  llie    effecit*    of  an  rirdinarj'   cold,  producing  hyper- 
Knphyof  the  mucous  layer;  2ml,  inllamiualionof  the  librous 
bjt-n^.     Prom    either    of    thew;    causett,    the     meiubraiia 
'""I  lid   may    bwe   its   natural   degree    of  resiliency   and 
>'  Qacrid,  »>  as  to  fall  inwards,  and  upproucli  mure 
»farly  the   promontory  than  is  natural;  a  change   which 
•nils  in  great  dullness  of    hearing."     lie    says   that   this 
dnllnH38  may.  however,  be  icmpurarily  relieved  l)y  "either 
fwmllowiug  with  the  nostrils  closed,"  or  "by  forcilily  ami 
apidly  Inhaling  air  through  the  nose."     It  is  readily  seen 
tbi  from    his    method  of    relief,    bis    cases    were    those 
nA-'ring  from  abnonnally  ojten  Eustachian  tnl»es,  for  liotli 
Kr  act  of  swallowing  with    the  nostrils  closed  and  that  of 
Uluding    air    thi-oiigh    the    nose    abstracts    air  from    the 
bMdIe  ear, 

^  (>»)-  His  descrijuioii  of  Ihe  state  of  the  drum  nieni- 
(■niue  of  his  tirst  cjise  is  atrong  proof  that  t)ie  concavity 
*t»  al  a  minimum;  for  he  states  that  "the  membrana 
irniparii  wasfnunflto  be  opaque;  its  briglit  spot  elongated,"' 
kbi'ftiug  a  comparatively  tiai  condition  of  the  uiembraue. 
Piisltire  proof  of   the  juiteney  of  the  Euslaehiau  lube  of 
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thU  iiidivuhuil,  is.  liuil  iIil-  acl  of  di'^In'i'ifiK  iJoiTorniod 
with  tile  nostrils  t-lnat-d  nOk-vctl  liis  disal'ility.  ])njviny: 
the  acc'iiriioy  r)f  my  4ih  caiicliisiiiii:  llh'  imiirovi'iiu-iit 
continuing  until  ftif  Hiimt^  art  was  jM-rfornifd  with  tin* 
nosn-il^  oiieii.  (!*ul)»laniiiitiiijr  my  Ul  ronchisio«>  xvhirli, 
with    tiiis    piitivnt.   ii^iiin    yave    Hsh;    to   iiatvnry    iiri'l    its 

(b).  In  the  sitcond  vtisv  tht  "briglit  spot  [of  thr 
nn'iiibraiiL'  ls|  much  IiirmM'  tlian  niitnnil."  wliicii  rlfnioii- 
striitHS  tiiat  its  fonruvity  was  <iwivas4>d  as  much  as  tht- 
tractit'ti  of  the  tt'ns<ii*  tytiqiani  wonld  allow  it.  '-Tht* 
rnitildinv:  senRation  and  the  tlcarnessniv  both  teniiioparily 
rwlifwii  by  suddenly  and  forpildy  drawing  in  the  breath 
through  the  no^rrils." 

ll<Te  the  hemin.i,'  was  inereased  by  elosniK  tho  jMltienl'f 
KuHtaeliiaii  tube,  at  the  same  time  abstraeting  air  from 
the  middle  i>ar  in  a  manner  exactly  t^imilar  to  sonie  of 
my  ea-ie!*  iDr.  K.).  lie  add-i,  '-The  jiatient  has  thuj* 
a<'*inirpil  the  iiiihit  of  inre3«intly  smiffirij;  the  air,  which 
is  exceedinjt'y  unpleasant  to  himself  and  to  every  one 
around  liim.'*  Il  wad  nut  a  habit,  but  an  act  necessjirv  to 
free  himself  "f  llie  disajKreeable  ctfect  of  an  air  density 
In  the  tym|iariiini,  (hat  was  eijual  with  the  surrounding 
atniuHjdiere. 

if).  In  the  history  of  his  third  case  he  has  not  been 
an  explicit  in  the  desrriptiini  of  what  he  saw.  or  the 
method  adopted  by  the  patient  for  relief.  But  taking 
into  consideration  its  connection  with  the  other  cases, 
and  the  fact  of  liis  using  the  same  e,v|)ression  concerning 
the  method  emjdoyed  for  oI>taining  temporary  relief, 
there  is  evidence  enough  to  con.''ider  it  similar  in 
character.  In  tin?  latter  part  of  the  history  of  this 
patient,  he  states,  "the  hearing  remained  much  better, 
except  during  attacks  of  cold,  when  the  old  habit  of* 
clearing  the  ears,  by  forcing  air  through  them,  was  had 
recourse  to."  It  is  ©vldent  that  the  habit  of  "clearing  the- 
ears"  is   simihir    to    lho«e  of  hl«    other    cases,    notwith' 
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«Uiiilili|;  lie  calls  it  forcing  air  into  them,  whicli  ho  ttaya 
ihrv  did  by  closing  tin;  nosirila  anil  swallowiug. 

162.    Tlili)   i'.van)iuiitEou  of  the  history  of  hiu  cases 

iflily  prures  that  he  wu«   miKtiikuti  in  the  direction  the 

•inn  mt^nihmtie  took,  n-heii  tie  in!^tru<'te<l  them  to  perforin 

'!i'' act  (if  dfglntition  witli    their  nostrils  rlosed,  as  this 

''>lnirl«   air  and  causes    it   to    riRe    and    approach    the 

^•outory,  iusioad  of,  as  he  supposed, forcing  it  outward 

•ay    fpiin   it;    const-iniently,  he    was  in  error  as  to 

■!«  of  the  disiiljiUty  in  their  ht-Hriug,  showing  tliat 

-ry — namely,    l  hut   for   nonuul     hearing,    tlie    air 

in  the  middle  ear  miiDt  be  always  equal  to  that  of 

Hi  itirniunding  atmosphere,   is   not  consistent  with  wbU 

I«t  UB  compare  the  symptoms,  as  obsen'ed  in  his  cases, 
hhi  theory  now  accepted  by  every  one: 

(iwicnt   ends   tkst    every        He  aaya  that    the    Kiwtnchian 
the  EnBtschian  (ubv  is  open,    labe  rau«  be  opened  at  c»i-h  act 
^hnring    tfl    decrciwcd    {l»l    of  doglulition,  for  perlewliiearing. 
»•> 

are  com|H-ll«d  to  extract 

eonclasioD)  for  llir  pur- 

r  iMnaBJDg  tho  concavity 

'  nembniDs  tympana  (6th 

7lli  iiincluniuDx),  to  iiierease 

iMaring,  And  aUo   for  the 

^ofcloeing  the  KitHUK'hiiin 

i(hd  ooncliuion). 

il63.    Again,    while    the    Eustachian    tube    rouiafued 
ly    closed  t2nd  conclusion),  the  increased  concavity 
membrana    tympani    remained  stationary  (5th  con- 
i).     Now,  as  this   condition  of  the    tube   and  mem- 
is  continuous  upon    the  permanent  recovery  of  the 
Ii*^ul.  and   as    there  is  a  process  of   air  exhaustion    or 
jrptiun  going  on  continually  in  the  middle  ear;  there- 
t>,  if  the  hearing  remains  uniform,  it  proves  the  nniform 
spttoo  of  air  Into  the  middle   ear  (3d  voncluaion). 
164.     While    it    Is   evident  that  the   traction  of  the 


He  say*  that  the  air  in  the 
tympanic  cavity  must  "be  always 
of  tho  eamo  density  as  the  outer 
air." 
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tensor  tympani  npon  the  manubrium  acconnts,  in  Holn 
mt'asnre,  for  the  concavity  of  tho  membrana  tympani, 
the  facte  observed  in  those  cases  prove  that  it  (lid  not 
muintain  its  uni/omt  concavity,  especially  that  portion 
of  it  which  rtflfcts  thH  "light  Kpot":  and  that  this  con- 
dition Is  maintuiiictl  by  the  excess  of  outside  air-pressure, 
that  is,  the  rareiled  condition  of  the  air  in  the  cavity. 
"When  there  was  no  rarefaction  of  the  air.  the  membrane 
assumed  as  Hat  a  form  as  its  attaohnients  would  allow  it 
t«  take,  that  is  to  say,  that  the  imassisled  trartion  of  tlie 
tensor  tympani  muscle  maintain.^  it  in  the  same  form  that 
a  cone,  if  pru»H('d  against  it,  would  do.  But  the  excess 
of  outside  iiir-presHure,  in  addition  to  this  traction, 
maintains  it  in  the  condition  thai  a  ball  would  if  sub- 
stituted for  the  cone;  so  that  a  section  of  the  membrane, 
passing  through  the  umbo,  or  ''light  spot''  would, 
pretMiut  u  curvi'd    line,  not  an  angle. 

165.  Dr.  Gustavo  Brunner's  case  of  patency  of 
the  Eustachian  tube.  The  next  case  of  this  clasH  is 
taken  from  the  "Archives  of  Ophthalmohigy  and  Otology," 
Vol.  U.,  No.  1.  page  107,  (1871).  reported  by  Dr.  tJuslav 
Brunuer,  of  Zurich.  Switzerland. 

This  case  is  given  by  Dr.  Bntnner  in  support  of  his. 
theory,  that  the  clfnterf  Kiist4»chian  tube,  assisted  by  bone 
conduction — not  tiuidinthe  middle  ejir  as  claimed  by  Dr. 
Joseph  Gniber— is  the  cause  of  the  increased  resonance 
or  BUtophony  or  tympanophony  in  his  patient- 

As  T  will  attempt  to  jirove  by  the  nymptoms  of  this 
case  that  it  was  an  iibnonnally  open  ccmdition  of  the 
Eustachian  ttibe,  instead  of  an  .ibnormally  closed  condition^ 
that  caused  the  phenomena,  I  will  be  compelled  to  dis- 
agree, in  tofo.  with  his  conclusions,  while  accepting  the- 
results  of  his  Ingenious  experiments. 

Hi<  MM  wan  tliat  of  a  woman,  "45  yours  old.  Hud  become  deftf 
allor  hnring  cniarrh  tlie  whole  winter,  but  never  before  had  any  trou- 
ble with  th«  rar.  In  A])HI,  1870,  MuddeD  pain  In  right  enr,  wilhont 
anydiHttncl  history  «f  taking  w>ld."  •  •  •  "Sho  doea  not  oom- 
I^kin  of  liny  jMirticular  pain,  but  •  feeling  of  stoppftge  of  tbe  tight 


Patbsoy  ol 


tiAif  Tube. 


ISl 


■*ri])ulKal»)y,  howevor,  thai  ber  own  voice  rrsoandn  T«ry  alron^ly 
b  AtngktMr  in  »uch  a  raamier  that  A(i«aking  ih  v«rjr  di«)igro«Bblo 
Uhtritren  b«r  own  rMpinttionssound  so  loud  and  sibilant  «a  to  b» 
tiMblvoHie.  Sha  also  hrara  evory  motion  of  the  jaw  with  uriunual 
Atiietiieat.''  •  •  ■  "By  auscultation  with  llie  olonoope  ono 
pmivM  qnite  a  differenoe  between  the  riffht  and  led  L>«r.  On 
tti  rigbt  Htdo  the  voioo  of  tlie  patient  sounds  ancomnionly  loud  and 
yhnr,  wilh  a  trvmnlons  oontingallon  of  tono;  Mpcech,  orcn  in  com- 
■leoavoreation,  aa  tboiigb  one  wa«  spoiiking  in  a  rnultcd  cbaniber 
H  is  a  lonK  tpeaking  tube,  and,  on  raisinf;  iho  voice,  the  sound  is 
nl^alcd ;  in  qniet  breathing,  sonnd  through  the  otoscope  t$ 
■Bckably  loud  and  sibitanl."  *  *  *  "I  introduced  the  nthotcr 
■At  right  Kide  and  bitiw  air  in  by  moans  of  the  air  bag.  when  I  hcartl 
icmg  roaring  or  blowing  upon  ausoiiliation,  which  made,  in  spito 
'hintenslty,  the  imprecsion  of  a  distinct  nois«  arising  from  the 
fdUs,  or,  at  most  from  the  moulh  of  the  tubes. 

"Tbe  air  douche  van  without  permanent  influence  upon  the 
|kHKKnona.  I  now  made,  in  viuw  of  Grubfir'n  luwort ion— although 
im  the  msnlts  of  the  examinaiiun  at  tho  mcmbmnn  tympani  the 
pHMom  of  liquid  in  lb«  tympanic  cavity  was  not  at  all  probable — a 
■aU  perfonlion  into  the  right  inembrana  tympani. 

aalophony  was   not  n1tL-ri-d  by    tliiH  proceeding,  and  no  air 

I  from  tbe  opening,  in  spito  of  Ihir  Mlrong  iind  rcpotuod  donobcB 

'  throujfb  the  ratfaotor  (tbo  tub*  was,  no  doubt,  still  closed).  Ajs 
however,  as  the  air.  after  repeated  efforts,  pawed  through  iho 
ina  tympaui    with  an  audible  hissing  sound,  the  troublosome 

■are,  both   eiubjcclive  and  objective,  disappeared,  as  by  magic, 
l4kl  not  return  when  I  Injected  a  weak  Holiition  of  dnc  by  means 

I  catheter." 

Ai  BOOH  as  he  blew   out    the   wedge  of   niuctiH   that 
Jdi  th<>  tubu  iiiM^n.  it  closed;    therefore,  the  sound  could 
lpaa9  through  it.    With  his    idea  of  the   cau^e  nf  the 
lenn,   the   diBappciiriinec  did  certainly  !<)ok  like  a. 
Iierformance :    but  a  proiwr    understanding  of  the 
3Jtiou  of   the  tube,  dispels    the    idea  of  ma^c,  and 
^riiijrs  the  phenomena  down  to  a  physical  cause. 

Tlip  question  may  be  asked  why  did  not  the  wedge 
fifiuncas  till  the  whole  caliber  of  the  tube,  aud  thus 
pnT(>nt  Uie    entrance  of  eound  to   (he  middle  ear!    The 
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answer  is,  that  mucus  in  pouri'd  out  ciiily  where  the 
JiClnQds  secrete  it.  Mucohk  f/lfindt  rfo  not  exist  in  tlie 
portion  of  the  tube  that  forms  the  capillary  opening,  as 
statt'd  in  86,  iMit  only  in  the  vertical  portion,  below  the 
<-apillBiy  passajfc,  the  portion  that  forms  the  sides  or 
walls  that  lire  coiisrHiiily  in  apposition. 

lee.  Patency  uf  the  Eustachian  tube  is  a  (-om])laint 
of  adult  age,  the  age  in  which  all  the  mucoiie  secretions 
of  the  head  are  very  thick  and  teuaceons.  Young  persons 
have  the  same  inlianiinatioii  of  the  Eustfl^-hian  tube,  but 
with  them,  the  secretion  is  tliiii  in  cmisisteuey,  and  is 
forced  up  to  the  tubular  or  capillary  portion  of  the 
Eustachian  canal,  but  as  stated,  the  mucus  of  the  adult 
will  not  flow  upward,  but  ri'mains  where  it  is  poured  out; 
that  is,  in  that  jKirlt<iii  of  tlie  lube  hcUnr.  the  capillary 
opening.  Here  the  thick,  tenaceous  mucus,  acting  as  a 
wedRe  holds  that  part  of  the  tube  open  that 
nature  intended  should  be  continuously  closed,  thus 
allowing  tlie  free  access  of  air  and  sound  from  (he  larynx, 
occasioning  all  thu  abnormal  phenomena  described. 

Dr.  Brunner  continues: 
"I  ronini'kvU  |iiirtii'iiliit'ly  tliat  iiot  the  HliglituHl  noorotioi)  madtf 
its  xppoarnncc  llirou<!li  lliu  tikmii brAim  tyiiipuni.  Now  iho  air  pa^aed 
whiuinc  through  with  great  cmc  by  ihc  piitiont  simply  blowing  llie 
noae,  and  the  tm))rovomi!nt  continiu'^ij  unlil  next  morning.  In  iho 
evening,  however,  Iho  putient  wiis  no  lougor  able  lo  force  any  air 
through  the  memhrana  tyiiipani. 

"When  I  »aw  her  iwo  iltiyn  aflorwurd  the  opviiinj*  was  etoiied; 
no  miction  bad  lolluwed  ihe  purucenlcHix,  but  tho  group  of  Irouhle- 
eom*  tymptoms  wore  present  iw  strongly  n«  before.  Sute  of  lb* 
membrana  tympanl  satne  as  in  tho  beginning." 

"  •  *  *  •  This  lime  the  air  douohe  availed  noihiiig.  Only 
after  I  bad  blown  in  some  auiulion  or  sine  ibe  nwunani'o  of  the  voice 
MnJdonty  disappeared,  and  rvmalned  ubwnt  until  ihu  next  morning, 
(To  ia«  this  obsen,'atiun,  which  I  subseqtiontly  repeated,  is  flzpliiinu4 
as  follows ;  that  nAer  the  moisloning  of  tho  collapsed  walls  at  tho  tube 
Iho  Mream  of  air  finds  admiitanco  more  easily.)  Two  days  later  lbs 
patient  prcoented   henelf  again.    The  autopbony    continued    with 
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mhiud  Tio)«noe.     Re[i«(itlon  of  the  air  douche  waa  of  no  use,  »nd 
tm  At  injoction  of  lliiiilM  at  lliix  timet  proved  nAgalivo." 

167.  If  this  theory  of  the  cause  of  the  disappear- 
BMte  of  the  tym]>aiio]>h<jny  is  correct,  would  he  not  Iiave 
bttfi  more  soecessfii]  had  he  introduced  and  retained  a 
MthelBr  in  the  Eustacliian  tiilw,  aw  recommended  by  Dr. 
Jlp),  la  protr  pairnry  of  this  passagef"  Ih  it  not  umch 
■wo  n'asoniible  to  suppose  that  the  water  occupied 
lO  of  the  free  space  in  this  small  and  narrow 
imge  (as  i[  would  do  in  any  opening  of  the  same  size 
Hjihapi'),  nud.  whik-  r«.-miiiiUHg  tluTf,  acl^id  as  an  obstruc- 
fti  t4i  the  paijsage  of  mound,  in  a  manner  precisely  the 
Up  as  it  would  have  done,  liad  it  heen  ii|jected  into 
Ht*-  Brnnner's  aural  auscultating  tul;e,  while  he  was 
EiULinii)^  the  patient's  ear  with  it^  The  following  t^uota- 
tiMtf  plainly  show  tliat  in  tliis  1  uni  correct: 

*Tbi)  (Militiiil  Hlutetl  tbut  lliu  air  bc^can  to  paM  iulo  the  uar,  but 
m  MidileDfy  iDlermplis].  T  now  punbcd  a  bougie  of  aboul  1  mm. 
■  thirltncm  Uiroagli  the  cathotvr.  At  tbv  middle  of  iho  tubo  it  vraa 
imu«(,  sn<i  oould  not  bo  carried  *ny  further;  but  tlie  aoto|iliOHy 
hid  iliupp«ared.  If  I  pulled  the  bouj^ie  back  a  little  the  xymptonM 
Mpptand,  anil  dtitappeared  again  when  tlie  bougie  wiih  introdufod* 
TWntspon,  t  took  qniiu  a  thin  bougio,  {mm.,  whii-h  wan  also  arrested 
uibc  ipot  tnenlionnd,  anil  found  great  riMii«lencc,  but  at  last  entered 
Ik  caTiiaa  tytnpani;  whereupon,  the  aatophony  ceased  even  with 
A*  Moaco|>e. 

"I  OMially  injected  a  solution  of  Einci  aulphan  (gnt.  iij,  Jj),  an4 
tnmarked  partii-utarly  that  the  injected  liquid  never  produced 
Mtpfcony ;  on  the  eontrary  it  dinappvarcd,  as  I  observed  above,  aoms* 
taa*  not  from  tha  effect  of  the  air  douche  6k(  b\}  Moteing  in  a  few  drops 

"Tioleat  sneering  would  sometimea  bring  on  anlophony,  an  also 
Hiclr  Blooping,  tcKUst  eontinut'i  gargling  o/Un  aiturd  it  to  disapp4ar.'\- 
Vk>a  the  anlophony  in  ahwnt  the  patient  fecU  much  mora  oomfort- 
*U(,knrf  says  ithe  hcHm  belter,  although  with  the  watch  no  niai'ked 
MhrtBC«  can  be  noticed." 
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168.  Such  an  array  of  Bjnnptonis,  all  poi 
plainly  one  way,  namely,  tliat  elu.'  Iiearcl  the  sound  of 
her  own  voice  through  an  unueual  avemu-  to  her  enr.  is 
not  U}  be  found,  uot  even  in  the  history  of  Dr.  Jago*B 
own  case  of  patency  of  the  Entiluchiau  tube.  rL>lat4.>d  by 
-himself.     Yet,  Dr.  liruuuer  ix-pcats,  uu  pa^'e  117: 

*'It  apn«ais  to  me  moal  natural  al  jireaoiit  to  seek  llie  cause  of 
ilfl  frequent  alleraltons  Ju  a  iHoii|>a)(e  of  lUu  lulios,"  «  •  •  •  • 
*  ■  "Thnl  micli  really  uxittlud  \n  Hhown  by  tliD  i-uutull  of  tb« 
ltiiBcallation,nnd  by  tho  fact  ttint  ihu  Mululion  of  sine  ii)jocto<l  llimugli 
tlie  oatheter  ncrcr,  or  EcKlotn  occanioncil  any  burning  in  tho  oar." 

1  think  that  it  is  not  necessary  to  devote  much  time 
to  the  contradlftton  of  bis  oouL-lusiuti:  namely,  that 
the  anscultatiim  deinoustrutud  stoppage  of  the  tube;  for 
the  qnotjitioii!*  alrKady  given  above,  !*tal«  that  through 
the  aural  auscultating  tube,  introduced  into  her  ear,  "on 
the  right  side,  the  voice  of  the  patient  sounds  iinoom- 
Monly  loud  and  hollow,"  «  *  •  "in  quiet  breathing, 
sounds  remarkably  loud  and  sibilant  -."  and  the  sound 
from  the  catheter  gave  ••the  impressiou  of  a  dii^linet  noiae 
arising  from  the  palate,  or  at  most  from  the  mouth  of  the 
_tnbe."  Kten  if  he  had  desired  to  describe  the  symptoms 
of  patency,  as  proved  by  these  phenomena,  he  could  not 
hart;  used  more  descriptive  language. 

169.  The  history  of  this  case  will  suggest,  upon 
reflection,  that  the  reason  that  the  in)ection  of  the  zinc 
solution  did  not  reach  the  cavity  of  tho  tympanum, 
niight  not  have  been  on  account  of  closure  of  the 
Kustachian  tube,  but,  on  the  contrary,  because  of  Ita 
being  too  open  while  the  membranu  tym])ani  was  imper- 
forate. I  consider  that  his  inability  to  successfully  iiyect 
tho  solution  into  the  tympanic  cavity,  is  another  fact  that 
jiroves  the  correctness  of  my  views ;  that  is,  that  this 
«ase  had  an  abnormally  open  Eustachian  tube,  so  that 
*'air  could  either  enter  or  recede  from  the  tjTnpanum." 

170.  Evidently,  if  tho  tnbe  had  been  long  closed, 
there  must  have  been  rarefaction  of  the  air  in  the 
tympanum  and  mastoid  cetlB,  from  absorption  by  the 
mucous  membrane  ;  therefore,  just  aa  soon  as  equalization 


deusitx  took  place  oi»  the  opeoiug  of  the  tube 

tertion,    the    liquid    iuu»t    of    iKfussit.v.  havK    been 

iru   iaio    tht*    cavity    by    atinotiphci'ic    pressure  at  the 

oiotneiit,  or  ex'en  before  the  air  ent4>red  it. 
171.     It  It)  rery    difRc-ult    to    force  a    liquid    into    a 
a«Iy  touneclt^d  with  a  long,  narrow  lube,  similar  to  the 
Emiachian  raiinl.  because  of  the  condensiition  of    ibe  air 
k  tbe  cavity  at  the  further  extremity  of  the  tube.     The 
«ly  method  by  which  a  fluid  cau  be  made  to  enter  such 
ijwsage  with  facilily,  in  when  the  air  within  the  ca\'it)' 
ii  nn-ticd.  as   is  found  in    long  closed  Eustachian  lubes ; 
tt  tan-faction  of  the  air  being  occasioned  by  its  absorp- 
i»  by    tile    murou!<    memhrnne  of   the  middle  ear  and 
'lutoid  cells.     An  ii\}ectioQ  into  a  tympanic  cavity  having 
4  patent  Eustachian    tube  and  an  imperforate    menibrana 
iTBpaai    is  hardly   possible,  bei-auso    the  air  already  in 
■ghe  tympanum  and  the  tube — which  can  not  Tm;  condensed 
^^tiiout    causing   great    pain — ^has  no  avenue   for   ei^cape, 
ike  lubir   being  too   small  in  calihtjr   to  allow  the  liquid 
In  ffoler  and  the  air  to  come   out  at  the  same   time.    But 
if  there  is  a  perforation  of  the  membruita  tympaui,  there 
•ill  Ih;    uo  difficulty  iu  injociiug  the   sulution  into   the 
Qnapanic   cavity,    for    the   air  in  the  cavity  can  and  will 
«snip«    through  this  opening,  as  it  did   in  this  case  after 
V  had   perforated  the  drum  membrane. 

172.  He  gives  otiier  reasons  in  support,  of  the 
fteory  that  the  closed  tube  always  accompanied  this 
ijTBpauophony ;  but  the  only  one  I  need  mention  is  found 
■jkpaL^ft  IIH.  Its  ingenuity  and  seeming  correctness  called 
^^  aiteution  to  it. 

Uu   Wjn:    "It  might  seem  alrange  iliat  ijiniittiitiphoEiy  did  not 

during  ibc  iiitn>du<^tioti  of  lliu  bou^iv,  but  w«  ahall  t«aae  to 

WmIst  ftt  llii»  when  w«  conaidcr  that    tli«  lube  in  nut  u  rouud,  but  • 

hiai t  ihapcij  cunoi ;  (he-  bougio  mnnol,  therefore,  (ill  up  the  wboto 

■fily,  hat  (vill  a»:t  n^  u  wcdga,  hoMing  ihu  vi»\\m  OHantler." 

Keeping  in  mind  the  comparative  dimensions  of  this 
collapsed  tube-shaped  passage  and  the  bougie,  I  think 
th*t  it  is  a  little  doubtful  if  the  larger  one  would  act  as 
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a  wedge,  holding  the  walls,  above  it  <ir  bolow  it^' 
Bufflciently  apart  for  the  sound  of  the  »'c>i«e  to  enter, 
withoat  taking  into  eonsidemtion  that,  at  the  name  time, 
there  was  a  constriction — w/ilck  must  /miw  been  r/wm- 
braiiotts  and  nearli/  circular — so  pK-at  that  the  instrtiinent 
could  not  be  niarle  to  jiass,  and  the  one  J  mm.  reqiiired 
preMKure  to  ovt^rcome  "great  n^sinUuice."  How  could  the 
sound  -pam  through  that  part  of  the  iuha  occupied  by 
this  membranous  and  circular  constriction,  wlill«  the 
largfr  bougie  tilled  it  to  its  utmost  rapacity?  In  fact  the 
sound  did  not  pass,  for  he  says  that  the  phenomeaou 
disappeared  while  the  bougie  was  pressing  upon  this- 
constriction. 

On  page  llii  he  gives  what  must  be  taken  by  every 
otologiEit  as  positive  evidence  that  there  had  been  no- 
closure  of  the  Enstachian  tube,  but  an  opposite  condition, 
Ti» :  As  the  hearing  increased  "from  0  to  16  centimeters," 
lie  says,  "  the  injection  of  the  nieinbrana  tympani  has 
disappeared,  and  it  shows,  instead  of  grayisii  cloudiness, 
and  some  increase  of  concavity* — nothing  particular,"" 
corroborating  the  4th,  !ith,  6th,  and  7tli  Conclusions. 

Wlmt  would  increase  the  concavity  of  this  lnembrane^ 
Facts  and  recognized  authority  answer,  air  absorjttioa 
within  the  middle  ear  and  mastoid  cells,  causing  rare> 
faction.  As  air  abstraction  could  not  ''increase  the- 
concavity"  of  the  membrana  tympani  with  an  opea 
Eustathian  tube,  it  prove-s  that  the  tube  was  closed.  Thie- 
mast  be  admitted. 

That  a  rarefied  state  of  tiie  air  in  the  tympanic  cavity 
is  the  nonnal  condition  is  proved  by  the  fact  that 
increased  hearing  was  concomitant  with  the  increased 
concavity  of  the  membrane  and  closure  of  the  tube,  flgaia 
corroborative  of  the  4th  and  7th  conclnsions. 

173.  On  ])age  124  he  gives  his  theory  uf  the  causa- 
of  these  plienomena: 

Iialldsi-d  by  iho  Author. 


»ATK:ffCT  OF  THB  ECSTACniAS  TCBB. 


"Foreliim  to  llie  hiittory  of  our  jiutivul,  the  reason  why  only  liet- 
omTOioeAod  brvathing,  but  not  tlio  houhcIh  pro(3uc«d  ouUidfl  and  in 
tb*tr,*liow<Hl  a  strikingly  loudor  and  changed  tone,  can  only  bo 
liu  is  tb«  firat  instance,  tbe  source  of  sound  lln  in  our  own  body, 
uJ  lAat,  boaidiM  the  conduction  thronjich  the  outer  air,  the  conduction 
Ikraa^  the  solid  |>ar(ft  exertH  an  influence. 

"From  thbi  ctmimHiance  wo  mUMt  oxplnin  tho  augmented 
■WMBM  n{  tb«  voice.  Takicg  it  for  grunted  thut  complete  cloHure 
((&•  iob««  is  favorable  to  resonance  in  the  drum,  it  will  nppuur 
Mimlielese  strange  (hat  resonance  appear  only  in  that  of  others 
M«  are  obliged  to  seek  the  conditions  for  tbts  resonance  in  the 
Mfilioa  of  tbu  bonen." 

The  »;fforl  in  these  two  sentent'es  is  to  prove  that  (lie 

^panophony    is    propagated    to   tlie  ear    by   the   eon- 

3*niTtf    property    of    the    bones,    asi<i»ted    by    complete 

i^-oin-  of   the  tube.     ludeed,  he  limal  eoiisider  this  bone 

. : .' lion  as  the  greater  ciiuue,  for  he  has  aJuiitted  that 

tiBTe   tou   large  a  i-lass  of   eases  of   obBtrueted  tube» 

t    tympanophony    to  jilace   much    stress    upon  this 

itioo  of  the  i>as3fige  as  a  causu  of  these  phenomena. 

The  property  of  condui^tion    in   any    substance  is  not 

nly  chaugeuble,  but  in  thi^    caso   we   are    forced  to 

Utal    it    was  arrested  by    the    air   douche,  by  a  few 

of    tiuid    iiyected    into    the    Eustacliian    tulie.    by 

^Hng,  by  the  large    bougie    that    could  not  (accordinff 

opinion)  open    the    tube    its  entire  length   and  by 

■mailer   one    that  did,  after  considerable  force,  pene- 

W*  lo  the  ca\-ity  of  the  tympanum,  for  all  of  ihem  did 

ynem  ilie  sound  of  her  voice  going  to  her  ear.     But  did 

ky  at  the  same  time  change  the  eonductivi-  property  of 

fc  btmecif     Was  uot  this  property  in  them  just  the  same, 

4er  the  tj-mimnophony   had  disappeared  as  before?    He 

■JK    "By  anscultatioii   with    the  otoscupe  one  perceives 

<ti|p  a  difference    between    the  right  and  left    ear."     No 

•t  ran  doubt  the  bone  conduction   being  etjual  on  both 

■to  of  the  he-ad. 

174.    On  page  110  he  relates    two   experiments,   vii: 

"All    these    phenomena,    subjeelivu    and    objective,   (completely 

tapptartd  when  the  right  ear  wait  filled  with  ivater;   the  jMiticnt's 
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own  voice  then  sounded  &§  usunl.  Tbis  was  nUo  tlic  cmu  ii|>on 
stopping  tho  auiiilory  oaiial  by  strongly  vompreMing  (h«  IrnguK,  but 
upon  opening  the  auditory  canitl  all  the  ttymptoinii  reappeared  imme 
diately." 

I  have  made  the  same  experiment  on  one  of  my 
patients,  who  had  an  imiK--!forate  mt-uibmua  tym]»aiii 
■(case  iv,,  Rev.  Dr.  C),  with  the  same  reault.  My  expla- 
nation at  the  time — aiid  the  fai-ts  seemed  to  bear  me 
■out— was  that  the  roliimu  of  water  interfeiijd  with  the 
vibratiulis  t>f  tlie  membrane,  and  that  tins  interferuDce 
also  iweurred  from  tin-  dnsnre  of  tlie  auditory  eanal  by 
the  condensed  air  pressing  upon  the  imperfonitu  mem- 
brane. It  will  be  remembered  that  pressure,  without 
meanM  of  rondensiiij^  the  air,  did  not  thus  effect  the 
tymjiaiiophony,  It  will  also  be  remembered  that  my 
patient  observed  timt.  wheu  only  a  few  drops  of  water 
were  on  the  membrana  tympHiii,  it  liad  but  liltt**  effect, 
bul,  when  tilled,  the  tympanophony  was  gone.  That  the 
glycerine  in  the  auditory  eanal  of  Miss  K.  iCase  v  .) 
should  have  the  effect  of  stopping  the  increased  lympano- 
phony  ifl  not  to  be  wondered  at,  because  it  passed  directly 
through  the  perforated  membrane  into  the  Ea8ta<'hian  tube, 
thus  closing  the  avenue  for  tlie  sound  to  reach  the  ear, 
and  requiring  only  two  or  three  drojts  to  do  it.  Strong 
pressure  on  the  tragus  had  uo  Influence  whatever  in 
diminishing  the  tympanojihony  in  her  ease ;  but  with  the 
Rev.  Dr.  C.  it  had  a  modifying  effect,  but  ouly  wheu  the 
canal  was  completely  eltwed  at  the  same  time. 

176.  Dr.  Jago's  history  of  bis  own  case  of 
patent  Eustachian  tube.  I  will  now  nmke  some 
quotations  from  au  article  written  by  Dr.  J  as.  tl  ago,  of 
England.  He  has  c«ntribttt«d  two  papers  upon  thi 
aubject  of  Patency  of  the  Eustachian  Tube  to  the 
British  and  Foreign  Medico- Chintrgical  Review,  one  in 
the  Jannary    and  the  other    in   the  April    number.  1867. 

I  desire  to  use  these  quotations  merely  for  the  purpose 
of  showing  that  I  am  not  mistaken  with  respect  to  the 
character  of  Mr.  Toynboe's,  Dr.  Brunuer's  and  my  cases, 
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By;    iliat    they    are,  as    assert^'d    by    me,   those    of 
iWirmally  niM-n  Kiistarhiati  tubes. 

Dr.  Ja^>  was  afHicted  with  this  vory  annoying  disoaao, 
and  dproted  much  timi'!  t«  vniiotis  ex|)eriun->nts  upon  bin 
BW.  carefnlly  nnti*d  the  -symptoms  a<TOmpanyiiig  th« 
tfsMso  and  Ilia  oxiKTiiiwiit-s.  Tlivn'  in  no  probability  of 
hs  being  tuiMtukcn  wlipn  lie  sajs,  tliat  '*It  iH  now  full 
banetfu  yearK  since  I  have  nntterstixHl  the  phenomena 
'Mdi  an  opt-n  Knstarhinn  tnbe  ttntails." 

Iwill  make  the  t|iiotalioiis  from  pp.  181, 183  and  183: 

*Bat  I  am  oon6cleni  thai  any  one  who  may  proride  bimself  witb 
■  Mi  Of^Qti  at  bolb  ends,  juHt  ibe  tinv  to  ptUM  through  a  uostril  into 
Iklfcroat,  and  havtiig  (irujocltn);  trom  it  niiothor  with  one  of  itH  ends 
tf^le  fur  huing  piuwcd  into  tho  Euatnchmn  tuhi;  may,  by  thus  iiiLro- 
teag  llii»  into  ono  of  hie  tubus  so  Ihnf  the  air  may  pat$  freel»f  from  it 
ikUc  irun,"  vorify  all  my  main  eX)wriinQnl8. 

■Jo  proorofthiA  exptanation  I  mayaddura  thai, whenever  1  havo 
bn  teaawJ  by  the  pnlmcy  of  the  tuhe,  I  tiHT«  always  been  able  to 
_4»it  forMnneinBtuiiiH^y  an  t>ti/>irii"^ry  nivemeMmth  note  and  mouth 
"  (4tb,  &lh  and  6U>  (.-onvluMiona.] 
rill  subjo'n,  that  in  exploMire  Axpirations,  or  in  Bpoakiiig, 
hing,  bawkiii((,Ancexing,  ihvpriw»ure  upon  (he  merabrann  lympaiii 
iiarnl,and  in  the  more  violent,  partivnlarly  involuntary  kinda,tbrea- 
lla  intogrit)'."  •  ♦  •  •  "Every  word  xpuken  whilst  the 
'Uc  in  open  Mrikei  the  mcmbrnnn  lymptmi  through  it,  and  b  tbu 
Wd  many  times  louder  opon  tbia  ear  thao  upon  the  other.  The 
JMUdiiaD  tabe  is  minute  aii  compared  with  the  external  auditory 
qmI,  and  can  only  adtniiafnuttion  of  the  volume  of  air  that  the  latter 
*^i^  And  tbereforu  I  do  not  mean  to  affirm  that  my  experience  of 
fttkinf;  into  my  own  KuHtachian  lube  is  »■>  MlunniiiKa"  what  happens 
■an  K'luther  penton  aponks  into  the  external  one  witb  hia  li)>«  applied 
*ito  aum-)«.  Vet,  ibo  illustration  is  so  correct  that,  with  a  due  al- 
-vHiw  for  the  differeoce  pointed  out,  it  will  convey  a  fair  idea  of  the 
'iraof  ibe  abock.  Inspiratory  sounds  arc  a  bo  lie*rd  through  the 
uW,biit  Ilien  only  in  a  very  faint  inaniter." 

Ob  pogtt  iB&  he  rclales  a  (%rc  similar  to  his  own  : 
"About  a  doxon  years  ago  a  young  woman,  n  member  of  a  chureb 
'    r,  witb  only  a  very  slight  appearance  of  faucial  relaxation,  and  a 
ifiX  elongated  uvula,  with  no  other  siftn  of  ill  health  than  a  :>light 
uantie  look,  narrated  eympioms  OMentially  like  tboso  beforo  ns." 
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»  •  «  *  M  ghc  had  Imreolf  discovered  and  pt-ftcliced  llie  mode 
oTre'lxaing  her  bttlging  ovttoard  membrana  tymftani  by  trying  la  breathe 
teithshvt  nost  and  moutfi,"     [4lh,  5tl)  nnd  6lh  Cottcla^ions.] 

176.  Additional  facts,  corroborative  of  what  I 
have  said,  obtained  from  experiment.-^  on  healthy 
ears,  and  found  in  the  history  of  the  pati^-nt'ft 
Buffering  from  abnormally  closed  Eustachian  tubeSf 
duo  to  acuie  inflammation  of  this  passage. 

It  seems  to  iiu-  thai  any  one  interested  enough  to 
Btiidy  this  subject,  must  seo  ihitt  the  Toynbee  metho<l  of 
air-supply  I*)  the  middle  eai'  lias  been  completely  aud 
rep«at*.'dly  di^jmived :  nevertln'U'Ka,  I  will  give  a  few 
more  exporiments  on  heallliy  ears,  and  <ibsyrvalien»- 
on  patients  who  were  afflicted  with  elosure  of  the 
Eustachian  tuln',  due  to  acute  iiiflaniiTiatton,  they  not  Iwing- 
old  enough  to  have  thick,  muco-purulent  secretion  in  the 
Eustachian  tube:  thereby  adducinf;  ndditional  proofs 
that  my  views  of  the  metliod  of  air  supply  to- 
flie  tyiiipauuni  is  currei-i.  I  do  thin,  both  to  8h»v 
the  rich  resoun-es  T  liave  at  my  command  to  corroborate 
my  statements  and  because  s^nie  have  said  that 
I  have  taken  pathological  Eustachian  tubes,  to  show 
their  normal  action;  a  seemingly  defective  method  of 
obtaining  proof. 

Sinto  the  publication  of  tho  article  on  the  Euatacbian  tube,  in 
the  St.  Louis  Mbdioal  asd  Suhuioai.  Journal  fbr  July  20tb,  1880,  I 
have  rcc«ivGd  quito  a  nunibcr  of  cotHinHiilcaiionn  from  phymciana 
mostly  (n>m  tho  Eu«t,  all  bul  ono  Hgroeiitf;  ihut  I  bad  provol  the 
corrovtnoM  of  my  Seven  Conclusioni.  This  ono,  rather  unpfailoso- 
pbicnily,  I  tbink,  stated  that  "It  in  not  poasiblo  to  prove  the 
physiological  fUDctiouof  an  organ  by  its  action  while  in  an  abnonnal 
elate."    This  criticism  had  beon  anlidpaled  long  ago. 

That  the  paihulogica!  condition  of  the  tubiM  in  the  eaeo  of  thoM 
patients  did  not  catuo  iho  phenomena  described — fl«ide  from  catuing 
the  pateney — but  that  Iho  patency  alone  did  produce  those  phenomena, 
is  proved  by  the  fact  ihnt  the  iMtant  the  tubea  were  closed,  erea. 
before  the  infl  animal  ion  that  oauited  the  pulemy  had  Hubaidtid,  the 
whole  tiain  of  phenomena  as  inxtarttly  diwipgienrcd,  and  so  conlinaed 
while  the  inbes  remained  closed.     The  pulieni'a  inability  to  keep  lb* 
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ubM panauently  do««d  wns  tho  otilj  mMon  why  tla-y  npiiliod  to  a 
p)i_T-iaiii.    Tliift  effot'iuftlly  aiiMwei'*  this  adTcrwc  crilit-iKm, 

177.  Rate  of  air  absorption  in  the  middle  ear. 
Mtboagh  t)i»  rate  of  oxliauslioii  uf  the  air  witlilii  tile 
lynpuic  cavity  and  aiastoid  rellt^  is  not  iu  disputu,  it  is 
Drrettlieless  pvideiit,  that  gn^at  inip(>rtaiii-t>  must  be 
iiUcIiikI  to  the  rapidity  of  its  ilisap|)«aram'(',  when  the 
fKstioa  of  its  supply  lo  the  tynipHiiiim  in  uiiiltT  ronslder- 
fefitt,aK  slow  absorption  requir^^'s  only  slow  renewal,  and 
tqU  ab,-*tractiuu  an  equally  rapid  supply.  For  the 
|iip«H  of  placing  this  important  function  of  the  mucous 
■ibraae  prumiueritly  before  the-  mind,  so  that  due 
■fMtanre  may  bo  attached  to  the  mi-thod  of  sujtplying 
i«  absorption    as    it    goe.s    on,    the    following    experi- 

IB  Riven,  vix. : 

178.  Me;isurinR    rapidity    of  air  absorption    In 
1  ears. 

Experiment,  No.  3     Fikst  lind  the  utmost  hearing 

rn>m  the  watch,  aided  by  the  thread  in  measuriog 

mentioned,    in  R\i>eriments  Nos.  1  and  %  144 

140. 

>'t),    inflate  th«    middle    ear    by   the  Valsalviaa 

whirh  forces,  by  a  HuperaliundHnt   .supi>1y  of  air, 

mbrana    tymjiani    away    from  its  normal  powition, 

ug     with     it     the     ossicnla     auditiis ;     and     then 

iUaiely    after    inllation  (refraining  from  deglutition), 

Bolv  OQ  the  thread,  the  hearing  distance.     ConttDue 

e    the^e   observations  as    to   the    hearing    distance, 

two  minnte»,  fur  half  au  hour,  all  the  time  refrainiug 

Awaliowiug. 

179.  In  the  cax«  of  those  piTitons  whotie  Eustachian 
at*"  normal,  tlie  inllation  will  decrease  the  hearing; 

in  iho»e  having  an  inflamed  mucou»  membrane  of 
tiib« — which  prevents  the  nonnal  aeration  of  the 
siddle  ear— the  hearing  will  be  increased;  while  in  those 
•iMfsr  mlh-'S  will  allow  an  excess  of  air,  bordering  on 
lat/'Dcy.  lilt*  hearing  will  be  decreased;  but  in  either  case 
Ike  tiraal  degree  of  hearing  will  soon  return. 
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As  this  usual  hearing  t-onld  not  return  until  tfie 
memhnina  tympani  and  ossicula  auditus  tHno  ri>tumed  to 
their  usual  positions,  it  is  eonclaslvo  evidence  that  the 
saporabundant  air  was  abelracted  hy  uomtt  means,  and  ae 
d<?glulition  did  not  tak*'  place,  it  must  have  been  rapidly 
abstjrbcd  by  tho  luutrous  membrane  of  the  tympanic 
cavity  and  mastoid  cells. 

The  fdllnwi-ng  are  the  results  of  the  trials  of  some 
friends  who  made  this  experiment  for  me; 

"BBi,tBViu,i(,  Ii-t.,  M«rch,  1872.— Fonnd  the  distance  that  I  coalj 
hear  from  tho  watch,  which  I  covered  ;  forced  my  breath  into  my  vmn, 
holding  my  noatrila  closed.  Refrained  fVoin  swallowing.  Hoard  loea, 
bntuflcrwaitlfif;  three  minutoK,  heard  nt  tho  fimtdistanoo.  I  repMted 
this  five  titnc",  with  tho  Minu  rcitniu  Mr.  J. — " 

'■Lebanoh,  Mo.,  April,  1872.— I  heard  my  watch  88  incbea,  lh«D 
inflated  my  cttra  and  heard  it  2S  incheii,  did  not  swsllow,  but  in 
about  two  or  three  minutee  (a  long  time  when  looking  on  tbe  watch), 
I  board  at  8S  incbet  more  dintinctly  than  at  tho  start.  Why  is  tJiiaf 
Did  not  repeat  it.  W.  E.  L." 

"Apr.  8tb,  187S.— Commenced  to  listen  atO  A.  M.,  and  did  not 
swallow,  because  my  throat  was  very  sore  (  occasioned  by  tonsiliUa), 
until  11.30  A.  M.,  and  then  only  because  [  forgot.  Commenced  again 
at  l.SO  P.  M.,  and  did  not  swallow  for  just  thrfu  hours.  Hy  hoariag 
vna  not  very  good  when  I  commenced,  but  wait  equally  good  at  any 
time  1  listened  to  the  tick  of  tho  watch.     H.  Lee  J. " 

"Jan,  1880. — I  had  no  difllcuhy  in  making  the  experiment  you 
desired,  aa  my  throat  was  very  sore  that  I  would  not  have  swallowed 
for  fifty  dollars.  ( Ue  sufTered  from  a  severe  attack  of  acate  tonailjtia ). 
After  having  my  throat  sprayed  at  7  A.  >[.,  I  Mwalloired  some  milk  } 
I  did  not  nwatlow  again  until  8  P.  M.  of  the  samo  day.  While  I  bad 
severe  pain  in  my  tefV  ear  especially,  my  honring  in  thia  car  wa» 
•qtully  good  before  and  after  swallowing.  My  watch  was  heard  at 
abont  47  inches  alt  tho  time.    G.      ^ 

Many  others  tried  the  same  experiment,  with  the 
aame  result,  that  is,  the  usiml  hearing  soon  returned 
vrithoiit  the  act  of  swallowing. 

From  the  result  of  this  experiment  it  is  evident  that 
air  absorption  from  the  tympanum  ib  not  a  very  slow 
proTPss. 

180.    Other    means  of  measuring  air  absorption 
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in  tlw  middle  ears.  Wt-  have  other  means  of  moaauring 
Ae  mpiflity  of  th»  air  ubaorpliuii  in  this  ravity.  For 
ihb  pnrprtsf  I  will  reflate?,  an  brletly  as  is  cunxi8(t<i)t  with 
ihe  imporlnnre  of  thin  siibj*!!-!,  the  obsen-atlona  made  on 
■':-  followinp  yonnp  pntifnt-s  having  EuBtarhian  tubes 
.>*»*d  by  iicute  liibal  catarrh.  Had  they  been  older  they 
•oiild  liavo  had  patency  of  these  tubes. 

Cask  VL — Ua><t«r  Fiwldio  EI.  agixjibout  tiinoj-cnr^.  KxarainMl 
tMw  July  25tli,  1866,  lias  suffored  (br  Ihrco  weeks  from  a  severe 
altb  tbtt  h««<) ;  throat  very  mnch  aflTectoil ;  tonsils  onlnrge<l ;  breathes 
^iteally  tliroiigti  the  mouth.  Supposed  cause,  prolonged  Iwtiiing. 
Ikvurh  wai  beard  tn  each  ear,  only  on  slight  prcai^itre;  hsd  consid- 
mMi  pain  in  tbo  cant,  and  under  tbein,  toward  iliu  itiroat.  The  mem- 
hit  ijmparii  of  both  ears  very  concave. 

JitiecDpteil  to  inflate  the  tympanic  caviltca  by  the  PoUtaer  air 
tadbe,  but  failed;  also  failed  on  the  26th,  but  on  the  Z8th  was  *ue- 
mM  in  o{i«niiig  the  lef\  tube,  incrrasing  the  ho<Aring  in  ihi*  oar  to 
StubM  (  normal  hearing  distance  of  the  watch  about  96  inches). 
!<{.  id.  ilenring  wiroo  aH  before  lre<alinenl ;  was  again  anMucc«Hful 
tiii.f>r;«,^  eilher  cavity.  .\ug.  4lh. — Hi*  moilier  accompanied  him, 
lial  his  improved  hearing  of  the  proviout  Saturday  did  not 
M  uiiiil  he  ){0(  home.  Was  again  ansnccossfnl  in  ioflating  (he  lym- 
f»t  ca«itio». 

Aug.  Dtb. — 0|>«nc(i  both  tubea  by  the  air  douche.    The  hearing 

laMexamined  before  the  treatment,  but  ihu  inflation  increased  it 

'■  Hsht  e«r  to  13  inchox,  in  the  left  to  16  tnchu«. 

Anf.Tlh. — Watch  heard  in  both  (-aif>,  only  when  nrarly  in  contact. 

twreoMful  air  donoho  increased  the  hoanni;  in  right  to  9  inches. 

ttoll  )nrhc<t.     Three  other  inDations.  to  14    inches  on    right  side 

■I  IT}  iuchon  on  lell. 

f.  9ib. — Hearing  In  H'^ht  ear  24  inches,  in  left  4  inches,     Aller 
of  middle  mntby  seven  air  doucheM,hin  hearing  was  increased 
I  incbed  in  right,  and  22  inches  in  left.    This  at  about  10.80  A..  M. 
not  leave  llie  offlcv  iinlil  12  M.,  when,  on  oxaminalton,  h!<«  hcar- 
[ to  right  ear  was  redoccd  to  7  inches;  led,  10  inches.    Here  woe  a 
t a  OB«  and  a  half  hottrs  of  11  inohw  on  the  right  side,  and  12  in- 
koa  lb*  IvIX.     Three  more  douches  increased  the  hearing  to  21} 
•thHaadS?  incheo  resiMvtively. 

Aag.  lOlh.— There  woa  a  losH,  in  two  hours,  o(  13  inches  in  right, 
114  iacbca  in  left. 
Aug.  IliJi. — IxiBSone  and  a  half  hours,  7  inches  in  right,  and  18| 
ha  i«  left. 
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About  thfi  Agino  degrM  of  loM  of  heuring  roIlnwAd  llio  next 
tre«tmcotii.  ThU  wm  also  nolicod  by  thv  Intlior  ofiho  [wiicnt.  Tho 
observatiQn  of  ihie  dovreitso  of  tbo  hearing,  no  soon  nAcr  iho  ti-Mitmont, 
v&a  first  niiido  by  tho  mothor  (who  vrus  ii  t«tauhcr  in  onv  of  our  public 
schoob);  and  il  was  hoi'  romarka  about  it,  thut  cauaod   me  to   noto  it 

181.  Ca8B  VII. — The  next  case  in  which  I  noticed  a  decri>«aod 
'4*01*  of  bearing  aflt^i-  Ireatmoul,  w&i  my  niece,  Mltis  Liznie  I.  R. — 

^^ed  ton  yttra.  Her  toiiKila  weru  very  mut^h  enlurgtvj.  Hosrtng 
waich,  with  right  t-ar,  at  ooniat-l,  left  1  inoh.  Tho  fintt  inflation  <-auMd 
a  very  load  crauk  in  hor  ottw,  frrghiwning  her  very  much.  AfXer  tbis 
air  douche  sh<}  hoard  the  watch  with  right  car  18  in(;hoe,  loll32  inchM. 
I  tried  for  halt'  an  hour  lo  por«uado  hor  to  allow  me  to  make  another 
ii|iplication  of  the  air  douche,  but  in  vain.  At  tho  endoftbia  time  her 
'  bearing  wa^  ro(luc«d  11)  inches  on  the  riglit  side,  and  19  inches  on  the 
lefl  n  lOM  during  (bis  half  hour  of  &i  inches  in  righl,  and  IS  inchei  la 
loft.  Four  days  afterward — Mamh  9lh,  1867 — hor  hearing  on  riglit 
side  was  eontai-t,  left,  1}  inches;  after  one  air  douche,  right  ear  17  to* 
ches  left,  S5  inchox,  after  another  right,  22  in<:hc«,  left,  46  !nch<is:  1 
was  thencompolled,  becauHUol  her  very  great  drend  of  the  cITect  of  th* 
D<Hse  caused  by  the  influtiun,  to  desist  until  12 1*.  M.,  when  hor  father 
came  to  my  assistance.  After  sbo  bal  boon  away  nearly  four  boors 
ber  hearing  had  decreased  lo  V£  inchea  on  the  right  side,  and  27  inehM 
on  left,  a  lom  in  this  lime  of  10  incho«  on  right  »ldc,  and  19  inches  on 
left. 

The  history  of  quite  a  nniubcr  of  similar  t-jises  could 
be  atl(l»!(l,  ck'uionstrutiug  the  rapidity  of  the  absoriition 
of  air  wiihiii  ihv  travity  of  the  tympanum.  I  have  obsen-ed 
the  hearing  duc-reuscd  in  a  like  case,  at  the  rate  of  from 
13  inches  in  two  hours  to  16  inches  in  five  minutes. 

182.  Normal    Hearing     does    not    Depend    on 

Deglutition.  If  Tuynbee's  method  of  renewing  ,-)ir  to 
the  tynipanuin  is  correct,  the  experimanter  that  I'efrained 
from  deglutition  for  ^  h<mrs,  must  have  been  as  deaf  as 
either  of  those  case-s  having  tubal  raUirrh,  in  two  hours 
after  their  treatment;  for  neitlier  oftliem,  according  lo  Mr. 
Toynbee's  theory,  had  any  means  of  supplying  air  lo  the 
mUliUe  ear,  iu  the  place  of  that  abstracted  by  the  mucous 
membrane  of  the  cavity.  This  should  have  caused  an 
equal  loss  of  equilibrium  in  the  tympauic  air  density  in 
Ixith  individuals:  consequently,  an  equal  loss  of  hearing; 
but  the  results  prove  that  those  having  normal  Eustachian 
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abes  did  Dot  euffer'loss  of  hearing,  hy  masou  of  tlii?  so- 
iall**d  I'ltKsnix'  Ctnl  Coiirlusiou'l ;  wht-n-jw,  thnse  t-asos 
taring  doiteil  Eiistai-hiaii  Iiibi-s  fi'oin  lUticuMf  did  suffer 
ttrioiM  loss  of  tlifir  liijiiriiig,  t>veu  uftur  a  iiiiicli  shorter 
period  of  closure. 

188.  I  will  now  makoafHw  «xtnirts  from  reco^niiwd 
Mthorities.  with  the  view  of  hringiiif^  prominently  before 
(iRinind.  rhai  it  is  a  reqnisit^^  of  normal  liearin);lhat  there 
ik«lil  be  u  nniformiiy  of  air  density  in  tlie  lyin]ianic 
ortlj.  And  by  the  same  authorities,  and  by  experiments, 
Midted  eases.  «how  that  there-  is  a  continual  abi^orption 
ifiir  in  the  c■a^■ity,  and  fOHae<iuently,  there  iniist  be  a 
rarI^$poallIngly  uniform  supply  of  air  to  it  (St)  Con- 
tiMion). 

In  the  quotation:!.  I  wish    the    following  points  to  be 
prominently   in  view:     First,  the  assumed  necessity 
^nUfomiily  of  air  density  in  the  cavity,  in  oi-der  lo  have 
hearing.     S*>cond.   the    necessity   for  a  method  of 
'  t*»  nininlain  this  uniformity.     Therefore,  the  problem 
Bled  by  them  for  solution  is  this:  how  can  these  two 
ire    necessities    b«    realized    at    the    same    time? 
Troltseh.  Rrwsa    and  others    affirm  tlmt  this  \» 
by  thf^  action  of  certain  muscles,  upeiiiug  the  Ens- 
rabe  all  the  way  into  the  cavity  during  deglntition. 
T'ivubee,   on  page    19-2,  in  exiiljiiiiiiig  liis   method  of 
lioiug    a    uniform    air    density    in    tiie    tympanum. 


'A*  during  tho  net  of  d^gliilitSon  lhi»  tonsorand  lOTfttor  pnlati. 
I  DOfitraot,  rt  is  wiiJont  tliiit  whenever  that  ael  U  pvrformod,  llie 
bian  tabo  moat  be  opened;  an<l  infttmtich  lu  thoro  te  no  appara- 
'  which  Iho  (huelnl  orifice  of  the  Inbo  cun  bo  kept  open,  its  lips 
t  M\  tDgethur,  B»d  ibe  orifice  close  M  soon  u  the  muHclea  ceOM 
Mlioci.  Daring  tli«  few  momenta  that  tlie  raiiclnl  muflclea  xrd 
kt  into  play  in  the  pror«i<K  of  deglutition,  air  can  either  ent«r  ur 
I  frtim  the  lympiinip  CHviiy,  and  ihim  b«  nlwajH  of  the  Name  den- 
[nf  ihe  onter  ur.  The  roasona  why  tho  Kutttachian  tube  i;i  cIomkI, 
xinring  Uie  momentary  act  ordoghililiun,  are,  firitt,  tbat  (he  tym- 
n  may  be  K«ienilly  a  closed  cavity,  so  that  the  aonoroiM  vibra- 
irtacbing  it  may  be  concentrated  upon  the  mcmbrtinoofthofflnes- 
lada ;  and,  Mcund,  that,  an  cupocially  pointed  oat  by  Dr.  Jago, 
I  may  be  prDvonted  ontoring  Ihu  tympanum  fVom  the  fauces.  " 


Atr  AmoKPTtas. 


On  pa]LCf  ion  he  gives  tiis  reason  why  a  ron.itaiTt  gup 
ply  of  air  is  iirccssHry.  Haying; 

"AUbou^th  from  llic  {tntcoeding  romBrks  thero  can  romwn  litlb 
doubt  that  tbe  faunml  onfitti  of  tbo  Euslftcbian  tube  ia  ordimril 
rloHi'ii,  esi-u|)l  iliiriiig  the  »cl  of  d«fi;lutition,  it  is  requisiie  lo  fteH^i 
hvariiig  tlmt  tbo  tiibo  should  b«  porvioua,  aDtl  tbal  tliere  abouldl  1>« 
constunt  intorc^bango  of  air  in  the  cavity  of  the  tympanum.  If  Lbi 
£luatAchain  tube  beeames  impervious,  ilie  air  thai  wan  In  lbotym]>uBuit 
At  the  time  of  tbo  oioauro  gradually  diAa^ipeftm.  It  in  not  vnny  to  At 
■cide  wliotber  it  ih  abitorbml,  or  wbelbur  by  a  kind  of  exonmoiMs  it  ptMMN 
ibruugh  tliu  mumbraim  lyinpani;  but  whutuvcr  tbe  cause,  in  a  spncco 
time  varying  in  diHemnt  ca«e»  from  a  few  hours  to  a  day  or  two,  there 
is  no  doiibi  thai  ibi>  air  in  thu  tympanic  cavity  becomes  pariiaily  ox 
hauetod.  The  etrc<:t  is  to  produce  an  iucreas'id  concATily  id  the  exlflF 
nal  surface  of  the  membi-ana  tympanij  a  farcin);  in<rard  of  the  obai 
of  oaaicloa;  pressure  on  tbe  contents  of  the  labyrinth;  and  a  very  ser 
ionadtminuiioii  of  the  bearinfi;  power." 

In  the  last  edition  «f  Tniltsrli  on  the  Ear,  page  18().  th 
author,  spealting  <>f  tlie  En-stachian  tube,  says: 

"It  serve*  a*  an  outlet  for  the  nutiretion  of  the  latter  [ihe  cavity' 
but  especially  as  a  pawta^  for  Iho  renewal  of  the  air  in  the  middl 
ear.  It  >s  therefore  a  ventilation  tube,  by  moans  of  which  the  meet 
ingof  !ilrat«  of  uirof  equal  density  before  and  bohind  the  drum  ismadi 
pofiftiblVf  and  the  air  in  tbe  tympanum  maintained  of  the  6ame  degi 
of  tension  as  that  of  ibe  external  atinospbore." 

Again,  on  page  1^7:  "Bui  if  ihh  tube  ix  at  the  name  lime  to  be 
veDtilatioD  tube,  by  means  of  which  a  regular  exrrbange  ufairbetwi 
the  pharynx  and  the  cavity  of  the  tympanum    is  brought  ahonl,   K 
n«c«ivMry  that  its  regular  and  friujuenl  gaping  or  opening  should  taki 
place  only  iu  this  wise,  that  the  strata  of  air,  before  and  behind    tfai 
membrana  tympani,  be  kept  of  the  same  tension  and  density  that  i 
requisite  for  a  normal  vibratory  capiidty  for  the  (irum.      Kxporien' 
has  shown  that  ><uch  an  opening  of  ibe  tube  takes  place  with  every 
ofdeKluiition." 

184.  My  elTort  wiltlH!  to  demonstrate  tliat  this  mod 
of  reidi-uisliiiig  air  lo  the  mttUlle  ear  is  not  so  ■■frefiiieiitf 
as  to  admit  uf  its  heing  as  regular  and  as  uniform  as  th< 
abtitrartion  of  air  from  the  cavity;  that  is  to  say,  tliat  th 
niucons  inembi^iue,  in  absorbing  tin-  air,  is  more  coiistai 
aud  uniform  than  the  act  of  deglutition. 

It  twems  to  me  that  it  is  supertluons  to  say  tlia 
there  is  uo  possibility  of  there  being  a  ujif/arm  suppl 
of  air  by  an  irrognlar  netion  of  an  organ;  yet,  arcomin 
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to  tJie  quoialions,  die  cavity  must  await  lliis  action  for 
itf  ju'r.  Ke«piug  iu  mind  the  coijstaiicj-  and  raindity  of 
ijr  abituriitioii  within  tliL-  i-avity,  tbu  longer  the  interval 
brtwwn  the  ants  of  ileglmition  that  oupjily  the  air,  the 
greater  must  be  the  rariatioii  betweeu  the  iiitei'ual  aud 
eflnnaJ  air  densities;  Uicrefore,  good  hearing,  to  acctml 
witii  their  views,  must  of  necessity  be  of  an  intertuittiint 
diararter.  syncbronons  with  the  act  of  deglutition.  The 
faOitwing    ex]feriiuenl  will  give  additional  proof  that  this 

ll  But   th*-'   iHSf. 

185.  Experiment  No.  4. — L«ttb4iozporiniont(>rplao«a  walch 
(lUft  ilir««ul  atuched  to  Jt  and  employed  for  the  same  purpoao  an 
^ItiiiL  J  in  ihu  Finil  Experiment)aH  far  from  his  ear  an  hn  van  huur 
<MrkiDg  this  plaoo  on  ibe  ttiroaU  by  a  knot ;  let  tiim  rumaiii  in  this 
■Umi  withoQl  porfarming  thu  ui;l  uf  duglulition  for  a  number  of 
It  will  bo  found  that  his  hearing  Ihe  tick  of  thu  wutch  at  (ho 
loftwo  hoars  will  bo  just  as  acuto  a'f  Kt  thobo^inning  of  th«  trial.* 
Iwiuli  IU  Hiy  bent  lliHl  )t)8  no  tmsy  laAk  to  »ii  several  lioiit«  under  piXK 
1 10  •walluvr.  US  tti«  tiwrrktiowledjEe  1I>A(  One  shouMnnt  swallow  Idimi- 
An  Ikr  ilMiri!  Iu  (Iu  »o. 

The  follf'wing  anr  the  reportji  of  friuuds  who  attempted 
tit  Mpt-riiiient. 

■*  Feb.  lOih  1868. — ^I  commenced  to  listen  to  tlic  tick  of  fathora' 

mdi  at  8  o'clock  but  wan  compctlod  to  awuIIow  before  the  6r«t  threo 

Bica  passed;  tbon  I  did  not  swallow  for  nearly  twelve  minutes, 

l^ln  in  fire  minutes.  The  next  time  I  did  notnwallow  for  nearly 

l^wir,  but  n»y  tbrost  [  by  this  time  ]  wait  very  dry.     I  heard  the 

I  at  one  time  aa  well  as  another.    Jennie  E.  D. " 

i-"Peb.  lOlh  1872. — Commenced  to  listen  to  the  watch  (covered) 
la'doch  1*.  M.,  and  xwullowad  only  when  I  was  compelled  to,  at 
\2JW,  2.26.  8.0a.  S,tB.  1.08.  4.2.^J,  4,41,  and  6.  87  o'clock  P.  M.  I 
ti  tbe  watch  equally  well  all  Iho  time,  but  my  throat  waa  a  little 

■  vh^n  I  was  done.     Bollo   It. " 

"Hamh  2lM,  187S — I  made  tbu  same  oxportment  and  xwallowed 
Bl,t08.  1.46,  8.30,   4.18.  5.12,  6.27,  o'clodc  P.  JL     Distance  justaijt 
,  1  bcanl  the  watch  this  time  joat  as  well  at  one  time  as  at  another, 

bicat  was  not  alTecied  in  the  least.    Belle  ll, " 

"Apr.  8lh,  1872.— Commenoed  to  listen  at  9  A.  hi..,  and  did  not 
**illa«,  becsoM  my  throat  wa«  very  aore  [  occasioned  by  tonsilitis], 
ttu]  11^  A.  H.,  and  then  only  boeauHe  I  forgot.  Commenced  again 
« 130  I".  Mt  and  did  not  swallow  for  ju«t  throe  hours.  My  bearing 
«■•  not  Tury  good  when  I  commoncwd,  bill  wa^  equally  good  at  any 
•w»  1  liMeiml  to  the  lick  of  the  watch.     H.  Lee  J. " 
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"Jitn.  I8S0. — f  liai)  no  difficulty  in  making  the  ox[H;rimoiit  yc 
d«Bir««l.  ae  my  thrnat  wo»  vary  Kore  iliat  I  would  not  h»TO  Hwaliowed'' 
without  considerable  indupcmnnt  [He  ttnfTorcit  from  ncota  tonsiliiia]. 
Afler  having  my  thi-o»t  itpniyod  »t  9  A.  M..  I  swallowed  some  milk; 
I  did  not  awailow  again  until  3  F.  M.  of  the  esme  day.  Wliile  Ij 
■erere  pains  in  my  lelt  car  oapeciftllf,  my  bearing  in  ibis  eac] 
equally  good  before  and  al\er  swallowing.  My  watch  wm  liMir 
about  47  incheit  all  tlie  Umo.    G. " 

''Dr  Rumbold; — I  pluflod  iho  watch  away  from  my  onr  a  dintanc 

of  five  foot.    I  could  jiiKt  hour  it.    Thi*  wajtabotit  11  o'clock  A.Jl.,  i 

mairiod  witliout  i)vrallowinv;2  hrs.nnd  10  min.tho  h(«arini;conlinuod  till 

same  cxco[>l  wiion  I  commonood  to  swallow,  then  I  loHt  the  tick  of  tbi 

walch.    I  tried  it  again  in  the  allnrnoon  ramained  without,  about  I  br^ 

and  SO  min.  the  (tame  result  with  the  watch.     I  think  I  could  have 

maincd  witJioutAwnllowinjL;,  if  I  had  not  been  trying  to  refrain  from  it 

I  tried  it  again  the  28lU  (  three  itayji  later  )  with  the  watch  a  fL  S  1d,I 

away  with  the  »amo  roMult  in  Kwallowing,  on  the  28th  I  went  I  Imn 

42  minatea.  Yonra  KospcctfuDy 

G«oi^  W.  Olirer." 
St.  Louio,  April  lOih,  18S6. 

186.  It  itt  ci-ftnin    that  in  the  inton-nls   laetwecit  the 
act«  of  nwallowitiK  tliei-e  could  not  Iinve  been  :i  unifor 
a  supply  of  air  to  the  tj-mpanum  if  thu  art  of  cleglntitioi 
was  the    only  niPiuis  of  air  supply;    yet  (lip  hfariiig 
Jttst  as  aoitti-'  aft«r  this  long   non-pert'o nuance  of  the  act 
thai  Toynbee,  TroltscJi  ami  others   allow  for  the  renewi 
of  air  to  the  cavity,  as  before  the  experiment,  when  the 
swallow  as  often  as  they  desired. 

187.  Thtf  resttli   of   this  expetntnent  proves  one 
two  thiiiys,  viz.:     Either  that  therv  was  ho  rarefaetiou 
air    by    absorption    within    those    tympana,   or    that    th( 
supply  of  air  to  rht-    aivitius    iimst  hav*-    punueated    tli( 
Kiislat'hian    tubus    ais    continuously    as    was    retitiisite 
maintain     the    normal     tyinpanir    air    density.       As 
absorption  by  the  ravity  is  a  known   fart,  it  follows  lilt 
my  third  conclusion,  160,  is  correct. 

188.  Every  case  of   thai   niimorons    class   of   d« 
patients,  caused  by  obeitrnction  of  the  Eustachian  Tube 
the  result  of  chronic  inlhimmntioa  of  ibe  mticous  meinbranfl 
lining    Ihem,  will  l)ear  the  same  evidence  as  this  e.viwri.'] 
meiil,  ami  the  Hrxt  one,  viz. :  that  in  the  act  of  deglutition] 
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iki  EustUfiiiuii   tubv   \s  nut    opened    into   tlic    tym]M)iium; 

T*t  Um  degree  i)f    licjiriiig  pmvwl  that   the  air  slowly  and 

mntinumisly    ]M'rmcar»'d  the  ahiiorinalljr    closed  tubes  mto 

lif'  mirl'lle    ear,  although    not  sufficiently    rapid  for  good 

Iwiring.     That  there  is  air  peniiealion  in  thus  condition  of 

tkr  lube,  in  all  such  easea  of  this  eluss,  luiixt  be  allowed, 

iwaiisL-  or  the  degree  of  hearing  being  much  greater,  and 

Ur  nmearity  of  the   membraiia    tyiiipani    mucli  less,  than 

II  j»tient»   suffering  acute  tnbal   ratarrli,  in  which   case 

Italft-r  no  air    ran    enter,  bei-aiwe  of   excess  of  secretion 

"•pkely    closing  the  Eustachian    tube.     If  air  does  not 

<*T  the  eavily  at  all,  then  the  deafness  will  be  as  gi'eat 

•  in  auy   case  of  eomplete   closure  of  the  tube,  and    the 

••iviiy    of    the  nienibrnna  tyinpani    would  also    be   as 

'^'     for  the  length  of  lime   allowed   for  air  abMorptiou 

iinlj-  long  enough  to  arcompliali  thJH. 

IBS.     It  is  also  just  as  evident    that  the  air  dr)es  not 

*'i'-    tympanic   cavity  during  deglutition;  for  if  this 

-    i-.-uihI  the  tuW.  what  would  hinder  the  hearing  from 

^Bi^  iitslantly  incn-ased,  as  is  done  by  the  inflation  of 

tcavity  by  the  air  douehet 

190.     Till-  fact  ihrtl  tympanic    inflation  i»  r^'quired  to 

re    deafness,  is  ]»roof  that  deglutition  does  not   open 

if  Enatnrliian   tube.    That    the    hearing  is  increaxed    by 

tkB  JDllation,   I  take    it,  is   positive    evidence   that    the 

httu-hian    lulw  was   not  opened   into  the  cavity  at    the 

■I 'tf  dej^lutition.     ll  may  be  claimed   that  the  action  of 

%tiaisor  and  levator  palati  muscles  in  those  cases,  does, 

r.give  some  opporlimity  for  air  to  enter  the  cavity, 

u'jI    sufficient    on   aeoouni   of    the   thickening  of  the 

Is     niembniue    of    the  tnlw.'.      Then     relief    f<ir    all 

ra!«trs   is   constantly   at  hand:  for.  is  it  not  evident 

frequent     deglutition     would    be    the    remedy,    thus 

ring  more  air   to  enter   the  cavity;   and   making   the 

r]<x]'-lie    a     needless      operation;      while    eonlinual 

_■    would     increase    the    hearing,    until    the    one 

•^  j-i.-aiire  on  the  niembrana  t\-mpaiii  was  neutraliited, 

ila    uorriial    position    attained ;    As    this   is  not   the 
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casp,  it  also  proves  the  correctness  of  conclusiona 
2,  3  and  4  (160). 

191.     The   following  experiment  will   not  only  co 
boratf  the  views  heru  expressed,  concerning  air  perineal 
throu^'h   thf    normally   elused    Eustachian    tube,    but  ■ 
also  show,  more  demitiistrativoly  than  any  experiment 
given,  that  air  can  enter  the  tympaumn   without   the 
of  tieglntition,  even    more    rapidly  than  in  reiiuired;  t 
Bhowing.  that  there  is  no  necesf^ity  for  any  action  of 
tensor  and  levator  palati  muscles  to  open  this  paasagt 
the  middle  ear  for  the  renewal  of  air. 

Experimeata  No.  5.  Fihbt  tind  ih&  utmuit  hraring  disti 
from  tlio  waicb,  with  tho  aid  of  the  thrcsd,  ns  befor«  Blnloii,  »nd  i 
tbls.  Second,  cloeo  the  tioHtrib  with  the  (hamb  and  fori^finf^r, 
swfttlow  soveni  limeH,  thtut  abitracliii);  Ihe  air  tiom  the  middle  ea 
aa  to  decreiwo  ihv  h«art»g  ilh  miich  ax  pOMtdble.  Immedi&t«ly  A 
again  find  tho  hvBringdiHtuiK-o  tram  iho  watch,  mid  note  it  on 
thread.  Conlinuo  every  five  minutoH  to  inuku  obMcrvution*  of 
hearing  di§tanco,  tor  a  period  of  half  an  houi-,  all  tho  timo  rcfraii 
from  deglutition,  tl  will  be  found  that  the  hearing  distance  from 
watvb  will  I'onliniKiUKly  iiKTCtitie,  althuii)ih  there  haa  beon  do  ftC 
open  tho  EuHta<rhiun  tubes. 

The  following  shows  the  results  of  this  experin 
made  by  some  of  my  friends: 

■•  Collinsville.  III.,  April  24th  1872.— Found  the  normal  he* 
(watch  covered)  at  length  of  this  (shorter)  string  (48  inches) 
A.  M.,  Hwalloifred  wilh  noxo  i-loncd  and  heard  at  &nl  loop  ( 881  inc 
at  9.04aionginul  diaUtn<-i.t:  .Swallowed  and  hoiird  at  Mtmu.     Repe 

several  Ume«.     Rev.  B.  A,  H. ■" 

"  Si.  Loui«,  April  24th  1872.— First  found  distance  (  64i  incb> 
that  I  hcrard  Iho  watch,  then  I  oot  tho  cord,  closed  my  nose  and  a 
lowed. 

At  13:4&  p.  H.,  and  heard  st  Ist  knot  (48)  iiicl)eii.)j 
At  12:50       "      «  '■        2d        "  (601 

Ai  12:52    "         "       •'  full  length  {64( 

2nd  Irall.-At  8:35  p.  u.,  beard  at  Ist  knot  (491 
At  8:40         "         »  2d     "     (Ml 

At  8:45  "         "  3d     "     (6U 

At  8:50         "        •■  4ih  «    (62J 

At  8:W         "         "  ftlh  "     ( 67 

At  8:57      "  wame  an  at  the  >larl  (  691 

Ahiua  F, 
Teacher,  Public  Scboola 
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193.  Evidently,  iliit  niusi-  of  tins  im-rua«<e  of  hearing 
Unoe  from  tlif  watch,  iiiHler  tht^se  cin^iini stances,  was 
dae  lo  the  tympanum  being  again  replenii^hed  with  air, 
9fu  to  allow  thu  membrana  tympaDi  to  return  to  tt-s 
ionsal  piwition.  Rut  liow  ilifl  tliis  air  t.'«t  into  the  cavity  i 
bj"  what  avenue?  1  take  it  that  this  is  as  uouolusivo 
milence  a3  could  l>o  reqmre<l  to  provv  air  ptTmeallon 
dimigli  the  normally  closed  Eustachian  tube,  again 
fwinff  the  correctuess  of  the  'M.  Coiicluwion. 

193.  Thu  third  experiment,  and  the  obtiervntions 
tmAt  ou  Cases  VI,  and  A^II.,  pn)VH  that  even  if  the  act 
Ifal  k  claimed  to  op**!!  the  Eustachian  tube  was  per- 
fnrd  iTt^ri/  minuie  duriitff  fi/e,  it  would  not  be 
<tiri«ntly  frequent  to  maintain  that  uniformity  of  air 
4«»ily  in  the  cavity,  requisitt*  to  perfectly  uniform  hearing. 
i  nuitinuou^  air  absorption  ni-<->-.-ssi tales  a  continuous 
raw»jil.  EITHER  we  must  deny  that  there  is  a  con- 
Bboous  abstraction,  or  we  must  admit  that  there  is 
'  ■-'intinuous    supply.    Th*>    altcrimtivt;    is    physicallv 

lablc. 

194.  Again,  I  deem  it  self-evident  that  a  uniform 
inniiaHic  air  denwity  implies  that  there  must  he  a  uniform 
M'wlitixu  of  the  Eustachijin  tube;  theivfoR',  this  passage 
i«sl    be    uniformly    open,     or    uniformly    closed.      It  is 

t*sn)Ie   that  it  can  be   closed  the   greater  part  of  the 

•,  ujjt-'ning  only  at  accidental    intervals,  and  that  there 

be  at  the  same  time  a  unifonu  air  density  in  the 

o     cavity,    while    air    absorption    is    <'(mtiniiouM. 

if  the  walls  of  (he  EuKtachiau  tube  an?  constantly  in 

or  only    during  the   interval    be^we^'U    the  acts  of 

iBtition.  in  what  condition    will    the  air  that  remainii 

le  i-avity   be   in   respect   ro  its  density,  as  comi>arcd 

that  on  the  outside?    Most  certainly  it  will  soon  bo 

mrefii-d   condition  (4th.  Conclusion),  unless  it  can  aa 

T    and    (•<uitinnally   «nt«r  tli«  cavity  as  if  it  had    an 

tiilM-    to  admit  it. 

195.  Eveu    if    the   "Toynbee    inelliod'*    of    tympanic 

rmiilatidu  was  porrei^t,  during  much    the  greater  portion 
J  the  time,    the  air  in    the   cavity  must  be  of  variable 
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density,  and  in  a  rarefied  condition,  as  absorption  is 
rapid  enongh  to  produce  ttiese  effects  upon  it,  and  degla- 
tition  is  not  snfBcieiitly  ft-cquem  to  precont  them.  From 
this  it  Hi)pc}ns  tliHl  ttiini  is  a  m*ccs.sitj-  for  a  jml^-nry 
of  Eusta<;lii!ni  tube,  that  is,  if  i\w  uomml  air  deasity  in 
tiie  middle  «ar  mu8t,  att  asserted  by  Toynbwr,  Troltucli  ' 
and  otliers,  1)i>  niiuntiiiued  eijiial  to  tliat  of  llie  t^nrroiinding 
atnH>Ki)lierp.  }lut  so  far  from  tliis  being  triif,  tliere  is,  on 
llie  contrary,  a  physical  necessity  for  a  rarefied  condition 
of  the  air  in  the  middle  ear,  even  if  the  Eustachian  tnbo 
was  only  cUwi-d  for  a  short  period  of  time.  Thi^i  lare- 
faetion  is  rrqiiired  to  allow  the  oscillations  of  the  nif  mbraua 
tynijtani  to  move  with  givater  fi-eeUoni,  and  to  prevent 
undue  condensation  of  air  in  tlie  tympanum,  by  the 
vibralioiiH  of  tlie  membrane,  occasioned  by  tlie  waves  ofj 
auiuid. 

RESUME. 

196.  The  Pint  Conduainn. — "Tlint  during  deglutition  the  EasU- 
Cliian  tubo  is  not  »n  opc-ii  piwsngc  int'>  tho  lyinputiuiii"^h»a  bovn  au- 
Uinod  by  the  fuct  itinl  pationlH  thnl  rccovcm^il  from  tho  impairmontof 
their  hcariog — oocasionod  by  patuloncy  of  thoir  Eatiiachian  tubea — 
eliowMt  ail  inoriMiHe  of  the  curvature  of  tboir  iuorahranii>  tympani,  M 
€»lnpll^l^d  with  thv  airviitiirt!  bcruru  reonvory.  Wo  have  Mooti  that 
uftvr  thoir  houring  hiis  been  pornmiiontly  iiiu'oufieil,  doglutitioii  did 
not  caiMO  their  mombranw  tympani  to  bucumv  ices  concave,  as  it  did 
bolbro  ihpir  recoverj".  Now,  as  «vo  know  thnt  thoy  increased  thi*  con- 
cavity of  the  drum  tiiembraiie  by  absintelin^  air  from  iho  middle  ear, 
and  aa  tho  closure  of  the  tube  was  neceaaary  to  inatotain  Ihisoonen* 
vity;  it  iit  evident  that,  if  the  act  of  deglntiUoii  opeiitt  the  tube.  tfa« 
Oamture  proven t  when  the  tiib«N  arc  elOMd,  would  inatanlly  disappear 
or  become  lees  marker),  and  thus  give  rise  to  the  well-known  pbA- 
nomenaof  patency ,ns  it  did  in  Mr.  Toynboo'sGrstcase.and  my  aooond. 

My  First  Eiperiment  (also  Mr.  Toynboe's  first,  )>age  190,)  d«> 
monstraios  that  the  Euatnchian  tubo  is  not  vorapletely  opened  daring 
deglutition,  but  only  no  far  as  to  muke  it  poaHible  for  the  nalnral  resi- 
liency of  tho  nietnbrana  tyrnpuni,  aiitiMted  by  (he  traetion  of  ttio  tenaor 
tym)>Bni,  to  force  out  Hulliuient  quantity  of  (he  suporabundaol  air, 
which  is  the  cause  of  tho  pruminenlsymptomsthat  follow  the  filling  of 
the  middle  ear  by  the  Valsalvian  molhod.  But  the  aot  of  deglutiiion 
atill  loavca  too  much  air  in  the  oavily  for  lUe  membrane  to  roHnmo  it» 
normal   position,  and  the    usual   hearing     tw   rolnrn;  a»  proved  by 
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txta  nuMUremnnl.  The  nxju-rimcntor  i«  forced  to  wuil  a  tihort  lime 
linlia  mucua*  tncmbrnnv  of  thi?  lymiiannin  and  thu  matloitt  evils  to 
tlaNiih*  rontainiii];  axcoM  oT  air,  before  th«  uitual  hearing  roturns. 
Wben  lilt  «r  in  the  cairity  haa  bei^ii  niifficionlly  rarclicil  bjr  Absorption, 
tteiMil  ivftroa  of  lieariiig  ia  rtiHiDntd. 

197.  Every  auto,  wbo»e  hearing  is  limitt^d  on  account  of  chronic 
iidtinMtion  of  tbo  mucou«  mvmbranc  of  the  Eustachian  tube,  will 
ftniib  Uiemme  oTidcnco.  If  doglntition  opens  ihe  Eiistacliian  ttlbeo, 
Tkjifees  it  not  incroiwe  the  hearing  aa  inalanily  as  iIo«s  the  l*i>IitJ:«r 
srtecboT  That  persona  of  defective  heariii];*  I'er'ultinK  from  chronic 
^■ulion  uf  the  lube«,  requires  thiit  iiiSation  to  incnuuM  their  hour- 
'Xbllie  sirontcest  proof  that  air  tloirH  not  unler  thi;  tympanic  rarity 
Wij  Uie  action  of  lennor  and  levator  palati.  or  any  other  mu8do«. 
Idi  th««e  iwmu  patients  inflat«  their  middle  Mrs  by  the  Valsnivian 
MM,  the  (w:t  of  swallowing,  as  with  oilier  patients,  retievos  the 
tiUkear  of  only  a  part  of  ihe  ezocss  of  air.  It  cannot  be  admitted 
tllfcnactioD  of  these  muscles  allow  uay  air  to  enter  the  middle  ear. 
ver«  ibe  case,  then  rre<iuent  arts  of  deglutition  would  malte 
Vllllur  air  doucb«  ni.s.'dlu>u,  and  frequent  d<!glulitiiiiiK  would  in- 
tile  huaring,  aulil  ihf  uno  iMded  pressure  on  the  membrnna  ij'in- 
aa  nontmliiMtd.atid  its  normal  position  resumed.  Nor  would  it 
to  saserl  that  their  middle  eara  did  not  receive  any  air,  na 
ould  cause  them  to  be  as  draf  an  the  caHCM  afllicled  with  acat« 
atarrh.  See  i-nHeH  VI  und  Vl[,  page  143. 
1S6.  The  Second  Concltision.— "  That  the  walls  of  tbc  Raa- 
tab«  are  constantly  in  slight  contact,"*  is  sabsiantiAlcd  by  the 
constancy  of  the  concavity  of  the  membranie  tympani  in 
af  patency  of  the  Kustachian  lube  af\er  successful  treatment.  It 
t  that  the  increased  concavity  of  the  membrann?  lympaui 
■Mwomitani  with  the  inoren^d  hearing,  and  thai  ibe  increased 
ire  waa  oaaaed  aolcly  by  atr  al>Ntraction,  which  could  not  have 
with  a  p«tiilmu  tube.  The  cnntinuantw  of  the  increased  con- 
■alj  prove*  a  eonslanlly  Itmilod  opportunity  for  the  air  to  |hum 
kagb  the  Kuslnchjan  passage. 

199.  The  Third  Conclusion. — "  That  the  air  continuously  per- 
■Mat  the  Eustachian  lube  into  the  tympanam,tbua  maintaining  a  nni- 
*!■  air  density," — is  proved  by  the  continuance  of  uniform  hearing 
iiitm-  normal  ear.  It  u  adraitled  that  iheix'  is  acontinuouM  abaorp- 
tm  of  air  In  the  lympanuro.  This  must  be  ivnewed.  Il  follows  there- 
^  Oiat  tlio  sapply  must  be,  an'l  is,  as  uniform  a*  U  the  alMorption; 

*  I  do  not  inpan  Ibiit  tltu  K us i a' -him  iiibn  In  Its  eniirr  portion  li  in  illjcht 
lliil  a*  Ihe  appet  (iiirt  I*  •ofomli'Dctril  llial  It  funni'a  iMpilllari'openin;!— 
tmUm  taner  pitnloo  of  the  tulie,  nnitcr  Uie  capllllnrr  perrlon. 
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bat  ir  tlie  supply  ia  infrequent  or  irrexular,  the  shock  of  ita  eDtninco 
would  suddenly  affect  the  location  of  Ihu  membntnte  tym[>»ni,andoon- 
Mquently,  llie  acut«nu»s  of  the  hearing  uImo.  Therefore,  this  mode  of 
renewing  air  to  tho  miijdlu  cur  would  occAftion  iin  irregularity  in 
bearing,  whirh  is  not  in  nccordsnoe  with  tho  lact  of  our  obitcrvutioiis. 

200.  That  the  air  does  permeate  the  KustiK-hian  taho,  U  shown 
by  tho  Fourth  Kxperimont — ihat  of  relVaining  from  deglutition  for 
two  houm,  without  aDVcting  the  atiutenout  of  bearing  in  the  least  do- 
groe.  Whence  did  this  expurimvnter  ruovive  n  uuirorni  supply  of  air 
to  mainUin  hia  uniform  hearing?  If  wu  will  compare  thia  rMult  with 
the  fact*  obmrvod  in  Cases  VI  and  VII  (thiit  had  Bbimrmally  closed 
EuatAcliinn  tubes  because  of  acitte  tubal  calarrh,  and  whose  loss  of 
hearing,  one  and  a  half  hours  after  iaflation  of  middle  ear,  were  12" 
and  18"  respectively),  we  will  find  another  evidence  of  tho  truth  of 
thia  conclusion.  Il  is  Hjipureiit  that  tho  KuHtaohiari  lubes  of  iho  ex* 
perimeiilvra— in  thv  Pourth  Exporimont — and  ihone  of  the  patients 
just  mentioned,  were  what  is  usually  understood  as  closed,  eon»- 
quontiy,  itioy  were  equally  circumstanced  as  to  their  opportunity  for 
reoewtog  the  air  in  their  middle  ears.  But  the  results  proved  that  Uie 
oxperimooters  having  rioimal  tubu^,  did  not  have  their  hearing  affect- 
ed in  the  least  by  Uiin  long  »o-(ialIed  clonuru,  white  those  hiiving  cloaod 

'tubes  from  diseaxe,  weru  seriously  nlTectod  in  their  h&artng    afXer  a- 
mnch  shorter  lupM  of  time. 

201.  That  the  air  can  permeate  the  Kustnchian  Inbo  wen  faater 
than  is  necessary  for  the  normal  iiup;ily  of  the  tympanum,  is  proved 
by  the  Ptllh  Ex|>erinicnl;  namtily  that  of  abntracling  air  from  the 
middle  ear  by  perlormiog  the  act  of  swallowing  while  the  no^trila  an 
eloMd;  then  refraining  from  swallowing  during  the  experiment,  thus 
decreasing  tho  hearing.  It  was  found  that  the  hearing  rvlurnod  to  lu 
usual  degree  of  acuteneon  in  a  few  moments.  There  can  be  no  doubt^ 
of  the  fact  that  the  enuxe  of  this  increase  in  hearing,  under  these  cJr 
cumsiances.  wan  due  to  tho  tympanic  rarity  being  again  replenished. 
with  Ibe  nonnul  amount  of  uir,  oven  more  rapidly  than  was  requisite 
for  the  normal  supply  to  this  cavity. 

202  With  (he  normal  ear,  hearing  depends  upon  the  rec«ptio» 
of  the  sound  waves  by  the  memhrana  tympani,  and  their  transmu* 
sion,  by  the  OKsioula  audilus  and  the  liquid  in  the  internal  ear,  to 
the  auditory  nerve.  To  allow  a  tinifonn  trani>mi«Aion  to  the  ftuditoiT' 
nerve,  tho  membntnn  tymi>ani  must  have  a  uniform  degree  of  ten- 
aion.  The  relation  between  tho  tension  of  this  memhrune  and  its 
normal  vihi-atoiy  capacity  is  as  much  goTornc<l  by  phynical  lawi>,  as  is 
that  of  the  tenaion  of  a  piano  string  in  the  production  of  a  unifonn 
tone,  orofihe  convexity  of  a  lens  as  respccisits  unifonn  foiiU  dis* 
tonce.    Tension  of  tlic  ptano  wire  and  convexity  of  tho  lonse  iit«  no 
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lOCtiTO  ouwM,  ibno  is  the  curvnture  of  tba 
tc»  perFoot  hoxriDg.  Y«t  wo  are  uked  to 
Uim  ihtt  Me  indisponsikbto  and  aniibrm  condition  of  ibo  drum 
■cnhiM  ran  b«  maintained  by  a  nuuihanlam  acting  iiregularly,  Ibe 
utoTdigfiiliiioD. 

203.  A  vontinttoafl  air  abalntotion  nuoowiiULttfJi  a  Mntinuous  air 
KMsa);  £ilber  wo  mii^t  clinvk  thocontiniionn  axbniution  or  allow 
lODBtiniioiu  Kopply.    Th«  nlMrnativu  is  pbysJciilly  unavoidable. 

204^  To  mniniain  ibis  uniform  tension,  it  is  es§enlial  tbat  tho  air 
ianatad  with  the  Jntornal  aurlaco  of  the  mombrane  sball  beiir  » 
OMUtly  nniforiQ  relation,  as  to  density,  U)  that  on  its  external 
■ifcav  since  every  nli^hl  variation  of  th«  inl«rna]  air  donaily  ia- 
■BdralTccia  Ibo  pOHilion,  and  ('i>niie4|tiently  tbo  tension,  of  this  very 
■Aorfcan.  It  follows  therefore  that  there  must  be  one  aniforra 
MAioo  of  tht3  EiiNinchian  tabs,  or  this  impnmtive  constancy  of  a!r 
faAy  in  lbi<  cavity,  and  tension  of  the  membrana  tympnni  cannot 
kiMiRtantly  maiiitaine-d. 

306.  Th«  Fotuth  Conclusloil, — "That  the  air  in  tho  nor* 
•rftynpaJtic  cavity  is  not  of  ciiual  denniiy  with  that  an  the  oat' 
ttt,  the  air  in  the  lym]>nnum  being  rarefied", — in  proved  by  the  tact 
tethere  in  incroanmi  <K>ncnvity  of  the  membrana  tympani  in  those 
p6tM»  nflwWil  with  patency  of  tho  Eustachian  passage  whoso  hear- 
•f  was  improved  by  swallowing  while  their  nomrilH  wore  closed.  We 
Itrt  Sean  that  an  increase  of  curvature  of  the  dnim-headdid  not  take 
fhM  while  the  air  densities  on  both  sides  of  the  mombmne  were 
tful;  and  that  the  ad — dcglntilioi) — which  the  pnlipntf  performed 
trths  relief  of  Uietr  diMibilily  of  hearing,  abstracted  air  from  the 
vnty,  thus  causing  tho  membrane  to  curve  inward,  and  thereby  in- 
^■tiDg  their  hearing.  Tho  co-exiatence  of  these  facta  demonstrates 
tel  the  air  in  a  nnrmal  middle  rtir  is  in  a  rarvlied  condition. 

206.  The  fifth  Conclusion — "Tliat  one  of  the  ninctiona  of 
Ik  lUiatacbiaii  lube  in  the  ntainlnnanco  of  this  inequality  of  air  deo- 
i^," — b  snsianied  by  tho  fact  of  the  necessity  of  an  increased 
Marity  of  till)  mombranto  tympani,  in  cases  snffering  from  abnomally 
^  Eostncbian  tabes,  in  order  to  increase  hearing.  It  is  evident 
tiltbs  rvnjfaction  ofair  in  the  middle  ear,  that  snstains  this  con- 
■rily,  most  be  maintained  by  a  grudciatod  and  uniform  entrance 
*ihfl  sapply  into  the    tymfiarium. 

207.  The  Sixth  Conclnsion. — "That  tho  rartficd  condition  of 
ikiair  in  the  tympanum  in  the  caiiso  of  the  uniform  concavity  of  the 
■nabnina>  tympani," — is  substantiated  by  the  obeon-ations  matle  as  re- 
jects the  methods  that  patients,  who  arc  afflicted  with  nbnorouilly 
fm  BoaOlchian  talHJS,  lake  to  reduce  their  flat  membraniE)  tympnni 
t»a  B>nre  inwardly  concave  condition,  i.  e.  matting  an  inspiratoiy  tC- 
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fort,  or  {>ei-forining  tlic  ttot  of  dcgliitition  with  tb«ir  noAlrilit  cIoHed. 
By  (to  <loing  lliftj-  inL-ruimc  lh«ir  briiring. 

206.  Tbo  Seventh  Conclusion.— "That  a  certain  dc^trc  of 
uniform  prc§«urc  on  Itio  fluid  in  tbo  iDlornal  ear^  by  meane  of  tho 
mi>mbi»iia  tympaoi  and  ttie  small  bones  of  Itie  ear,  ia  esaoiuisl  to  nor- 
mal liearing," — is  auatatned  by  the  fact  that  inward  pressure  of  the 
drum  membranes  ol  Ibone  patientu  wlm  rocovored  from  patency  of  tlio 
KuHiachiari  lube,  incroiuud  llioir  huarinir;  ami  thnt  iho  outward  move* 
mom  of  the  mumbriiniM  docrvtuod  thoir  bearing.  This  conclusion  i« 
alito  dUHtained  by  a  fact,  well  known  by  every  anriet  of  even  limited 
oxpcrioniL^o,  viz:  that  tho  artifieinl  raoinbFana  tympani — of  what  ev«r 
form— must  make  slight  prensure  on  one  of  the  o^icula,  to  have  the 
least  elToct  in  increasing  the  hearing. 

CPkavtwxl 
MiDDi,K  Eah-s;  Mastoid  Cell-s.  and  the  Inteknal  and 
KxTKRSAi.  Ears. 
209.  The  function  of  the  membrana  tympaoi 
is  to  receire  the  impression  of  sound  and  transmit  them 
to  the  ossicula  auditiis.  Its  np])L^r  bonU'r  is  0"  nearer 
the  out*r  purtiou  of  thv  ear  tliaii  the  lower  border,  so  ihal 
its  oiit*r  isnrfiur4'i  haii^s  ovor  tlie  Umer  wall  or  lloor  of  the 
auditory  <-aiial;  and,  as  the  tturfaoe  of  the  membrane  is  in 
thu  fonn  of  a  rnrve,  it  proven  tlmt  the  air  in  the  tympanic 
^_^  cavity  is  continnally  in  a  mretied  oondition. 
^f  210.     If  this  membrane    is  punctured,    when  the  Eu- 

ff  stachian  tube  is  in  a  healthy  condition,  a  certain  degrea 

I  of  deafness  is  iiisiuntly  prodmn-d,  but  ibia   is  nol   owing 

^^  to  any  lostt  of  the  membrana  tympani,  as  none  of  its  sitb- 
^B  atauc4>  E»  removed,  but  oven  if  quite  a  lar^  portion  of  tta 
^H  sab»tanre  be  removed,  the  hearing  will  not  be  proiKirtion- 
^^  attily  decreased;  in  fan,  the  decreased  in  hearing  is 
^^       not  greater    than  the  ettW-t    caused  by    a  small  piuicture, 
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lliit!!  fKowitig  that  the  \o»»  of  heaiiuj^  is  duu  to  lli^  intro- 
ilM-tion  of  an  almormnl  >)iiaiitJiy  of  itir  in  the  iiiitldli-  ear, 
trhirb,  ill  turn,  allowed  the  iiiL-iiibnLim  iviiijiuui  to  fatt  oiit- 
■ttnl  and  drag  -mtb  it  the  small  bouws  at  the  ear,  eo  that 
ihe  impressiou  of  aouiida  made  on  the  iiteinlirana  tympani 
ur  nol  iransmittcd  (o  rla-  internal  «ar. 

During  the  baJliling  ol  the  Kado  bridge  or«r  tho  MJKisMippi  at  this 
air,  Hr.  Guomsoy,  a  mvnrlittiil  of  thin  city.  in»dv)  an  oxpcri mental  trip 
witr  iho  aimon  ujwxi  which  tlio  oust  pcor  wiia  boing  built.  Tho  ro- 
iill«w  a  mplaro  of  hi*  loft  inembrnnu  tympani,  and  a  consequent 
Mibkl  di^vwH)  of  bis  hwirinfj — which  had  been  norma! — to  JJ. 
Tpn  ncDV«r}',  which  took  place  in  about  a  week  or  bo,  hi§  hearing 
moarma),  an  tested  by  the  same  watch. 

In  a  few  day§  afterward  1  had  another  patient — Mr.  O.  Broadheck, 
tiiui  city — who  had  UtH  lefX  membrana  tympani  piurccd  by  a  thorn, 
sbtwaa  going  through  ttonie  low  underbrutth.  Thu  puncture  was  a 
pin'it  pi)inl,  ami  wilm  only  viMible  by  the  rod  dpot  miiile  by  tho 
of  tho  tip  of  the  thorn.  His  hearing  «l»o  whs  rcdticcd  to 
t  in  K  few  ilays — lo««  than  a  wock — he  board  tho  watch  at  96 
distant. 
In  the  case  of  the  tint  patient  the  membrane  was  ruplnrod  so 
KA-abaped  opening  wait  visible,  with  the  point  upward,  and  lean- 
»  tba  outHidu.  Both  of  ihoM  omoa  were  seen  by  Dr.  K.  Jiidd  and 
B  Dr.  J.  T.  Hodg,;n. 

t'HtK't  of  imnctiiring  the  iiieinbrana  tympunl,    when 
exists  an  abnonnal  eonditiou  of  the  Eu.sl«chiau  lube 
be  fiirtln-r  di*tMi.sse<l  in  another  topie, 

211.  The  light  spot,  or  the  umbo,  which  is  inva- 
tiahly  seen  in  every  ear  with  a  healthy  Rnst4ichiaD  tube, 
W  ui  importjint  indirator  of  the  condition  of  the  Eustach- 
■I  tube.  It  should  always  be  seen  at  an  angle  of  45" 
Wow  the  low«r  extremity  of  the  manubrium.  The  mem- 
'rui'^^urroundin);  the  umbo  should  always  be  of  a  pearly 
■kite  color,  similar  to  the  sclerotic  coat  of  the  eye  and 
Ibe  Tocal  cords,  with  a  faint  shade  of  pink.  The  reasou 
■hf  Ihe  light  spot  is  Uwaled  nt  the  ])lace  descrilntd,  has 
Wn  iriren  in  topic  93. 

213.  The  function  of  the  middle  ear  or  tympanic 
ciTity  is  to  pmvide  siiuee  for  the  morenionte  of  the  mem- 
Wua  lyiuiiani,    (he   nienihraim  rotunda,  and  the  os!;icuia 
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auditUH,  and  to  assist,  hy  U»  muttons  mnnibmne,  in  the 
absorption  cjf  air  tliat  passt^H  tlinmgli  thw  KiisUicliiaii  tulw, 
and  thus  maintain  a  uniform  rari'fartion  of  air  in  thisca^-l 
ity,  and  a  uniform  concavity  of  the  nieinbranalympani,  atl 
of  which  is,  08  has  been  already  showa  in  topic  207.  es- 
sential to  good  Iiearing 

213.     The    fanotion   of   the  mastoid  cells.    Mr.J 
Toynbee,  in  his   worlt  on   tlie  Ear.  1868,  imgu  :*0o,   »uy8:| 

"  Ap  rogftrds  tbeir  functioDB,  the  mastoid  cellx  may  be  rooaide 
merely  in  the  light  oTan  ap)>oadage  lo  the  tympanio  i^vily;  but  theii 
conformtttioti  and   iiitimate  i-ulattonH  with  the  latorul  ititins  render  ftl 
special  study  of  their  dinmiics  iioi.'eiwtiry,  proviout  to  entoringon  which] 
il  in,  however,  impurtADt  thoroughly  to  UDdcrstiiDd  their  anatomicat, 
relntjonn." 

It  is  tlitis  seen  that  Toyobi-'e  haw  no  use  for  the  cellsj 
and  would  have  had  luss  practice  were  tliey  entirely  al 
sent,  conseqnently  the  patient  winild  be  bt^tter  off  without 
them.    Troltsch,  18(19,  page  336,  says; 

"It  is  a  goneruliy  Ac-ceptei)  opinion  that  the  pnrpoHO  of  UitN  i 
colls,  this  poroua  sLrnctuni,  is  to  give  this  firm  aapport  of  the  aoll  par 
a  oortain  lightness.  But  ibere  must  be  aome  further  purpose  than  ihl*.] 
The  air  cvlU  of  the  mastoid  prooeaa  increase  the  qiiaiility  of  air  in  ihej 
ear,  which  i»  net  in  motiuri  by  means  of  the  acouHtic  Tibmtion« 
They  are— with  fiver}'  i.:ireumi4eribetl  fixed  body^aod  every  circntnscnb-| 
ed  qoaatilyof  air  in  th«  vicinity  of  the  labyrinth— to  be  eompitred  toj 
areeonator,  or  aonnding  board." 

Dr.  Peter  Allen,  of  London,  1871,  on  page  161,  of 
"work  on  the  Ear.  says: 

"-With  regard  to  funcdon,  the  roaatoid  cells  may  be  con»idered  asJ 
.ao  amplilication  of  the  tympanum,  or  an  appendage  to  thai  cttTily.l 
It  seem*  to  bean  accepted  opinion  that  thin  pom  ui^,  light,  yet  firm  and  I 
stable  cellular  ritruclure  aclH  an  a  Hurt  of  roaorvoir  t<or  air  to  the  drum,] 
-with  which  the  cell*  freely  (.'Ommuniuite.     Being  placed  immodiatel] 
Opposite  to  the  entrance  of  tlio  Eustachian  tube,  air  easily  paaaes  into] 
-the  ntastuid  colls,  and  is  set  in  motion  by  aoousiic  vibrationa  imping. 
'I»g  upon  the  membrana  lynipani.     And  when  that  membrane  ixeX'] 
leitflively  perforated,  or  lost  through  diseaae,  the  air  (-untained  in  this) 
.aoialgamated  cavity  is  influenced  greatly  by  the  MOiioroutt  impulses  from  I 
wilhuuL.     By  Waring  the  lait-menllunod  i.'irt'iimHtat>eo«  in  mind,  yoa 
will  andurntand  bow  an  ex«.'ullenl  degree  of  bearing  may  bo  attained, 
•even  under  Hucb  deficiency,  when  the  little  plug  of  cotton  wool  (Yeat 
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livVkKifidal  lyrDpnnum)  Uinncrled  agniiiai  tho  OMicles,  or  sometiniM 
ipiftM  Ih*  stapes.  H'lhai  bo  the  only  one  romnininf;." 

Mofli  tilt!  groaUT  immhtr  of  auriatu  fully  described 
tin-  masund  <'eli.->.  bat  du  nut  ^vo  a  Hue  as  to  their  fonc- 
ikdu  Judging  Trom  tin?  vlows  of  thu  (liree  above  qnoted, 
ibf  pstiftit  would  not  Ik"  tlif  loser  were  there  no  such 
arilie^  in  the  head.  Allen's  theory,  which  he  has  bor- 
nwed  from  Troltsch  without  credit,  is  not  consistent  with 
(jifed  reasoning  for  although  the  ''cotton  artifleiul  tympan- 
!■*  inctL'ased  the  hearing,  it  did  so  only  whnn  it  made 
ififil  preHsum  on  one  uf  the  small  Inm^^s  of  the  ear;  and 
Vfmid  have  had  thin  eifect  even  If  the  mastoid  rells  were 
absent;  or,  were  on  the  other  hand,  a  pint  in 
rity.  That  it  was  necessary  to  hare  tiie  ball  of  cot- 
paxb  the  ossicles  i<tightly  inward,  only  shows  that  the 
condition  of  the  liquid  in  the  internal  ear  U  that 
[■light  pressure,  as  stated    in  my  7th.  Conelusion,  topic 

The  fart  that  the  openings  l^tween  the  middle  ear 
lail  the  mastoid  cellH  are  situated  so  high  that  they  ean* 
ifit  hv  used  aj^  an  avenue  for  drainage,  any  nion;  than 
Ah  the  Eustachian  tube  be  made  an  avenue  for  the  Maine 
lerpme,  showe  that  their  functions  were  not  understood 
^  tbo»e  who  stated  that  these  openings  are  avenues  for 
dwBage  of  tinid  from  these  cavities.  Besides  this,  it  is 
*  ««U  known  fact  that  the  healthy  mucous  membrane 
•f«f  secretes  more  mucus  than  is  required  to  moisten 
ito  mrlaee.  Now.  what  is  there  to  be  drainett  off;  Is  any 
i*e  6IJ  short  sighted  as  to  say  that  these  openings  were 
»de  in  auticipaiion  of  a  diseased  condition  of  these  cav- 
Utst  Such  a  view  is  e^imtled  only  by  tlie  absurd  sugges- 
UHn.that  the  funetlon  of  the  uvula  ts  to  rimduct  the  secre- 
tin's from  the  pharyng(>- nasal  cavity  to  the  tongue,  and 
thu  prevent  them  from  dropping  into  the  larynx! 

214.  When  we  remember  that  the  patient  who  is  af- 
firiMi  with  a  patient  Eustachian  tube  hat*  th-feetivo  hear- 
ty which  is  owing  solely  to  the  fact  that  the  air  in  the 
^ddle  ear  is  equal  in  density  to  the  surrounding  atmos- 
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96  of  coltuu  fiben,  etc.,  are  suen  in  the] 
^tion. 

liber  of  the  auditory  meatus  may  be 
pplng  the  lower  Jaw.  If  any  one  will 
dely  and  tlini»t  his  litde  tingors  as  deep> 
J  both  auditory  meatus  and  Ihun  close 
nes,  lie  will  be  convinood  that  opening 

us  erery  one  does  who  Ii8t4?n8  Intently, 
er  of  the  meatus.  Tlie  auditory  meatus 
'eceive  more  sound  limn  when  decreased 
ing  the  lower  jaw. 

m  attentive  listener  opens  bis  mouth 
en  tulieii  for  unii't^'d  thiit   this    act  was 

sound  to  go  up  the  Eustachian  tube 
iment  mentioned  in  topic  219,  if  made 

is  tested  by  the  watch,  the  mouth  and 
d  by  twenty  or    thirty  thicknesses  of  a 

jwel,    will  demonstrate  the  correctness 
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3  membrane  is  one  of  the   im- 
body.    Upon   it   devolves   func- 
vy  to  ^oine  of    tli«  phenomena  of 
iself  could  not  be  maiatained. 
d  of  a»  epithelial  layer,  a  mac- 
a  connective  areolar  tiitaae  an- 
lyer    are    found    compound    or 
follicles    and    villi    containing 
n  single  loops,  or  in  net-work, 
-ontains  blood  vessels  —  the 
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pli»ix>;  niul  that,  wlieo  the  iiir  iu  the  middle  ear  is  slightly 
raretiedtio  that  [l  i-aust's  tlio  llu^rul>^lnc  lo  ri'c-t^de  and  iiiukej 
Blight  pressure  on  tins  iiit,enial  ear,  the  patient  instantly  ini-j 
proves  in  hearing;  wlien  we  rememhtji-  that  the  mastoid  cellaj 
are  so  formed  that  tlieir  walls  are  amplified,  and  thus  pro-] 
vldo  a  large  surface  to  be  rovered  with  mucous  menibrane;] 
whun  wc  remember  that   all   mucous  membmne    abHorba 
air;  when  we  ronicmber  thai  the  portion  of  the  tf nsor  tyra-| 
pani    that    is  in  the  middle  ear.  as  well    as  the  stapidiual 
mnscle,  are  inraned  in   hai-d  bone,  so  aa   to  prevent  theirl 
enlargement,  by  rontrai'timi,  from  atferting  the  density  of 
the  air  in  the  middle  ear;   wlien  we  remember  thai  the] 
nicmbnum  tympani  and  ossieula  auditus  will  vibrate  morel 
freely  in  a  ran-tleU  air,    tlian  in  an  atniuspherc  which, 
equal    in   density    to   the  surrounding    atniuMphore,   musti 
necessarily   be  mailu    more  dense   at  every    inward   move-l 
mcnt  of  the  membrane,  we  can  easily  nee  that  the  function*] 
of  the   mastoid  cells  are — first,  to  provide   siiHicienl  sur- 
face on  which  to  place  mucous  membrane  for  the  absorp- 
tion of  air,  by  which  the  proper  rnrefnction  may  constantly  I 
l>e  preserved  in  tlie  middle  ear;  and.    second,   to  pnivide  I 
room  for  sufficient  air,   so  that  tlie  eiuidensatiou  made  byj 
the  inward  movement  nt  the  drum  head  wilt  not   prevent 
its  free  motion. 

215.    The  fanction  of  the  internal  ear,  is.  appar- 
ently. t«  receive  the  impressions  fn)ni  The  o^sicula  auditits.j 

316.  The  functions  of  the  external  ear  is  to  col-( 
lect  the  sounds  and  conduct  them  to  the  membranu  tym-j 
pani. 

217.  The  function  of  the  vibrlBBSc  in  the  entrance] 
of  the  auditory  meatus  is  U*  throw  the  sujH-rabundant 
cerumen  out  of  the  ear.     This  is  done  by  the  action   of 
tlie  jaw.  while  eating  and  speaking,  causing  the  vibrissa)! 
to  move  in  such  a  way  as  lit  eject  smnll  balls  of  cerumen.J 

218.  The  function  of  the  cerumen  is  to  deter  insfM-tal 
f>om  entering  the  auditory  meatus.  It  has  a  solvent  propyl 
erty  also.       ^V^len  examined  llie  micwjwrope,  hairs,  scales] 
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4f  epiiheUum,  pieces  of  cotton  fibers,  etc.,  are  seen  in  the 
profi'SH  of  <lisint*'gratioii. 

219.  The  caliber  of  the  auditory  meatus  may  be 
enlanied  by  dropping  the  lower  jaw.  If  any  odu  will 
flpen  his  luoucb  widely  and  ilirast  his  tittle  flngertt  utt  deep- 
ly as  possible  into  both  uudUory  meatus  and  then  (--lose 
iltfjBnr  several  times,  lie  will  be  c<»nvim-«d  that  opening 
Iht  nouth  widely,  as  every  one  does  who  listens  intently, 
BflBpfsi  the  raliber  of  the  meatus-  The  auditory  meatns 
Mtin  this  way,  receive  more  sound  than  when  decreased 
i«  fi/iher  by  closing  the  lower  Jaw. 

220.  Wben  an  attentive  listener  opens  his  mouth 
lUely,  it  has  been  token  for  granted  thai  tliia  act  was 
tor  U)  allow  the  sound  to  go  up  the  Eustachian  tube 
4o(  The  experiment  mentioned  in  topic  319,  if  made 
iW»  the  hearing  is  tested  by  the  watch,  the  mouth  and 

-ing  covered  by  twenty  or  thirty  thicknesses  of  a 
rohief  or  towel,  will  demonstrate  the  correctness 
issertioii. 


CHAPTER  Vni. 


]UKS      OF      TIIB     MUCOCS     MKUIIRAKB     OF     THE   NoSK, 

'Tbboat  and  Ears. 


t21.  The  mucous  membrane  is  one  of  the  im- 
jmant  organs  of  the  body.  Upon  it  devoivea  func- 
iota  that  are  so  necessary  to  some  of  the  phenomena  of 
that  without  it  life  itself  could  not  be  maintained. 
Thif  organ  is  composed  of  an  epithelial  layer,  a  mac* 
membrane  proper  and  a  connective  areolar  tissue  un- 
:  iL  Id  the  epithelial  layer  are  found  compound  or 
lose  glands,  simple  follicles  and  villi  containing 
ip«  of  blood  vessels  in  single  loops,  or  in  net-work. 
ous   membrane    proper    contains    blood  vessels  —  the 
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coaU  of  which  are  encircled  hy  sympathetic  nerves — sonsorf  ; 
nt-rves,  muscular  Jibers  and  rniinflpti  eiicloaeii  follicles.     Th» | 
functionsof  the  conipoiindandsiinplefollicles  are  to  main- 
taiu  the  sorface  of  the  mucous  munibrane  in  a  molBteaed  cod-I 
ditioD.     The  epithi'lial  cells  that  compose  the  upper  surfacal 
of  the  mucous  membrane,  contril)ute  the  aumu  secreliou,  mi 
also  (loett  each  epithelial  cell  that  composes  the  entire layerij 
OS  each  cell  acts  as  an  independent  secretinggland.     It  la 
seen  therefore  that  the  moistened  condition  of  the  mucoti»1 
tnembrauc  is  its  normal  condilion.      Please  bear  in  mind 
that  I  said,  the  moistened  condition ;  I  did  not  say  a  w« 
condition,  that  is,  a  condition  in  which  the  secretions  are-] 
so  profuse  as  to    How  from  one  portion  of  the  surface 
another. 

If  the  quantity  of  the  secretion  on  the  membrane  Isj 
sufficient  to  form  even  a  very  slight  stream,  then  we  wotU^ 
have  a  How,  or  by  using  another  word,  which  means  thai 
same  thing,  we  would  have  a  catarrh.  It  follows,  there- 
fore, tliat  every  mucous  surface  from  which  the  secreiJoE 
flow,  even  in  the  least  quantity,  has  a  ^^atar^h  of  its  surface.^ 
On  the  other  hand,  it  is  only  when  the  mucous  membraneJ 
is  In  a  moistened  slate,  and  nob  in  either  a  flowing  or  dry] 
condition,  that  it  ia  possible  for  it  to  perform  completel/i) 
the  functions  that  are  essential  to  health. 

223.    Some  of  the  functions  of  the  mucous  mem^ 
brane  vary  according  to  tlie  location  of  the  organ  cuvei 
by  it 

223.  In  the  nasal  and  pharyngo-nasal  passages,'] 
the  functum  is  to  warm  and  moisten  the  air    that   passes 
through  them  into  the  lungs.      As  long  as  these  pecuHarJ 
functions  are  not  interfered  with,  pathological  changes  of  i 
very  marked  chaniuter  may  occur,  and  the  patient  be  un- 
conscious of  it.     Even  the  special  sense  of  smell  may  be^ 
so  completely  obtunded,  by    intiammatorj'    action,    as    to] 
cause  the  patient  to  be  unable  to  name  even  the  week  orj 
month  in  which  he  lost  (he  ability  to  recogniuf  odors  of 
more  or  U-sb  pungency. 

224.  In   the    pharynx,    the  mucous  u  embrane  e9*J 
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trptes  a  sufflcieiit  amount  of  mucus,  to  lubrirate  the  bolus 
of  fi>inl  as  it  passes  on  it-s  way  to  (lie  wsophagiis.  if  tliis 
Auction  is  not  iuterferett  with,  the  pnticnt  will  be  niicou- 
mojis  of  the  presence  of  a  pri>iift;rative  pliaryugitis,  Uie 
fiiTcriie  tjir^et  uf  almost  every  throat  speuiuUst  aud  many 
pannii  ]ira*^lilionfrs,  who  take  trouble  lo  look  at  the 
Uimal. 

225.  In  the  larynx,  trachea  and  bronchial  tubes, 

lb<- niiK-Duti  mtrmbrane  luus  Httl*-  other  function  to  perform, 

fta  to  maintain  the  surface  of  each  organ  in  a  moistened 

Mdition,  but  whenever  there   is  a  flow  of  mucus  from 

Aber  of  tht>se  pas^ayes,  then  lliey  are  in  a  catarrhal  con- 

idon.      In  the  air   vessicles  of  the  longd,  in   addition  to 

ttm  muiiiteuaiiee  of  the  tturfact?  in  a  muietenod  condiiiim, 

Hi  additional  fuuetion  is  to  allow  the  entrance  of  oxygen 

bill  the  blood,  and  the  exit  of  carbonii-  jwnd  gas  from  that 

JlttHl,     When   inflammatory  action  exists  in  thi**  locality,  a 

.Bow  of  excessive   quantity  of  muco-pnrulent  secretion  is 

vbM-n'ed,  the  quantity  being  so  great  as  to  soon  exhaust 

Ibr  pat.i>--iu. 

226.  Id  the  Eustachian  tube,  the  ciliaiL-d  eolumnar 
c^ttbdia,  assisted  by  the  }>eculiar  fonnation  of  the  eaiml, 
allow  the  gradual  entrance  of  air  into  the  middle  ear,  and 
Hutt  uiaintuin  tin'  normal  mrefaction  that  is  essential  to 
wntial  lii>ariiig,  and  iu  the  middle  ears  and  mastoid 
cellB,  its  function  is  to  absorb  the  air  that  enters  these 
atitivis  ibrongli  the  Eustachian  tubes,  as  n-ithont  (his  air 
iJwi.riitlun  wf  eunld  not  iiave  perfect  hearing.  See  topics 
1X8  I"  208,  on  tin-  functions  of  the  Knstat-hian  tube. 

227.  In  moDtloniug  the  uses  of  the  Ku^tachian 
>1,  all  physiologists  maintain,  that  it  is  also  a  drain- 
lulv  lo  conduct  away   the  s^n^retion  of  the  cavity  of 

Um  middle  ear.  This  is  an  assertion  thai  no  one  can 
prove.  Most  of  diese  authors  have  forgotten  that  tliey 
bad  already  stated  in  the  fli-st  \mn  of  their  works,  that 
I«althy  mucous  incmbraue,  secretes  only  that  amount  of 
msi-tis  tliat  is  snfTu-ient  to  keep  ihe  surface  iu  a  moist- 
QKd  couditioa.      Besides  this,  the  opening  of  the  middle 
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ear  into  the  EiistMcliiaii  tube,  is  situatp<l  gomp  distawe 
above  the  floor  of  the  tympanic  carity.  In  this  respect, 
the  opening  of  the  middle  ear  to  the  Eustachian  tube  i» 
similar  to  the  opening  of  every  mucus  cavity  of  die  liead, 
such  as  the  antrum  of  Highmore,  the  (-•thmr>idul  and 
spbenuida]  cavities,  the  mastoidal  cells,  and  tlie  frontal 
BinuHes,  ill  each  of  which  the  opening  is  ns  far  away  from 
the  floor  of  itw  cavity  as  it  is  possible  for  it  to  be,  and 
at  the  same  time  to  be  open  from  the  side.  If  the  open- 
ing into  the  left  antrum  of  Highinore  was  made  for  the 
purpose  of  allowing  mucous  secretion  to  enter  the  nose, 
tlien  each  one  of  us  would  have  to  hold  the  liead  so  tar 
to  tlm  right  side,  that  (he  axis  of  the  left  auditory  canal 
would  be  ill  a  vertical  line.  To  empty  the  right  antmiDr 
BU  opposite  position  wcmld  have  to  be  assumed.  To  en- 
able one  to  allow  secretion  to  flow  from  the  sphenoidal 
sinuses,  would  require  tlie  head  to  be  placed  so  far  for- 
ward and  downward,  that  the  forehead  would  be  on  a  hor- 
izontal line.  Kren  in  this  position  these  sinuses  coald 
not  be  entirely  emptied,  The  tianie  can  be  said  of  the- 
ethmoidal  cavities,  and  nuistoidal  cpIIs,  and  frontal  sin- 
uses. The  position  that  would  be  required  to  emptj'  the- 
left,  antram  of  Highmore,  would  not  empty  any  other  cavity 
of  the  head:  while  the  position  that  would  allow  most  of 
the  fluid  in  the  ethmoidal  sinuses  to  escape  into  the  nasal 
cavities,  would  Iw  such  as  to  retain  all  of  the  secretions' 
in  most  of  the  other  sinuses. 

22S.  No  exit  for  mucus  required.  From  tliis  ifc 
is  scea  that  in  not  one  of  iliesc  cavities  is  there  a 
provision  for  the  exit  of  mucus.  Xature  never  intended 
that  this  secretion  shtmld  be  thrown  off  in  the  fluid  form. 
It  is  all  either  to  be  evaporated  or  absorbed. 

I  think  the  reason  why  authors  make  the  Eustachian 
tube  an  outlet  for  the  middle  ear,  is  because  they  find 
that  this  fuuction  is  not  inconsistent  with  the  accepted 
theory  of  air  futrance  and  exit.  As  long  as  they  continue 
to  hold  to  Tuyubee's  llieorj',  that  is,  conceiving  it  to  Iw  a 
canal  through  which  air  cau  pass  either  way,  so  long  will 
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tbey  c4>Dtinn<>  to  considor  it  a  dramag^-tiibc  also. 

229.  The    mucous   membrane  has  various  func- 

ttOQS   to    perform.     Ui    trualtug    all    of   tlm^ie   jmusagoa 

and  cavitk-tt,    wu    must   coiistaiitly    keHp    in    tnintl    ttiPHu 

nried  functums  and   not  iiiltirfere  with  them  in  the  leant 

if  w*  expert  to  benefit  the  patient.     In  fart  it  would  be  aa 

mnch  of  a  fault   of  the  surgeon  to  treat  a  fracture  of  the 

ilbow,  without  bearing  in  mind  the  function  of  this  joint, 

w  it  would  be  for  thi;    physician    to   treat  one  of  these 

ariiies  without  bearing  in  mind  thu  functions  of  the  mem- 

*«»?  lining  it.     If,  in  our  apjilleations.  we   do  anything 

l>titider  thiH  membrane  from  j)erf(>nning  tt^  functions,  we 

IWI,    instead    of   ameliorating    the    patient's    complaint, 

agHiarate  it.     This  is  the  rejison  I  do  not  use  astrtngfnts 

•f  iitlier  irritants,  as  their  effects  on  the  mucoiis  membrane 

*ft  incompatible  with  the  porformunct;  of  its  functions. 

We  have  in  the  inflaint-d  mucous  membrane  an  organ 
ikat  b«s  lost  its  functions,  or  rather  unable  to  perform 
Ikrae,  in  a  proper  manner.  Our  duty  is  to  restore  the 
luu^laons  as  soon  as  possible,  and  every  application  that 
iriU  not  assist  in  it«  restoration  will  certainly  oud  in 
iinsaalog  th»^  trouble. 

230.  Varied  effects  of  inflammation.  We  may  have 
continued  inflammation  resulting  in  great  changes  in 

portions  of  the  membrane,  as  in  the  pharynx,  and 
ffil  be  the  cause  of  no  inconvenience  or  disability  to  the 
|Bimr.  Bnt  if  this  same  kind  of  infianimatoty  process 
hkes  place  in  some  other  organ,  it  may  occasion  a  disability 
tbe  entirt!  obliteration  of  some  function.  For  instance, 
the  prolifenition  which  w<>  havi;  seen  in  the  throat 
in  the  nasal  passages,  that  are  normally  small  in 
I,  it  would  compel  the  patient  to  open  his  mouth  to 
ttfiw  rojcpiratioQ,  thus  helping  to  induce  the  follicular 
pkarmgitis  spoken  of.  If  it  occurs  in  the  Eustachian 
tobes,  it  wonld  prevent  the  entrance  of  air  into  the  middle 
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ear,  and,  as  this  inflammatory  process  is  slow,  would 
be  the  occasion  of  that  Blow  loss  of  hearing  which  we  see 
in  very  many  ear  patients.  If  it  occurs  in  the  middle 
ear,  it  would  prevent  the  ossicula  auditus  from  respond- 
ing to  the  vibrations  of  the  membranse  tympani,  leaving 
the  patient  more  or  less  deaf.  From  this  it  is  seen,  that 
a  chronic  inflammation  may  or  may  not  be  a  cause  of 
inconvenience,  or  disability,  and  whether  it  is  or  not,  will 
depend  entirely  upon  the  organ  in  which  it  is  located. 


SECTION  III. 

Practical  Pathology  of  Catarrhal  Diseases  of  the 
Nose,  Throat  and  Ears. 

The  value  of  the  study  of  the  pathological  conditions 

rfdw  organ  under  consideration,  is  conceded  hy  all  who 

iwe  had  even  a  small   experience  in   their  treatment.     I 

kS.j  believe  that  most  of  the  advancement   that  is  to  be 

■ide  in  the    practice  of  the    diseases  affecting  the  Nose, 

Tboat  and  Ears,  is  to  come  through  successful  investiga- 

Iwiis  as  to  their   pathological  conditions.     This  study    is 

M  to  be    contined    to    a    consideration  of    their    morbid 

phenomena,  merely,  but  to  the  essential  nature  of  the  dis- 
eased  action.      We  daily  meet    with    various    conditions 

■tieh  we  call  disease.  These  conditions  produce  a  change 
in  the  feelings  of  the  sufferer  that  leads  him  to  complain 
rf  bting  unwell.  This  subjective  symptom  may  lead  us 
to  examine  him,  and  see  conditions  that  indicate  a  depart- 
■*  from  health.  Our  knowledge  of  the  nature  of  these 
tkin^s  will  be  valuable  in  their  treatment  and  preven- 
tKtt. 

The  physiological  action  of  the  part  affected  must  al- 
*>y5  be  borne  in  mind,  while  studying  its  diseased  condi- 
tion. It  is  only  by  comparing  the  action  in  the  two  con- 
ditions that  we  arrive  at  a  conclusion  as  to  the  degree  of 
departure  from  health. 
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Palatk,  Uvula,   To.tsiis,    Epiglottib  astj   Labtkx. 

28L    RASAX  AND    PHAEYNGONASAL    CAVI- 
TIES:    The  mucous  membrane  of   these   passages 

ie  tli(^  part  tin<t  alfi^t-t'-d  in  all  ratarriial  du«aMS;  cou»V' 
■qu<mtl,v,  it-H  actual  coiMlition,  in  tlif  Tarioo*  degrees  of  in- 
fiainmalion,  will  be  first  described. 

The  earliest  maDifestations  of  catarrhal  inflammation 
are  seen  unly  in  ilif  infant.  Tfaej  consist  of  an  increased 
flow  of  api>ar<.-ntly  normal  mncns,  and  a  slight  increase  of 
tlte  color  of  the  raucous  ineml)rane,  eoon  followed  by  ile 
becoming  more  or  less  thickened.  From  this  stage,  die; 
morbid  processes  are  cbtLraclerized  by  conditions  tliat  are 
appan-nliy  very  divunie.  Soinftinies  the  papiUie  of  the 
niDcous  membrane  are  tyumpomrily  enlarged,  producitig  aa 
irrfgularity  of  Knrface. 

232.  Hyporeemia  is  the  first  objective  symptom  (rf^ 
the  calarrhsl  iiitlanimation,  and,  according  to  the  best 
antiiorities  on  this  subject,  is  duv  to  a  dilation  of  the 
Arteries,  which  Is  followed  by  a  rt-tardatifin  of  the  blood- 
flown.*  Thf  result  of  the  retardation  is  a  still  greater 
dilation  of  the  blood-vessels  and  capillaries,  showing  that 
the  supply  of  blood  to  the  parbs  is  nut  diminished,  nor 
U(-c«sHarIly  incn^at^tMl;  but  it  seem!?  us  if  the  walls  of  the 
TwHsels  did  not  allow  the  blood  to  flow  as  freely  as  for- 
mnrly,  or,  as  if  they  retained  the  blood  corpuscles,  so  that 

*Gni«n'B  Pailioloj^y  and  3Coi4>id  Anatomy,  p.  171,  1881. 
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llu'T  io  not  flow  witti  (]iL>  iiNiiiil  rapidity.  With  the  di- 
uiiuishcd  vi'lorit^-  of  tin-  blood-flnw.  other  changes  are 
Biilicf-0  to  *HTur,  but  tht'si-  rliangt's  vary  according  to 
i)jr  aij^'  of  tlie  inflammatory  actioti  und  to  the  kind  of 
Djnouus  membraQf  aifcctc-d;  that  i»,  whether  it  has  or  has 
[iiii  ("•■•a  i>revioii.sly  fivqiiL-iitly  inQami->d. 

333.    With  the  mucotis  membrane  of  the  infant, 
till-  ])rin(-i)ial  fhiinge  iii  thf  Idood-VfHwt'Is  \n  thp  tran«iida- 
iif  iMfrura.     This  transudes  mainly  from  the  caiiillarif-s 

.11  rt-ins.  and  not  fnmi  the  small  arteries. 

Wts  scnini  diflerst  from  blood  serum  in  being  of  lower 

gravity,  because  it    contains    more    water.      Th** 

t  tilt!  distt-usion  of  the  blood  vwskbIb,  tho  more  near- 

dcM»   tbia   aeriiin    rfscmbln  the   t)lood  serum,   and   tho 

Iter   is  tlu>  amount  of  albumen  whirh  it  containn.     If 

jircssurt.'  on   thf  walls  of  the  blood    vessels  be  great, 

b  acute  catarrli,  tlie  serum  may  yield  a  fibrinous  co- 

{(frwn). 

.  Whvn  the  lymphatics  are  insufficient  to  remove 
transuded  serum  tiy  ubHurption,  (edema  is  the  result, 
passage  of  the  serum  oc<>urs  wittumt  rupture  of  the 
nils  of  tilt?  bloml  vi'ssidft;  and  even  blood  rorpusrles  may 
pw  through  the  c^wls  of  the  capillaries,  which  they  real- 
ly do,  by  x>»>^^ing  through  the  stomata;  these.  Keekling- 
kiuen  ha»  shown  to  exist  between  the  endothelial  ele- 
tents;  although  Cohnheim  wmsidors  that  the  existence  of 
slomata  are    not    neeeisBrtry  to  account    for    their  passage 

235.  The  passage  of  white  blood  corpuscles 
through  the  veins.  Tliis  was  lirst  described  by  Dr.  W. 
AJ»ii8mi.  ill  ltf4:J,  then  by  Dr.  A.  Waller,  in  18-10;  but  it 
I'M  not  until  Cohnheim  published  bis  investigations  on 
tliiit  Biibject,  in  18ft7,  that  the  medical  world  appreciated 
il»  importance.  To  Colinhelm,  tbeii.  are  we  indebted  for 
s  'Iflscription  of  the  process,  by  which  any  one  aquainted 
•rith  tlie  microscope,  and  gifK'd  with  "tact"  in  making 
microwopical  investigations,  can  see  the  phenomena  for 
lunuHilf. 
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236.  As  set'ti  hi  232,  Hypersemla.  ilial  is,  clitatation 
of  [he  hlood  carriers,  is  tin;  lirsr  eviilfm-t*  of  iiittninnintjon; 
but  it  siioiiM  be  romeiuben-d  thai  Ibe  arterios  ai-e  the 
first  affected,  and  after  a  short  period  of  time,  the  veius, 
and  thou,  lastly,  tin?  eapillarieM.  This  plainly  indicates 
that  the  wholf  procpss  is  under  the  *-initrol  of  Uie  sym- 
patbelie  system  of  nen"es,  eillier  throiigli  their  action  ur 
innetittn. 

237.  The  mechanism  of  inflammation.  [  have  not 
been  fortunate  euo«Kh  to  see  aU  tlial  the  i-elebnited  t'ohn- 
heiin  has  described,  although  I  have  fuliowed  his  method 
"to  the  letter, ' '  bat  as  tlio  whole  process  haa  been  8(»ea 
by  many,  whose  authority  is  trustw^uthy.  I  will  give  his 
deKcriptinii  of  (he  interesting  plienomena  of  intlainiiiation 
as  seen  by  himself  and  deficribed  in  \'ireho»'s  .Xn-liive* 
XL.  A  part  of  this  description  is  taken  from  the  Lntrodno- 
tion  to  Green's  Patliological  Anatomy,  1881. 

The  dilatation  of  llie  blood  carriers  gives  rise  to  the 
redness  of  the  jmrttn.  Before  the  tninsudafioii  of  seraiu 
takes  place — according  to  my  observation — the  arteries^ 
capillaries  and  veins  have  to  be  dilated  fully  ten  diamet«re; 
capillaries  that  were  not  in  siyhl  before  this  inci-ease.  are 
now  enlarged  and  carry  both  i-(;d  mid  wliite  blood  corpus* 
cles;  but  there  is  no  evidence  of  trausudatiun  iu  these 
latter  capillaries.  This  is  a  fact  whicli  I  have  swu  re* 
peatedly,  that  has  not  been  described  by  investigators  uf 
tins  subject.  Tliere  is  no  contraction  of  the  arteries  pre- 
vious to  their  dilation.  The  increase  in  caliber  is  aocom- 
panied  by  increase  in  length,  which  is  seen  by  the  vessel 
becoming  tortuous.  After  the  dilation  has  assumed  per- 
manem^y,  i.  e.  no  further  increase  in  tlie  size  of  the  vos* 
sel,  there  is  increase  in  rapidity  in  the  blood-flow,  espec- 
ifllly  noticable  in  the  arteries.  After  a  time,  longer  oi 
shorter  iti  every  experiment  that  1  have  made,  the  tlow  of 
ttlood  becomes  slower  and  slower.  They  nccumulat« 
until  the  vessel  is  nearly  filled  with  them,  and  thi 
stream  of  red  corpusrles  passes  tlirough  them  slowly. 

238.  Passage  of  leucocytes.    The  white  corpuscle. 
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liar  ar«i  »^inst  the   sides  of  the   vcseul,    slowly    bwoin« 

yiixllfr,  and,  according  l«  Cnlinlieim — a  sight  that  1  have 

*.!  yei  seeu — pass  through  th(?  wall.     At  first  small,  but- 

lrjU'*lui|]Ml  elt!vati<mH  are   seen  springiii};   from  the    outer 

nil  iif    tlio  vessel,  these  gradually  increase  in    sine  "un- 

[^  Un?y  assnme    the  form  of   pear-8hai)«d  bodies,    which 

adhere    by  their  small    ends    to   the  vascular    wall. 

flliniately  the  small  pedicle  of  protoplasm,  by  which  they 

L-t  ittached  to  th«  vessel  givus  way,  aad  the  passage  i* 

-"'-te.  the  white  corjmsch'  remaining    ontsidti  thf  ves- 

■ri-en).    This  is  what    tninspires  witli  the  veins;  the 

Mto  i»  floen  En  the  capillaries,  bat  to  a  much  less  extent. 

I  liingidar  fjtct  that  no  passa^  of  the  red  corpuscles 

—    jdace  from  the  arteries,  but  does  form  the  capillar- 

As  soon  as  the  blood-sii-eam  ceases  to  flow,  all  puss- 

i>r  white  aud  red  corpuscles    cease  also,    but  there 

1  frTidcnces  that  seniiu  continues  to  exude, 

239.  The  phonomcna  of  Inflammation  as  seen  in 
llie  frog's  tongue.     The  irritation,   in  this  iuirance,  was 

j»c»fi((DeU  by  the  ajiplication  of  nitrate  of  silver.     Here, 
from  Green,  in    the  moat  central  portion  of    the 
area,  that    which  is  in  absolute  stasis;  the  blood 
roagidates,  and  no  emigration  taktts  place.     This  is 
ito  Ute  vitality  of  tlie  vessels  being  completely  destroy- 
the  itOnrious  agent.     Uutside  this,  there  is  an  area 
rUcb  the  blood  is  circulatiug  very  slowly,    the  capil* 
are  ftlled  with  red  corpuscles,  niauy    of   which   es- 
I;  wfailut  more  e.xtenially  still,  is  an  area  in  which  the 
is  lt>!«s  stagnant,  and  abundant  emigration  is  taking 
the  white  cori)U8cle8  escaping   from  the    veins  aud 
ries,  the  red,  from  the  capillaries  alone.      The  cen- 
which   nsually  dies,    is  thus    surrounded  by  au 
mom    tiumb^-r    of   red    and   white  corpuscles,  and  the 
Iroriiuwles  which  have  accumulated  in  this  area  are  so 
ely  packed  that  their  outlines  can  scarcely  be  distin- 
Rifhed. 

240.  The  products  of  inflammation  consists  chief- 
ij  'if  liquor  sanguinis.     This  contains    a  large  proportion 
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of  albumen,  phosphates  and  carbonales.  the  elements  of] 
the  blood.  It  ttlso  canuiius  a  large  number  of  cell-stnict- 
ure3,  the  minority  of  whkli  an?  of  white  blood  corpuscles, 
epithelial  and  endothelial  strueturefl,  and  culls  derired 
from  the  proliferating  elements  of  the  inflamed  tittane. 
The  quantity  of  These  different  cells  vary  with  the  intensity 
of  the  inflammation  and  with  the  stage.  The  cell  emi- 1 
^ration  is  generally  much  more  abundant  in  the  later  than  j 
in  tlie  earlier  periods  of  the  inflaiumatorj*  action. 

241.     In  those  membranes  which  possess  a  lax  struct-j 
ure,  and  in  which  tlie  veHneIs  are  but  little  supportt'd,  the 
effViaiou  is   most  abundant.     We  have  snch  t<tructurt-s   inj 
the  nasal  cavities. 

243.  Proliferation.     Formerly,  it  was  Iwliered  that] 
the  Cell «  of  nearly  all    tissues    exhibit    active    changes  in 
inflammation ;    and    that    many    uf    the   young  elements 
which  abound  in  inflamed  parts  were  the  products  of  their  | 
proliferation;  but  since  the  introduction  of  the  chloride  of  j 
gold  process  by  Cohnheim,  it  has  become  obvious  that  th©| 
part  played  by  the  cells  of  the  tissue  in  inflammation  iSj 
much  less  than  was  formerly  supposed;  and  that  in  moa 
cases   the  yooug    elements    wiiich  iiifilrrate    the   inflamed ] 
structure  are  wholly  escaped  leucocytes,  and  not  a 
proliferation   of    the  tissues.      The   cells    in   which    active 
changes  undoubtedly  occur  are  those  which  are  normally' 
active,  and  in  which  growth  and  proliferation  are  asscxri- 
ated  with   tbe    maintenance   of  the    tissues  of  which  they, 
are    constituents.      Such     are    epithelial   elements.      The 
activity  of  those  are  increased  by  the  process  of  inflam-l 
mation,  and  it  is  in  the  inflammation  of  the  mucous  inem-i 
braues  that  cellular  activity  and  proliferation  are  so  cou-j 
stautly  seen. 

The  age  of  the  cfills.  probably,  also  influence  the! 
tendency  to  become  active,  the  yonnger  being  less  stabl* 
and  prone  to  proliferate  than  the  older. 

243.  The  essentials  of  proliferation.  The  rasca^ 
lap  phenomena  are  less  marked,  Uie  exudation  less  albuiu-1 
inoiis,  and  the  transudation  of  white  corpuscles  less  abun-l 
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bi  an  iiiflanimnllou  of  low  Intt^nKity.    It  i.s  {n  tliv  loss 

and  chroiiir-  Turms  of  iiitlHmmatiuii   that  jirolifcni- 

naa  ocrnptes  a  prumirittnt  pla<-e.    The  new  growth  con- 

nts.  in  the  main,  of  an  increase  of  the  connective   tis- 

me  around  the  blood  vessels.    Green  says,  that  ttie  less 

bt^iiM-  the    iiitlittiininloiy  jjrocees  the  n.orc  do  the  rcsuit- 

1^  textural  t-hanges  tend  to  be  limited    to  the  connective 

tbtie  which  is  imniudiately  at^acent  to  the  blood-veBsulii; 

.''.    in    inllammations  of    somewhat  grvnt   inlcnsity, 

ihelial  tileinents  become  involved.     In  other  words, 

re  severe  the  inltammation  the  greater  is  the  lialu- 

%  to  epithelial  proliferation,  and    the  more  chronic    the 

hftounafiou  the  greater  tliei>roIifpration  of  the  connectix'e 

tatf  surrouinlinj;    the  blood-vessels. 

344.    Chronic  inflammation  painless.    It  la  seen, 

^  in  order  that  proUferatiou  of    the  mucous  membrane 

^  lie  continuons,  the    intlununattoa   must  be  of   a  low 

^ile.  so  low  that  it  is  paitilcsi;,  at  the  »ame  time  it  must 

fc  of  sulQcient  intensity  to  cause  the  white  corpuscles  to 

Itttisude,    and  the   blood    must    also  be  of   a  sufficiently 

iolthy    character,  to  lead  to  a  fibrinous  exudation.      It  is 

frtoi  this  exndatiim,  containing  white  coriiuscles,  that  the 

fc»  liflsne,  the  proHferal^^d  tisaue,  iti    formed,  and    which 

My  be  reganlcd  as  c<mnertive  tissue.      It  is  the  painless 

^faowlion  of    this  tissne  that  makes  chronic  inflammation 

' -^^'ly   dangerous  comi>laint.     Why*     Because  it  injures 

■ieut    without  giving  the  least  warning  by  the  pro- 

1  of  any  sensation. 

246.    Recovery.    If  the  cold  has  not  been  too  severe, 

fr»*nnently    repeated,  so  as    to  uminluin   its  degree 

-rity,  the  hypera-mia  disappears;  that  Is,   (hu  blood 

nsw^ls  diminish  to  their  normal  caliber,  the  transudation 

Ibr  white   corposcles  having  ceased  before  this  took 

The  cells    that  escaped    undergo  fatty    metamor- 

!JB;  otiiera  pass   into  and  are  removed  by  tho  lym- 

rgans  that  are  always  ready  to  remove  illy 

ed  tissue     and  the  iiiemhrane  gvaduaHy  returns  to 

D'trmal  cnndilion.     Tliis  restoration  will  obviously  be 
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more  easily  effected  iu  tlu>  earlier  years  of  life  than  in] 
tliu  more  udvanceil,  «Uen  mure  advauced  stages  of  inflam- 
niatiou  aru  aceo. 

246.    Essentials  of  recovery.     Tliis  dej»i'iide  apoi 

tile  return  of  rli»?  walls  of  tlie  blood- vessel  to  their  iionul 
condition,  ami  niiori  the  [u-oper  cireiilutioii  of  tlie  bloo 
through  them.  Cohnlieim  1ms  pointed  out,  that  whatevB 
favors  the  re-establislimeiit  of  the  circulation  in  the 
flamed  area  wil!  favor  recovery.  A  necessary  element  H 
recovery,  is  the  removal  of  the  inflammatory  products, 
ihe  proliforation  is  not  removed  by  ]^'iui)buties,  uiochauic 
means  must  1>6  re«ti>rted  to,  to  uffeot  this.  In  the  yoE 
the  lymphatit^s  art>  equal  to  the  task,  in  the  aged  they 
not. 

347.  Removal  of  proUforatlvo  structure  altio  fr 
qnently  talves  place  solely  througli  the  absorbents. 
stated  in  243.  the  siib-epithelial  couneciivf  tissue  is  fornit 
around  the  blood-vessels,  and  becomes  inflUrated  to  suc^ 
an  extent  that  pressm-e  is  gmdually  exercised  by  the  m 
growth,  so  as  lo  ](n>veiu  Ihe  usual  and  necessary  nupplj 
of  blood,  resulting  in  atrophic  changes  in  tht-  prolife^ 
olions,  tis.'iue  tjiat,  if  n<il  well  uourised,  mnst  fall  a  pr 
to  the  absorbents.  But  with  this  waste  in  the  proliferatji 
tissue,  ati-ophy  of  the  proper  glandular  structures  is  al 
seen,  tims  leaving  the  surface  of  the  now  atrophic  tisst 
ftbnoniially  di-y.  As  will  be  seen  Iterearter,  these  aln>phi« 
glands  may  be  restored  to  nearly  their  normal  functiut 
by  a  local  treatment  tliat  will  relieve  the  dryness,  and  tin 
prevent  the  irritation  that  this  condition  induces.  If  the 
appUcatit»ns  are  maintained  the  atrophied  glands  wi 
gradually  return  to  their  uormnl  action,  and  the  niemhrai 
again  l>e  moistened  with  mucus,  a  condition  essential  lo  ii 
healthy  action. 

248.       NASAL   TUMORS.    Gelatinous  polypi- 
Myxoma.     Theae  growths  are  always  the  result  of  chroi 
inflammation.      The  fail  that    I)r.  Jos.  Coata,  -y     Londoi 
iu  his  excellent  Manual  of  Pathology,  says,  on  page  41 
that  "they  appear  occassioually  without  any  such  cauae,< 
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ic  catarrb  of  iho  iinsal  passiigcs  )  only  proves  cor- 
net wliat  I  have  said  of  the  moat  iiilt'lllgoiit  of  tlie  pro- 
fEesioti,  nauit'lv:  timy  do  not  riN-ogiiixe  llie  ditieAse,  unless 
tbey  see  the  sufferer  have  »  large  ainonnt  of  muco-punik-nt 
Mrrction  tlowing  from  liis  nostrils. 

A:*  statoil  in  343,  the  more  severe  Ihe  infliinHiiiitldn, 
Ihi-  gr«ulLT  liiiltiliiy  to  «?piihi'lial  j>rolif«ratif)n,  and  the 
pvatcr  tlie  number  of  wliitf  blood  corimscles  ihut  pass 
ibiiitigh  the  distended  walU  of  the  hillumed  blood-vessel. 

It  is  suspccteil  that  these  leucocytes  may  play  soino 
JU\  in  the  developement  of  Ilie  ^dntinoiis  j£rowtlis;  to  eith- 
ftthe  leHcocj't^Mi  orllie  epitiielial  elements  is  now  aasigned 
lit  rniiBe  of  the  uppuarauee  of  the  tumor.  Tlieir  presence 
b  ihf  result  of  Some  direct  irritation  of  the  tissue,  which 

>}■  this  means  stiniulat)'<l.     The  growth  of  the  tiimor  is 

ivsiilt  of  the  proliferation  of  the  tissue  tliex^  spring 
or  the  leucocytes  cause  a  proliferation  of  the  tissae 
which  they  grow. 

Simple  irritation,  alone,  rannot  cause  the  developinent 
a  minor  of  any  kind.  The  irritation  gives  rise  to  in- 
latnnmlina;  concomitant  with  this  is  the  increase  in  sup- 
Jly  of  nutritive  material,  t!ie  blood;  then  the  tissue  in- 
wl  must  possess  some  special  predisposition  to  the 
tfdti  of  tissue  similar  to  the  ueiv  growth.  We  cannot 
B  com,  comlylonmta  or  an  exostosis,  where  we  nsn- 
ftee  myxomata,  or  vice  rentn. 

tn  structure,  some  of  the  growths  present  simply  the 
■— .'^tininis  of  the  inflamed  mucous  membrane,  with  rather 
-.•rous  spaees.  and  covered  with  cylindrical  ciliated 
epithelium.  On  removing  one  of  these  tumors  the  ciliary 
ButidU  ran  be  se^n,  if  examined  in  salt  water,  5j  t«  the 
Oj.  The  connective  tissue  is  usually  »<>  indltnited  with 
»nim  as  to  give  it  the  ai)pearance  of  (pdeina.  In  some 
Instimces  there  is  seen  a  new  growth  on  the  tumor,  having 
iltti  sa  ^'appearance  in  everj'  respect  as  the  parent  tumor. 
This  shows  that  a  new  growth  can  spring  from  other 
piiwth»  a*  well  us  un  au   iutlamed  mucous  uiembraue;  so 
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tliHt  the  url^luutiii;;  e»U8e  of  ull  myxoma  ix  not  alone 
esciipt^  leu('<icyt.e8. 

249.  Return  of  uasal  tumors.     According  to  my 
observations,    those  patients  from  whom  1  have  removed ' 
gflatiuoiis  x>o1ypi,  that    had  sprouts  of   new  tumors  on 
thf  origiunl  one.  were  very  liable  to  havt-  a  return  of  the 
tumor  if  liny  of  the  original  tumor  was  left  in  the  nasal] 
chamber ;  al&u,  that  »h(mhl  other  tiiiiinrt)  apj)«ar,  th«y  we 
alwiiy!4  (if  a  tibrous  character. 

250.  -Vnotlifr  ])eru!i»rity  rannertfd  with  gelatinot 
tumors  was,  that  a  thorough  but  mild  treatment  of  the! 
catarrhal  mucous  membrane  invarinbly  caused  thom  to] 
ehriuk,  aud  iiiauy  of  the  ffmallor  of  the  younger  oii«s  dis 
appwirtfj  completely  and  remained  permanently  away.  In' 
one  c».se,  I  now  have  in  mind,  the  tumors  were  not  re-, 
moved  by  mechanical  means,  but  disappeared  under  tlie] 
spray  treatmeni,  and  have  not  returned  since.  This  occur- 1 
ed  in  1870.  I  have  other  cases  of  the  same  kind  ofj 
more  rccont  date. 

251.  Fibrous  tumors,  Fibroma.     TheMe  originHtaj 
moutly  in  deeper  tissues,  and  are  the  result  of  an  inham- 
mation    slower    than  that  which    gix-es    rise    to    myxoma.] 
They  are  compos^^d  of  firm,    dense  tissue,  resembling  con- 
nective tissue,  as  they  really  are.      The  libers  ai-e  distri- 
buted without  any  dL-tinite  arrangement,  in  buudles  of  var- 
ious  sizes;   sometimes    they    are    arninged  concL-ntrically , 
around  the    blood-vessel,    that  gave  them   exist<m««!,    andj 
supplied    them  with  cell    structure  for  their  foimation,  as] 
muuiioned  in  243.     The  cells  are  minute,   spindle-shaped,] 
fuf^iform  b<Klies,  and  are  often  so  small  and  indistinct  as,! 
in    the  fresh    specimen,  to  become   visible  only  after   the] 
addition  of  dilute  acetic  acid.     These  tumors  contain  batj 
few  blood-vessels,  if  they    are  firm    and  inelastic;    but  ifj 
soft,  ihey  sometimes  have  a  cavernous  network  of  blood-j 
vessels,  the  walls  of  which  are  so  firmly  united  to  the  tiboral 
of  the  tumor,  that  when  divided  or  ruptured  tliey  are  unable 
to  retract;  oonsenuenlly,  a  protracted  and  sometimes  a  pro- 1 
fuse  hemorrhage  follows  iiyury  of  the  tiunor. 
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352.  ULCERATION  OP  THE  MUCOUS  MEM- 
BHANE.  Till-  lirsi  [ihrarif  of  iutlaiiiiiiuiioii  of  tin;  iiiuroiis 
ui'mlimni-  is  hyperiiuemia ;  if  the  in-itatioii  U  p'cat  and 
osBlinuouK,  complfte  Mianis  of  tlif  blood  flow  uikus  place. 
Vthis  rontlition  lasts,  n  variiibli-  Viijrtli  of  time,  for  a  few 
lioar^  al  most,  the  vitality  of  tin;  part  anrl  the  \-i'S8eI  is  ooiii- 
pklt.'ly  destroywd  in  that  area  where  the  injurious  iiiflueuce 
nf  the  stasis  is  most  marked  and  a  thrombus  is  thf  re- 
OU.  TlllM,  togirlller  with  the  iuterfen-iic'  with  llie  rlrcilla- 
fif».  line  tn  exudatinu  from  vessels  where  ihe  bluod-lhiM' 
■  completely  arretted,  leads  to  tlie  death  of  more  or 
Ih  of  the  affected  part-  This  is  a  brief  deseriptum  of 
*«ation  or  *' molecular  tieatli"  as  Dr.  (Jio^m  n^ed  t^i  call 
it  Afl<-r  the  death  of  the  part,  disintejiratioii  takes  place; 
hi  before  death  takes  place  a  thrombut*  is  found  in  every 
Muud-vetwel ;  which  provent«  hemorrhage  wh»!U  tlie^  parts 
»iiif  disirilej^rated. 

2&3.  The  white  blood  corpuscles  that  pass  out  uf 
iiip  vessels  Just  outside  of  Uie  location  of  the  sijwis,  are 
indistin^shable  from  pus-corpuscles,  and  it  mnst  be 
•inn-edeil  that  one  origin  of  \m^  U  from  the  blood. 

254.  Fus  exercises  a  most  injurious  infiuenoe  on 
_tiwue»  baihoil  by  it,  as   it   appears  to  be  endowed  with 

power  of    absorbing  th«  tissues  with  which  it  comes 
.fontact,  or  causes  their  li<piifaetioa.    Hence,  the   soft- 
li^  and  disint^i^ation  of  the  tissues  which   constitute 
a  destraclive  element  in  intense  intlammations,  such, 
instance,  as  we  see  in   tertiary  syphilis   of  the   phar- 
fux.  tonsils  and  soft  palate. 

255.  The   more  intense  the    inflammation,  the  more 
{d  will  tlie  ulcer  destroy  the  tissues;  consequently,  the 

"•wv  Ihe  inflammation  can  be  decreased,  the  less  rapidly 
riU  an  ulcer  destroy  the  tissue,  and  less  pus  will  be 
ad.  Newly  fonned  pus  does  much  more  damage  than 
«gM]  pus,  because  the  elements  of  the  latter  undergo 
Eitty  metamorphosis  which  r*>iiders  it  less  capable  of 
•Itttirbing  ihe  tissues.  This  is  the  reason  for  the  rapidity 
'if  iyiibilitic    ulceration.      In    the  first  place   the   whole 


mucous  memlimne  is  intenacly  Inflamed,  presenting  just 
the  kinil  of  intliiniiiiatioit  that  results  in  utceration;  and 
when  this  does  take  place,  tli©  rapidly  new-formed  pus 
quickly  absorbs  and  liquifies  tlie  tissues  occupied  by  the 
thrombi.  This  liquilicatioii  is  what  Dr.  Gross  used  to 
call  "  molecular  death." 

256.  Cartilaginous  over-growth  of  the  outer 
portion  of  the  septum  <jf  the  iia^^al  tluiinbers  is  far  from 
being  an  uncomuion  romplaint,  and  it  iilwaye  orif^uates 
from  clironir  catarrluil  intlnmmation. 

257.  Necrosis  of  the  turbinated  bones  and  sep- 
tum is  extremely  rare  in  non-syphiliiic  patients,  but  I 
am  satisHed  that  carbolic  acid  will  maintain  ii  congetition 
that  will  occasion  a  necrosis  of  these  thin  iMmes.  An 
inflammation  tliat  is  so  severe  as  to  interfere  witli  the 
nutritive  supply — the  blrwcl — to  the  periosteum  will  cause 
the  death  of  the  bone.  It  is  usual  to  say  that  necrosis 
of  any  of  the  bones  in  the  nasal  cavities  indicates  syph- 
ililic  (liiiease.  I  do  not  now,  as  I  formerly  did,  think 
that  such  a  conclusion  is  always  riglit  In  fact  I  have 
treated  many  s;,-]>hilitic  patients,  male  and  female,  who 
had  severe  catan-hal  inflammation  of  the  nasal  passages 
and  throat;  but  no  sign  of  ulceration  or  bone  necrosis.  I 
have  been  led  to  believe  that  it  ie  the  condition  of  the 
system  following  men- un'ali nation  that  makes  the  death 
of  bone  in  the  na^al  paswiges  possible.  As  already 
intimated,  cjirboUc  acid  may  jiroduce  the  same  devitaliz- 
ing efTei't, 

Wlmtever  produces  obstruction  in  the  art-erics  and 
capillaries  over  a  coinparulive  large  sjtace^not  a  point, 
as  in  ulceration --|ir<iduee»  necrosis. 

268.  ABSCESS  formation  is  not  an  infrequent  result 
of  the  infliimmatory  process.  It  occurs  most  frequently 
in  children  of  light  hair  and  very  fair  skin.  The  pus 
corpasi'les  contained  in  the  abscess,  so  closely  resemble 
tlie  white  blood  corpuscles  that  they  cannot  be  distin- 
guished from  each   other.    Inimcdiatoly  on   opening   the 
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kbeoeM,  the  liquid  hfis  an  alkaliiiu   reaction,  and  closely 
Twerobles  ihe  liijuor  sanguinis. 

359.  HEHORRHAOE  from  the  nasal  passages 
cif  catarrhal  patients  is  aa  evidence  of  ext-unsive  con- 
ation and  of  mpture  of  the  wull»i  of  somti  of  the  ov^- 
foleDded  blood-vessels.  At  the  timt*  of  the  fpistaxis, 
4«  sufferer,  who  has  had  a  long  rontinued  catarrhiil 
iduuaiatiou.  is  iisaally  laboring  tinder  an  aonte  attack, 
dwld  III  the  head,  his  bowels  have  been  constipated, 
-i:il  dfcretions  luivw  been  scanty,  so  thai  the  fluid 
j->i...a  of  the  blood  is  greatly  in  exceefs  of  the  normal 
^miily.  The  blood-vessels  of  ihe  iiittanied  part,  being- 
\'  engorged,  so  that  they  are  from  twenty  to  forty 
aes  their  normal  diameter,  give  way  tinder  the  aug- 
■mtd  increase  in  the  roluine  of  the  blood,  and 
la^  is  the  result'. 
If  tlic>  patient  is  suffering  from  an  impoverished  con- 
of  the  blf>o<l,  the  epistaxia.  if  long-continued,  will 
debilitate  the  system,  tend  to  produce  a  hem- 
ic diathesis.  Such  a  result  of  epistaxis  i»  not  very 
JD,  yet  I  have  seen  eleven  cases  in  the  treatment  of 
le  over  r^.OOO    i>alioQts    of   nasal  disease  in  private 


360.  DIAPEDESIS,  a  passage  of  red  blood  coriius- 
ils  thrOD^h  the  capillaries,  without  rnpture  of  the  venselii 
IfceiB^'lves.  This  is  an  uncommon  kind  of  hemorrhage, 
•i  \*  due  to  a  lowered  condition  of  the  whole  system. 

261.  RHINOLITHS,  or  nasal  oalouli,  are  concre- 
Imis  iM-ca.-rioiially  found  in  the  nusu!  cuvitie*.  They  owe 
iftifr  origin  to  the  salt.8  of  the  uiuco-purulent  secretions, 
'bey  are  found  usnally  under  the  inferior  turbinated  pro- 
'---  Homelimes  a  small  foreign  body  is  the  nucleus  around 
l>hosphaiic  deposits  have  become  agglutinated  and 
Wdetied  in  successive  layers. 

The  ernsts  that  form  iu  the  nostrils  of  persons  afflicted 
^ib  chronic  nrjvna  liecome  consolidated  aud  subsequently 
Wiiine  covertrd  with  carbonates  and  phosphates  of  lime. 
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The  retention  of  th^^'  iniK-o-punilent  secretion  tends  lo  the 
fornmtlou  ol'  rliiimliilis. 

262.  POLLICULAR  PHARYNGITIS  y  always 
ASCondary  to  na:4al  aud  pburyugo-uasal  (catarrh.  It  rarely 
prodnces  any  inconvfrnence.  Tht>  follicl«*s  an-  prolifera- 
tions of  the  iiiib-nitK-oiii^  1uyer>i  of  the  niiicoMH  membrane. 
These  growths  pusli  tliruiigh  the  mucous  layer  as  a  needle 
pua1ie8  through  a  piece  of  domestic;  that  i^.  nilliout 
destroying  any  of  the  membrane.  If  a  large  unmbi^r  of 
tUe»«  fiilliciesi  spronl  up  through  tlie  mueou*  incnibi-ane, 
it  will  rause  the  atrophy  of  tJie  uiembruut;.  through  pres- 
SHI'S,  bf^cauoe  of  the  blood  siipjjly  belug  vtic  off  t»  soni& 
exteul.  The  rtubjcct  doesi  not  nu-rit  the  iiivestigaliim  that 
should  l>p  given  to  u  wart  on  the  face. 

263.  PARESIS    of   the    SOFT    PALATE    is    fre- 

quGUlly  concomitant  with  acute  pharyngitis  and  toQsilitift; 
and  disappears  with  the  concomitant  complaint.  The  tirst 
knowledge  that  auffererii^  have  of  any  trouble  with  their 
pulat<f,  as  this  organ  is  usually  calh'd.  Is  the  pitssage  uf 
flaids  up  behind  the  soft  palate  into  the  posterior  nasal 
passages,  followed  by  a  choking  sensation. 

264.  Elongation  and  enlargement  of  the  UVULA- 
aro  both  secondary  to  na«ii  and  jiharyngo-iiasal  catarrh 
of  loug  standing.  The  t.dongAli<iu  is  due  lo  relaxation  of 
the  tiKSUOD,  the  result  of  chronic  intUiniiDation.  The  same 
conditions  that  produce  enlargenu-nt.  by  pniliferation,  ot 
the  mucous  membrane  covering  tin-  inferior  and  middle; 
turbinated  processes,  produce  enlargement  of  the  nnila. 
The  very  same  condition  of  things  takes  place  in  the 
proliferous  tonsils,  usually  called  hypertiophied   tonsils. 

There  are  no  tonsils  that  are  hypertrophied.  This 
term  means  a  normal,  increase  of  the  six*'  of  the  urgan 
with  an  increase  of  its  normal  funrtions  pari  jxiJifv. 
Such  increase  in  the  tonsil  never  takes  phice.  A  pro 
liferated  tonsil  is  an  organ  increased  in  sixe  by  prolifcra 
tion,  but  the  performance  of  whose  function  is  decreased 
in  proportion  U\  the  increase  of  its  size. 

266.    CEdema  of  the  EPIGLOTTIS  is  the  result  of 
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*!ni4ation  of  eiemm  from  tlie  blood-Tessels  duriug  an 
eKe>siv''  intlaniniatian,  as  descril>ed  in  233.  Ulceration 
and  proliferation  of  ihis  organ  aru  comparatively  rare 
afiYiiuDK.  These  processes  do  Doi  differ  from  that  of  the 
aKii\u  tnL-mbranu  described  in  237  and  242. 

366.  The  curvature  of  the  epiglottis.  The  micro- 
«iijjiii'  i^xaminatifin  of  an  epiglottic  llial  ha^  an  abnormal 
mrratiire  sliowg  no  change  from  the  uonnal  epiglottic; 
oeqit  that  the  perirondrium  id  ihickene<l  and  more 
ttaqlar.  and  the  blood- vesaels  moru  uumurons  and  larger 
iaoliber.  Most  of  the  glands  on  tlte  jxjsterior  utirface 
nreitherin  a  prolifemns  or  amipliind  condition.  These 
imatnres  are  due  to  severe  inflammation  that  occurred 
iB'tiildhood.  The  smaller  the  curve,  the  younger  the 
^■rni  when  the  inHaninintion  oceurred. 

267.  The  pathological  appearances  of  the  LAR- 
THX  an?  due  to  the  ^ame  iuHammat^jry  processe-s  an 
'•iii  plan-  iu  the  ]iasijages  superior  to  it,  and  are  always 
iffwieil  secondarily  to  them.  This  is  a  fact  that  should 
Mat  be  fcirgon^D.    The   mucous   membrane   covering  the 

■lid  processes  is  well  supplied  with  connective 
under    the    sub-mucoun    membrane :  consequently, 

.u-ut«-  inllammation  of  a  severe  degree  affect«  thetw 
jatGt.  <vdema  is  the  result,  from  the  exudation  of  serum 
lam  the  distended  blood-vessels,  as  stated  in  232.  If 
Btp  iullaniniation  is  less  severe,  and  the  system  is  debili- 
taeii  tn-  M-philis  or  some  other  cuustitutional  poison,  or 
%t  part*  have  been  treated  loeally  by  a  strong  solution  of 

hi-  acid:  then  moleeular  death  of  some  part  will 
...  and  nlr-eratiou  is  the  result,  as  stated  in  237.  If 
4e  intlamMiation  is  of  a  low  grade  and  long-continued, 
poUfei-arion  of  one  or  two  hinds  may  tAke  plac^;,  namely, 
«  »?]iiiheiial,  which  may  result  in  a  small  tumor,  as 
^^cribed  in  242,  or  a  connective  tissue  giowth,  which 
Wm«  plac--  around  the  blood-vessels,  as  described  in 
U3. 

268.  The  debility  of  tlie  muscles  of  the  vocal 
Oord«  i-^  III'. St  fri^qnently  the  result  of  intlamniation  in  the 
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plmryugo- nasal  cavity,  and  ts  the  result  of  reflex  action. 

269.  Appearance  of  mucous  membrane  after 
death.  It  is  a  singular  fact  lliat  iIr-  ex<'es.siw  hyper- 
a-'inia  s«?u  during  life,  al  once  disappears  fi-om  all  the 
mncoiiK  mPHjbraiiefi  of  the  nos»,  throat  and  ears  after 
death  ;  and.  instead  of  showing  ex<*i>8sive  ivdness.  actually 
appears  more  blanched  than  healthy  mucous  membrane. 
It  is  only  those  menibrantfS,  as.  for  inatanre.  on  the  tur- 
binated processes,  where  partial  mortification  takes  place 
before  deatJi,  is  there  any  evidence  of  excessive  diseased 
action. 

270.  Effect  of  morttflcation  of  the  turbinated 
processes.  It  is  not  an  nncommon  thing  to  see  positive 
endeurtrs  of  mortitiration  on  the  turbinated  pi-ocesses,  tliat 
took  place  before  death.  Of  course,  in  every  case  where 
this  took  place  the  patient's  mind  must  have  been 
aerionsly  affVcted.  In  every  Instancu,  where  evidences  of 
mortilication  wer«?  ^ven  aStar  death,  tlie  patient  before 
death,  was  entirely  onconscious,  and  I  believe  this 
condition  of  the  mind  \e  due  to  some  extent,  at  least,  to 
the  mortifi ration  of  the  turbinated  processes. 


PftAOTICAL  PaTHOLOOY  Or  THE  l>I8BABBe  OK  THK  EUSTA- 
CHIAN TuBB,  MtODLR  Ear,  Mkmbbana  Tvmpani, 
Mastoid  Cells  and  the  Internal  and  External 
Ear. 

371.  CATARRH  OF  THE  EUSTACHIAN  TUBE. 

Hb*  pathology  of  iliis  oaiial  is  uut  wyll  kaowu.  Esami- 
■ulim  with  the  pharyugeal  mirror  showa  that  the  mouth 
tf  the  eustachian  tube  is  smaller  in  cases  that  are 
•^-  -injc  from  gmdiia]  increase  of  deafness,  thereby 
'  rig  that  the  macous  membrane  of  the  mouth  is  in  a 
jntUferous  coDdttioD.  The  process  of  proliferation  has 
bwa  descriT>ed  in  242.  What  efTeci  chronic  inflftnimation 
las  on  th«  shup*  of  the  capillary  opening  in  the  upper 
fnrtion  of  the  slil-shaped  Etistachiaa  tube  is  not  yet 
ktUed.  The  mucous  membrane  of  the  tube  itself  is 
fibjtvt  to  the  same  proliferative  process  as  that  of  the 
pbar^'Dgo-Dasal  cavity,  which,  of  course,  tends  to  slowly 
iKrvnse  the  opportuoily  for  air  to  pass  thruagb  it  to  the 
mLddle  ear. 

272.  The  mucons  glands  are  also  changed  by  chronic 
inflammation;  the  interstitial  connective  tissu<.-  is  much 
.'■ued;  the  walls  of  the  glands  are  also  thickened,  so 
■at  the  opening  of  the  mucous  gland  is  often  completely 
■^liierated.  This  is  the  anatomical  causeof  theretention 
^  the  sfcrelion  in  proliferated  inucoua  membrane.  It  is 
Mo  that  this  ret«i)tioa  of  mucus  also  increases  its 
Uuckness.  £ven  when  the  thickened  membrane  is 
nuphied,  the  lilleil  mucous  glands  will  give  the  surface  a 
nngfa  appearance.  It  is  not  by  any  means  certain  that 
fte»e  glands  will  not  again  perform  their  functions,  if 
frttperly    treated,  after   they   are  relieved  from  abnormal 
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pressure,  this  relief  occuring  wlieu    the  proliferated  mem- 
"bratic  becomes  atrophied. 

273.  The  mucous  tiieiiibrane  of  the  middle  ear  is 
very  liable  to  be  affected  by  proliferative  Inflamiiiation. 
Its  microBCopical  appearance  does  imt  differ  very  materi- 
ally from  proliferated  iniifous  jnembniiip  of  other  portions 
that  have  been  considered.  Freqviently  there  is  great 
thickening  of  the  petrous  portion  of  the  temporal  bone, 
and  the  tympauiu  cavity  is  reduced  by  the  excessive 
concavity  of  the  membrana  tyuipHui.  The  ossicula, 
auditus  are  rery  frequently  atichylosed:  aud  the  mem- 
brana rotunda,  aH  well  as  the  membrane  around  the  base 
of  the  Htapes,  beeomcH  thickened  by  proliferation  of  the 
mucous  membrane.  Sometimes  the  stapes  will  become 
firmly  anoliylosed  to  the  margin  of  the  fenestra  ovalis. 
The  bones  most  frequently  anchylosed  are  the  maUens 
and  incus.  1  saw  one  tympanic  cavity,  takou  from  an  old 
man,  who  evidently  had  had  syphilis,  in  which  ther«  was 
numerous  cicatricial  bands  attached,  and  di'awii  in  all 
directions.  They  drew  all  the  small  bones  out  of  place; 
the  stapes  was  locked  to  the  conical  pyramid  that 
contained  the  stapedius;  and  the  membrana  tympani  was 
almost  entirely  obliterated.  The  same  kind  of  cicatricial 
bands  were  observed  iu  the  mastoid  cells.  Besides  these 
conditiuiiM,  Ilootta  sayct  that  an  exostosis  occurs  in  the 
inner  surface  of  the  neck  of  the  mallear ;  a  false  mem- 
brane on  the  tendon  of  the  tensor  tympani  muscle; 
atrophy  and  fatty  and  fibrous  degeneration  of  the  teusor 
tympani,  and  thickening  and  deposits  of  lime,  and  of 
large  round  cells  in  the  connective-tissue  stroma  of  th« 
fenestra  rotunda. 

274.  Dr.  Jos.  Gruber's*  account  of  tlie  pathology  ofottttit  mediA 
bj'pertropbiott  is,  that,  "IVoni  soma  oaune  or  olb«r,  there  iit  first  k 
great  hyperemia  with  dintentioii  of  llie  ni(,'n)brane,  and  in  part  iho 
new  rormutiori  »f  bK>»tI-rerHL'lii,  and  increnito  of  ihv  inlvreiilliirar  fluid. 
Thu  connect!ve-t[«au9  corpiiHclOH  arc  incrciwod.  The  tissue  of  lh» 
Inflamed  maooua  membraRO  Is  1cm  moiHt  than  in  tbo  cainrriial  form. 
The  new  formntioni),  or  now  ck-monlury  lormations,  f^o  on  to  a  bttfber 
dfVL-loiimeiu.       The   most  vnrioii«  ndbcsions  may  occur,  or  a  aofl 

'       *tehrl>ii(h  dcr  Ohrenhoilltnndo.  S.  516.  Wcin,  1870. 
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MDMttiTe  aobBtanco  iipp«Brs,  which  is  ettbei-  evenly  spread  ovur  the 
vlulv  ponion  that  was  originally  iiidamei),  atiij  thad  W-ndn  to  hyper- 
tnphjr  of  ihv  mucotid  muinbrarie,  or  it  may  go  on  to  granalur 
farMlJoii.  Many  of  Uimv  new  formntiniis  may  «Im>  undergo 
NInigmstTtt  motamorphosio — thoy  may  undor^^  molecular  disinter- 
pukoa,  beoomi?  liiUy,  and  be  absorbed."  • 

375.  Necrosis  of  the  osseous  walls  of  the  DUD- 
OLE  EAR  ii^  Dot  a  cotumou  rvsnit  of  iilct-ratioD  following 
pBuleiit  catarrhal  intiainruatioii.     lii  this  way,  Schwartze 

ircitmsc-ribcd  cark's  of  the  tympanum  occurs  on  the 

-ibyritith    wall,    and    other    plareH,    but    os|tL-«ially 

"II    t)iu   thin  osBtious    lamella,  which   tteparateti    the 

mfir,    where    the    hejul    of   the  mallens    lies,    from  the 

Bfefnal  meani!«.     It  is  exceptional    that  this  should  take 

|het  without    the   ulceration    perforating    the  membrana 

|«pattL      Those    carious    spots    that    are    in    sight    are 

Hii;tiizalilu    by    the   yellowish    discoloration,   roughness 

ad  lrrt>gnlar  margin  of  the  ulcerated  raucous  ttiembraiiL*. 

^  "■    nlivration   perforates    the    fallopian    canal,    fiwial 

.     -U    may    result    from    iuHammation    of    the    facial 

*fw  nr  from  pressure  of  ihe  exudation  on  the  trunk  of 

e.     Yet  in  nases  where  dinsection  shows  a  carious 

irtiou   of  the   canal,  the  facial  paralysis  during  life 

nmfrtimes  absent  ((fruber). 

376.  The   OBsicula   auditus  may  be  affected   with 
at   any  age  of  life;    nor  is   It  a  very  um'onimon 

Mce    to    meet  with    such    cases    in  aural   practice. 
sive    inflnmmatinn    followed    by    ulceration    of    the 
membrane  is  generally  the  cause.     Most  of  the 
that  lose  these  small  bones  had  been  affected  with 
and    had   taken   mercury  for  a  long   period  of 
I  have  had  one  case  of  carious  dostructiou  of  the 
n  extremity  of  the    manubrium,  that  I    am    sure  was 
Tedult    of    the  application    of  a    strong    solution   of 
nrinUc  scid. 


*  Room,  DEMnsM  or  tliv  Ear,  p.  374. 
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Circumscribed  deslriiotive  processes  on  the  head  of 
tile  raallmis,  with  injury  to  the  maaubrimu,  are  not  rare. 
Cirnimsrribpd  graniiliitioiis  on  the  uj)i>ur  portiou  of  (be 
membrana  tynii>ani,  jironinl  the  short  proet^ss,  should 
arouse  suspicion  of  au  isolated  caries  on  Uie  head  of  the 
malleus  (Schwartze).  Instances  of  tlie  head  of  the  malleus 
beinji;  separated  by  caries,  leaving  the  manubriuiii  on  the 
iiieiiibninu  tyuipiiiii.  have  bueu  kiiowu. 

277.  The  stapes,  if  attacked  by  caries,  is  affected 
on  its  head  and  cTuni;  its  batie  resists  deittructlve 
processes. 

376.  The  membrana  tympani  is  very  liable  to  \m 
affected  by  pathological  changes,  the  result  of  middle  ear 
inflammation.  "Dissections  alone  cannot  give  us  sufficient 
iuforniiition  in  regai-d  t«  Ih**  changes  observed  during 
life,  becauHe  we  art-  dealing  with  an  organ  which  soon 
after  death  changes  its  color,  polish,  transparency  and 
curvature"  (Schwartz). 

This  change  oV  curvature  alter  death,  indicateB  that  either 
curvftturo,  during  life,  vraH  mainlniiied  by  the  teuttion  ol'the  tocii 
lyin|iBrii  or  by  the  nLrcfiud  oondJtion  oftho  air  in  the  middle  ear,  S«9 
tJipic  199. 

When  affected  by  chronic  inflanimaliou,  it  is  never  ao 
isolated  disease,  and  is  always  siumltaneoualy  lufiumed 
with  the  middle  ear,  KustAcliiau  tube,  pharyugo-iiaMil  and 
uasal  cavitieii.  In  tlio  membrane  itself  tliere  are  some^ 
times  deposit*  of  fat  and  lime  as  well  as  cyst*. 

279.  Parasites  sometimes  affect  the  membrana 
tympani.  They  are  chiefly  vegetable,  as  mould  fungi. 
They  are  developed  and  find  nourishment  in  the  meatus 
and  on  the  membrana  tympani.  and  give  rise  to  inflam- 
mation. Vrichow  calls  the  disease  "Otomycosis."  This 
parasite  does  not  affu(;t  healthy  integument. 

Otomycosis  can  be  seen  frequently,  by  the  unaided 
«ye.  Tliey  are  recognized  in  protile  against  the  wall  of 
the  meatus,  in  icsnlar  groups,  by  the  fungus,  with  their 
thread-like  heads,  and  their  peculiar  white  dcposita  oik 
the  drum  membrane. 
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Tlip  lOTTffi  of  insects  are  not  iiiifrL>qiit>iitly  dt-posited 
in  tjip  niuro-iiunilent  secretion  of  tlin  meatus  and  prodnc© 
icnip  mvrinjiiti.*. 

£80.  Abnormal  color  of  the  membrana  tym- 
puU.  Thf  normal  color  of  the  menibraua  tynipani,  as 
Jttuti  in  211,  is  ihut  of  a  pearly  whiti-  with  a  «Iight 
jink  tint :  tliU  vaiicn  to  soiim  cxk-ut  In  normal  t-ars, 
Qimnir  intlammatioii  i-auses  quiti.'  a  number  of  rhaugi^s. 
lie  n^ual  colors  ])rodiU'(Hl  by  thic>  disease  are,  gray, 
-ray.  Vfllowipli  ^ay,  yellowisli  red,  and  several  of 
-^  «:olors  mixed  on  the  same  membrane.  Tliese 
*in^s  in  color  are  dne  to  different  gi'ade^  of  inflamma- 
ila  as  woU  a«  different  ages  of  inflammation.  The 
pflow  color  is  due  to  tlie  proliferation  of  connective  or 
fcmc  HsKue  in  tlie  mueons  membrane  lining  the  inside 
,4  the  dnim  membrane. 

281.     It  is   evident  that  the  transparency  of  mem- 

tympani    will    also    be    decreased    by    proliferative 

itiou.     The  more   yellow  the   membrane   and    Ihe 

deeper   ile  gray  color,  ihe   more  opaque  will  be  its 

fncy.    and.    as    a     rule,    tlie    more     marked    the 


,382.     Opacities.     Besides  the   general    <}pacity  occa- 

by  the    thickening  of  the  drum    membrane,  there 

'  circumscribed    opacities,   occasioned    by    calcification. 

are    seen    on    both    sides    of    the    manubrium,    and 

'  lies     ill     the     !<hape    of    a     haif-iiioon     nitder    the 

ium.     Excessive    Uiickeoing  of  the    mucons  mem- 

friKjuenlly  pri>dnces  a  total  opacity  of  the  menibrana 

li.      This    is   brought    about    by   proliferation ;   the 

i'Vessels    arc    larger    and    longer,    and     the    cells    of 

or  connective  tissue  increase  its  bulk. 

283.  Abnormal  Concavity  of  the  drum  membrane 
■-•immon  as  deaf  ears;  and  the  degree  of  curvature 
all  proportions.  -  This  condition  is  solely  dne  to  a 
condition  of  the  Eustachian  tube,  aud  is  not  de- 
al upon  any  other  cause.    Of  course,  one  part  of  the 

nhnne  niav  l>ecoine  rnore  or  less    diseased,  Iwcause  of 
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cvctaun  abmintml  runditions  of  the  mucoue  mt'inbraiiH  of 
tkr  mSiWl.'  i-ar;  but  tho  coiioaviij-  itself  is  alone  din- to 
Ar  aBHiaDi  iif  nir  tbnt  passes  tJiroiigb  tlic  EiistAvhiun  tube. 
TW  tnu-tfun  »*xeiri;^t.'d  by  th*-'  ti^risor  tynipani  htui  nulliingj 
•o  (L<  with  iibiinniiul  ctiniituri-.    Thin  i»  (ivitleiit  fruiii  wl 
is   s«vu   on   the    inspection    ut    every   ear    that    lias 
»xc«S(sivi-ty  inrtirved  niembrana  tyrajMini ;   the    niiinubriiia] 
fo    plainly    in    s'xfiUt    in     every     instance.      There    is 
vxn'')>tii>a  t"  tliis.     Theiv   is   notliinj,'   tliat  can    set  asit 
lk«w   fkets.     This   eonditiuu   of  the  uiL-mbnina  tynipe 
ImhIs  I"   disjtrove   tht-  jiruvailing  fliL-ories  «"<imri'riiing 
ftUfc'Hnn  of  llie  KusUicliian  lnb<-,  nanii>ly :  that  it  in  an  o 
pawiaf:e  Ht  ev^-ry  art  of  dpgbititinn. 

S84.    Porforation  of  the  drum  membrane  is  .soeal 
vprj-  frctiuently,  and  may  occur  in  any  part,  but  the  muSG 
<\tniiti<in   locality  is  in  tlie  Itiwer  portion,  wlieiv  it  will  ba 
ballit^l  by  the  ti-rttalirig  nuifti-jmndi-iit   sccn-'tifm    uf   th« 
MPUlt'ly  intlaiited  middle  ear.    This  at  once  points   to 
«t  thf  most   fre<tiient  (-aiiBes   of    the  ulceration    that   iief 
laniiefi    the    niemhi-ane.      The    abnormal    closure    of    the 
KMittarhlan    tube,    prevents  *  the    supply    of    the    nonr 
quMntliy  of  air  to   the  middle  ear.  and  the  air  that  is 
(I,    is    nbsoi-bed     in    a    short    time,     ruusing    excessive 
fntvAicliori.  and  conaecpiently   excessive   incurving  of  tht 
Mtmibrana    tympani.     \Vitli    this  excessive    concavitVi 
Akenibnine  i^  stretched  to  itn  utmost,  and  cinrnlation  id 
l«  nlniosl   i-ntirely  chei^ked.     This    cjvuses    irritation    anc 
c»*ns»'<pieiit  tiow  of  niuco-puntlent  secretions.     The  preseuc< 
x4   this    trrilatin^    secretion,    bathing    its    lower    ]Kjrtiot 
|K>nilt)  to  nirther  increase  inlluiiimution,  at  some  point  moa 
lidun'<l.  and  ulc^^-ralion  in  tli<.>  result. 

38&.  Atrophy  of  the  membrana  tympani  is'' 
jjinnmd  by  the  ^anie  pathulogical  process  a-s  atrophy  of 
1^  rnlar)r<'d  tonsils  and  nf  the  turbinated  processes  in  the 
wttl  I'hanibfrs.  If  the  blood  supply  is  taken  away,  or 
j,^isem"d  to  a  certain  quantity,  atrophy  is  always  the 
L_  itfMll  This  lest^enlng  of  blood  sujiply  is  brought  about 
H  w    iho    exudation    of    blood    ptasum,    and  white    bloud 
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-pusclfs  from  the  over  distended  blood-vessels,  which  is 
i_!  result  of  ititlainmation. 

386.  The  mastoid  cells  are  frequently  implicated 
r^th  'ifvere  and  long  standing  inflammation  of  the  middle 
ua.  Sometimes  they  are  completely  filled  with  swollen 
ucuus  membrane  and  maco-puruleat  secretion  and  red 
Uood  corpuscles.  Such  severe  disease  threateas  life. 
Ik  pathological  processes  of  this  condition  of  things  are 
indwly  aimilar  to  other  mucous  cavities;  with  this 
(Xi^ion,  thuse  cells  have  but  one,  though  sometimes 
iwn,  small  openings  through  which  these  abnormal 
initcts  may  escape.  If  these  products  do  not  thus 
«n{^,  life  will  have  to  be  sacrificed,  that  is  if  the 
■woid  process  is  not  trephined  to  allow  an  escape  of 
Aipeot  up  secretions.  This  complaint  is  called  Eso- 
■Koiditis  or  Cellitis  Mastoidee. 

SS7.    MASTOIDITIS.  Inflanunation  and  necrosis 
4Qie  mastoid  process.     Not  unrrequuiuly  thit>  diseiuied 
tioD  of  the  mastoid  cells  is  nut   recognized,  until  au 
swelling  appears  over  the  mastoid  process.     This 
ie  occasioned  by  a  periostitis,  which  may  result 
nllertion  of   pus  between  the  periosteum  and    the 
If  this  is  not  soon  relieved,  a  necrosis  of  the  bone 
follow.     Sometimes  this  periosteal  absctsss  may  burst 
:h  thf*  perioHteum,  but  not  through    the   integument 
the    mastoid     process,     and    then    burrow    into   the 
ve  tissue,  down  the  neck,  as  far  as  the  shoulder. 
le  authors  say  that  mastoiditis  may   be    primary. 
ibt    il.     Thirty    years   experience    in    treating   ear 

has  not  brought  me  an  uncompUcatud  caso. 

iitrroisiff   Is  not   an  uncommon  result  of  mastoiditis, 

Bcrars  most  frequently  in    children.    Large  pieces  of 

bone    are    freqnenily    exfoliated;    sometimes    large 

tin  are  fonnd  within  the  cells,  their  presence  being 

by  a  small    fistula  escaping  f^om  the  ear  passage, 

which  a  stream  of  exceedingly  offensive  pus  Rxudes. 

the  dead  portions  of  bone    are  removed,  the  whole 

cavity  of  the    mastoid  cells  becomes  one  mass    of 
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granalatioDS,  which    frequently   become  a«  hard   as   the 
BuiToiindiD^  oaseons  tissue, 

288.  The     internal   ear   is    far    mora   frequently 
diseased  than  is  recognized  even  by  physicians  who  liav* 
a  large    ear  practice.      I  believti  that  many    middle   ear 
troubles  produce    secondary    effects  iu    the   iutvrnul  ear, 
which  are  not  noticed  until  found  out  by  aid  nf  the  tuniEi; 
fork.    Hypersemia,  inltammation  and    necrosis,  are  condi- 
tions   that   are  recognized    only   after    the   death    of    the  I 
sufferer.    Sometimes  the  cochlea  is  discharged  during  the 
life    of    ttie    patient.      The    pathological    conditioim    tbatj 
produce  these  abnormal  changes  are,  for   the    most    party  j 
secondary  to  middle  ear,  or  meningeal  disease.     Atrophy] 
of  the  auditory  nerve  orginates  from  disease  of  the   part, 
of  Che  brain  that  gives    origin  to  the  nerve ;  that  is, 
floor   of  the   fonrth   ventricle.     In    1872   I    made  a   post-' 
mortem  examination  of  n  case  that  died  of  cerebro-spinal, 
meiitngitiM,  and  frum  an  e.\amumtiuii  of   the  floor   of    th«i 
fourth  ventricle,  I  think  that  deafness  followed  a  contraction] 
of  the    tissne   covering  the  porfio  mollis,  this  nerve  being'] 
quite  soft.     This  soft  nerve  was    compressed  by  (his  cob* 
tracted  tissue,  the  result   of  inflammation.    Its  functiont 
were  thus  arrested.     This  acoouuts  for  the  fact  that  patient 
on  recovering  from  cerebro-spinal  meningitis,  can  hear  for^ 
a  few  days,  but   after   a    short   time  slowly,    but    imper- 
ceptibly to  them,  lose  their  hearing.     [  have  the  historyj 
of  qnite  a  number  of  such  cases. 

289.  The  pathology  of  the  external  ear  involveal 
the  auricle   and  the  auditory   caual :  the  niaatoid  process 
having  already  been   mentioned.     The    part    that   chrome 
catarrhal    inllammation  of  the  middle  ear  plays  with  the] 
external  ear  is  quite  small ;   yet    disease   of   these    parts 
do    occur,    as  secondary    to    the  catarrhal    disease    meo-i 
tioned.    Ecjwma  and  erysipelas  are  very  common  affection] 
of    the    outer    ear;    so    is    erythema.      Tumors    are     nofr] 
nncommon,  such  as    atheroma,  which    is   a  tumor  formed 
by  tile  retention  of  sebaceous  secretion.     As   a  result  ofJ 
piercing  the  ear,  apparently,  a  amatl,  hard  fibrous  tumoi 
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is  sometimeB  seen.  Their  origin  is  uncertain.  An  ec- 
uma  of  the  iutegnment  of  the  auditory  canal  is  a 
comiDon  complaint.  It  is  usually  moist  and  leads  to 
inpparation.  The  inflammation  is  frequently  started  by 
pu^kicg  the  canal  to  relieve  an  itching  sensation,  due  to 
tiry  condition  of  the  skin,  which  in  turn  was  the  result 
rf  middle  ear  trouble. 

390.  Famncles  are  most  commonly  seen  in  the 
■etior  wall  and  is  developed  from  some  diseased 
tBtwnous  gland.  As  the  swelling  of  the  skin  causes 
jWWL!  oD  the  small  abscess,  excessive  pain  is  the  result. 
Tlttaoant  of  pus  in  one  of  these  abscesses,  nearly  equals 
ttiUk  of  a  common  pea. 


SECTION   IV. 

Etiolog-y    of   Catarrhal  Disease  of  the    Nose 
Throat  and  Ears. 

It  is  a  recogiiizt'tl  fact  that  a  kmiwltnlge  of  the 
of  a  diseapp  adds  grently  to  tlin  rnrtainty  of  its  sncoes; 
treatment.      Chronic   eatarrlial   inflnininatiou  of   the  up; 
portion  r>f  thy  ri-'spiratory  tract  forms  no  i-xcoptiun  to 
rule.     It  IK   essential    Ut    the    propor    manage nicnt  t>f  th 
diseasf  that  it*i  etiology  shonld  be  eonstanily  remembo: 
hy  both  physician  and  pationt.     It  is  absnrd  to  t'X]>ett 
patient  t<i  be  aiicccssfully  treated  if  he.  Mitht-r  ignorautJ, 
or  willfully,  continues  to  renew  the  cauHect  of  his  disease.] 
One  might  as  consistently  take  food  known  to  him  to 
ii^juriotis,  and  to  expect    to   be    cured,  while  he  eontina 
to  indulge  his  appetite  with  such  articles  of  diet  that  wl 
maintain  his  complaint. 

A    knowledge   of    the    causes    of    chroni<;    catarrh  all 
iiiflaiiimation  of  the   Noiie.  Throat  and  Eai's  will  indicat 
the  roirert    course    to    be    pursued  with  i-egard  to  cure  ( 
relief  and    prevention,   and  this  declares  that  its  etiolOj 
is  of  the  greatest  importance. 

1»2 


CHAPTER   XI. 

In  Transmission  of  the  Effects  of  Low  Temperature 
(CoMMOH"  Colds)  from  the  Surface  of  the  Body  to 

HE  ABTESIES   op  the    MuCOUS   MEMBRANE,   BY   MeaNS 

OF  THE  Sympathetic  System  of  Nerves,  the  Cause 
OF  Catarrhal  Inflammation  of  the  Nasal  Pas- 
sages. 

191.  The  views  about  to  be  presented  on  the  etiology 
:  tfatarrlial  mSammation  of  the  nasal  passages  have  been  a 
,  Jlihiiil  development,  the  substance  of  which  was  built, 
feji  it  were,  from  suggestions  received  from  numerous 
Mieles  published  in  medical  works  and  periodicals 
iniBg  the  last  thirty-five  years,  and  from  experiments 
Au  were  intended  to  demonstrate  other  theories,  as  well 
ntaaa  extensive  notes  made  concerning  symptoms  noticed 
Vl»th  my  patients  and  myself  during  the  same  length 
<(tiine. 

292.  I  contend  that  catarrhal  inflammation  is  aloit,^'  the 
■■It  of  an  exposure  of  the  surfa<'e  of  the  body  to  a 
^•erature  lower  than  that  suifaoe,  and  that  the 
^Meeting  link  between  the  outside  and  inside  surface, 
fcflw  system  of  sympathetic  nerves.     To  prove  that  such 

'  I  amnecting   link  exists,   I  will   make    quotations    from 
•credited  authorities,  showing  the  nervous  relationship: 

293.  The  nenrons  relationBhip  between  the  outer  surface 
'the  body  and  the  mncouB  membrane.  "The  <iencnil  dii^tiibu- 
haolibftayiDjiathelic  filumonU  in  to  mueoui  in'!iiibrdn«s, — itnd  possibly 
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to  inlrgumrnt— to  iho  noii-sli-iAt«d  inuacuUr  llboi-s,  and  particoiftrfyl 
tbo  muscular  coat  of  the  artorie*."* 

(a)    "Th«  inoHt  frequent  cmo  of  roflcx  viwealiir  cooatriction  is 
vrliicli  followD  irritntiori  of  t^iu  coiiintl  oxtrcmily  of  «  MMisitiv«  n«i 
Thii«  cffi'tl  hwi  been  olmcrvpd  by  many  expcri  men  tore,  and  i§  rogn 
lUi  Dourly  invariablo.     Galvanisiition  of  tlio  ccncml  «siraaiily  of  tl| 
sciatic  nerve  causes  f(enerat  constriction  of  ilie  blood-vetiaelA  llirou 
other  parU  of  ibe  body,  indicated  by  itidraoHed  ui-it-rial  presHure. 
similar  reaull  iri  produced  by  irriuition  of  the  finb  ntirvv  or  ulhvr  ne 
wlive  nnrvev  or  nerve  roots,  or  by  Ikat  t/extendcd  regiOHt  of  Ike  iji/«j 
ment."  •  • 

2d4.  "TbiH  ayistoin  of  nerves  controla,  to  a  groat  extent,  nulriti 
and  growtb,  Hinco  itt  filiimentHaru  pririiifpally  dtHlribittvd  ui  ihu  m| 
eutar  coat  of  tht  liloi>d-Vf.t»(lx;  and,  by  effecting  thn  (s>ntr«clion  or  1 
taxation  of  thuKU  iniiHciilnr  libum,  tlioy  nro  enabled  to  inci'oa^o  or  i 
miniitli  Ihc  Milibcr  of  tbo  blood-vcsHcls,  and  thus  proportionately  toi 
crcftHO  or  diminiHh  the  amount  of  blood  distributed  to  the  various  pi 
tioDs  of  the  body."t 

(a)    "M.  M.  Bt-rnnrd  and  llrown-Sequurd  bavo  proved  by  expi 
moiit,  that  if  thv  bittiichueor  the  Kympatbotic  which   acc-ompaoy 
facial  ariery  be  divided,  ihe  capillary  vessels  of  ibe  face,  beinjfdepri' 
of  their  contractile  power,  betoine  immediiiiely  distviided  wiih  btoi 
and  ibfi  tomperaiin-u  of  llie  face  in  rai»ud."J 

(()    "In  1852,  Brown-Scqnard  ebovrod  that  when  the  eympatli< 
nerve  is  divided  in  the  neck,  the  ceiilral  arlory  of  the  ear  dilates, . 
the  organ    beconien    vast-tilar;    and  tbut  when  the   peripheral  end 
excilcd,  till!  Huniu  arteries  contrm^t;  and  in  the  saine    yeur  he  doint 
straled  that  tin:  forniur  etf-^cu  wnH  depucidunt  on  paratgiiSt  iho  latter 
Spasm  of  the  miiHciilar  walU  of  the  vcmtela."  •  •  • 

295.  "Thecerebro-epiiial  nerves  are  in  the  greatest  abundance  a 
manifenlllu'ir  nK)^l  Hlrikinj;  pt-opt^rtifS,  in  the  organs  ofaiiininl  life;  th< 
of  ihc  t^mpathelic  nyHtetn  preponderiite  in  ibeorgana  of  nutrition,! 
in  their  influence  on  the  funciloiiM  of  virculalion,  Microtion, 
growth."  •  •  •  -'Tu)  norroaare  (tiatribniod  to  glands  and  muc< 
roembrancs,  and  to  muscular  fibers  which  are  independent  of  will." 


•  ninfa  Phj-ftioloxy,  j,.  730. 

■  •  r'liltuu'H  Piij-.-loIogj'.  p.  507. 
t  DnrlliiK  nnd  it«nncy'<  Aiiiittim}',  p.  iSff. 
i  Uoldrn'*  Aimlomy,  p.  A7. 

*  ■  *  l)unlnii-<>knilcr*i>n'*  Pliyslolojcy,  p.  SflT. 
t  t  l>a>ton'>.  Cbydelo^q-,  p.  JUT. 
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296.  "Contraction  and  Dilation  of  Arteiriea  under  Nervous 
bflseoee. — Mnieu  tin*  nymikjttliuliu  ucrva  is  divitleJ  in  llii:  i)<ii-k,  une 
tf  die  miMt  icnme'^aii!  nixl  Mlriking  L-fTcc-U  in  a  vtiiti.-titiu'  (."ongostion  in 
ttt|Mrt«  nl>OTC,  on  tlittcrin-i-.'>|)oiiili(igi$i(li-.  Thit  clFccl  may  bo  pro- 
fcerd  in  any  warm  bloodptt  ntiimiil,  but  ii^cM)H-(-iully  maniront  in  ihe 
Mrafibo  whit«  nbbit,  wh«n)  the  ruHculurily  i»  «iittily  exiimined  by 
ROCy,  and  when  the  corresponding  pnrls  on  lUts  two  aidco  can 
|ii«ctly  oontpxred  wiib  each  other.  A  low  minutes  after  aerti on 
ii«rT«  all  the  t«moU  of  the  ear  on  the  afFeoled  side  baccinies 
I  with  bl<xid.  Tlii>  artery  enlorges,  it«  branoUos  buoome  more 
,  thd  Liwuivig^tnL-rulIy  aro  ruddy  iu  onlor.aud  tbe  mnrginiil  veins 
inboHMOiJ  ia  sise;  whilo  ni:iny  renouii  britiifbcit  wliii;b  wtirv  berore 
■imtptiblo,  bnramo  distinctly  apptiront.  Thu  nrlury  no  long«r  ex- 
Jibiilpvriodiml  constrictions,  but  romains  ina«t»te  orpormikoenldi- 
^and  tbe  quantity  of  blood  ciroulatinj^  in  the  car  ia  consequeuU 
ed. 

'A  variety  ofteoondury  uonAequvncea  foUoiv  from  thiK  con* 

Pir>t,    lliv  (eni[>crature  of  ibo   ear   Sn    inorciMtid.     A    larger 

tety  of  blood  from  ibo  tntorlor  of  tbe  body,  piiHsing  thrun^h    the 

.eorDmanlnutcD  itx  warmth  to  the  llfttin-^  of  the  pnrt,  and   the 

in  of  temprrniuro  is  poruoptible  both  by  touth    and    the    ther- 

r.  Secondly,  the  blood  in  tbe  \'eins  becomes  brighter,  nini'e  in 

I  mpid  pansage  through  the  capillariea  it  loiteit  Iuhh  oxygen, 

jnenlly    retaiuM    more   nearly   tbe  hue   of  urtoritil    blood. 

f,  (b«  flcnHibility  of  pnrt«  is  increiMud  and  rafles  nclion  from  irri- 

■f  the  tntogumcnt  aro  more  alrongly  pronounced. 

"These  rexolts  are  not  confined  to  tho  ear,  bat  extend  to  all 

lof  tbe  bead  and  face  on  tbe  tide  of  the  Mclion.     The  tikin,  the 

Jva,  tA«  mucoug  membrane  of  the  matirA  and  nataf  pastagts,  fvnr 

I  Of  TBE  BBAt.w,  and  urconling  to  Vulpinn.  the  fnndun  of  the 

axamined  by  the  o]>lhiiIniui<<-'>pe,  al!  i<how  an  increauod  vas- 

and  more  abundant  circutatiou." 

"Tbe^oelTpilx  of  division  of  the  sympathetic  are  all  reversed 

ritimulation.  If  tho  upper  extremity  of  tbe  divided  nerve  hi)  dub- 

i  III  farndiEalion,  the  arteries  of  the  nfTeeted  ear  diniEninh  In  Hiae, 

llarL-onj^lion  diHappearH,  and  tbe  hxuil  lumperature  bucomoA 

,  to  itfl  normal  slandarvl,  or  even  hiwcr."  • 

"From  factri  above  deluiled  it  i»  evident  that  tbo  vasomotor 

I  of  the  head  and  tttca  come  from  bctow.  They  ancond  in  (be  cer- 

I  portion  of  the  lympaihelic  nerve,  and  pfts«,  through  the  superior 

ganglion,  to  their  diMlribution  in  the  blood-vessels.     Tbe  «u> 

r  ccrrical  ganglion  is  il«elf,  in  some  degree,  a  Kivree  of  p^mtr  tor 

B*i  PbfiJolocy,  pp.  903  and  5U3. 
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UiBM  ntrvv-^',  and  ils  oxtirpiition  proilncM  coinplvtc  and    durable 
«al«r  ruluxiiti'iim  in  ihv  partK  nburo."* 

301.  These  quotations  prove,  <-oiiduHivel,v : 
First;  that  there  t^xists  an  inriinat*'  roniiection  botwet-l 

the  iiitegiiinent  and  the  mucous  membrane,  and  that  i\\\.\ 
relationship    is    maintained    by  the    sympathetic    nerr« 
whu'h  extend  from  tin-  one  to  the  other. 

Second;  that  tht^  odiigesiion  of  the  luucoo*  luombra 
of  the  air  passages  is  alone  gowrned  by  the  cervie 
aympatliptic  ganglia. 

The  establi»liiiig  of  thwie  facts  beyond  doubt,  pi 
the  views,  about   to  be  given,  concerning   iiygienic 
agement  and   therapeqtic  treatment,  upon   a   firm   bt 
They  plainly  show  that    catarrhal    inflammation,    and 
its  concomitant    complaints,  attacks    the    patient    throii 
the  surface  of  the  body,  through  his  sentient  nerves, 
they  as  plainly  show  that  as  the  diawise  of  the  nnw 
{iiembraiic    originates    in    the   iiitegnment.   that    irritatit 
local  applications  to  tlie  mticous   membrane   but  adds 
the  already  existing  initatiou  without  relieving,  in 
least,  the  cause  of  the  irritation. 

302.  Clinical  proofs.  Tliere  are  clinical  faets. 
moat  witliuiit  nuinlwr.  ihal  plainly  attest  the  eorrecti 
of  the  deductions  made  by  the  above  authors. 

I  will  now  give  some  extended  quotations — I 
contain  tliese  clinical  fact*  — from  the  pens  of  well-knc 
authors,  that  clearly  demonstrate  the  nervous  relations} 
betw^^^n  the  integument  and  the  mucous  membrane, 
will  place  them,  x»-riatiai,  before  the  reader  as  they 
brought  to  my  atteiiiion,  many  years  ago.  It  was  large( 
the  iutluence  of  these  articles  that  lead,  or  rather,  for 
me  to  entertain  my  present  view  concerning  the  etiolos 
of  catan-hal  inflammation  of  the  air  paeflages. 

303.  Dr.  Matthew  Troy's  article.    The  flrst  arti( 
is  from    th*-*  pen   of  l>r,  Maltheiv  I'l-oy,  of  Whiteville. 
C;    published    in     the    .luly    number    of    the    Amt^rie 

'  DalWD's  rbyatologsr,  p.  5<H 
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Mrnai  of  MedicaJ-    Sciences,    1852.    pajji'    104.    on    the 
■■.V*n-BK  AND  Catse  of  TrBKitcuLAR  Deposits." 

.UlliougU  at  tin-  lime.  185^,  onlv  a  medical  «hi(Ittnt,  I 
•as  90  fiirnrably  imi»r»?sse<i  with  llif  forci*  of  his  argnments, 
ihkt  I  tfVer  aflprward  bore  the  su1)j<^ct  in  mind. 

His  riewB  of  the  mitiire  of  the  deposit,  were  that  it  was 
intuit  of  a  diswised  condition  of  liie  seWacoouM  fulliclec; 
(Itheskiri  of  the  body,  that  is,  an  abnormal  condition 
*l  dir  skiu  as  uD  excretory  gland.    He  aaye : 

3H.  "Tbo  mni-oua  mCDibrHt:e  lining  Ifaobronchial  appamiuH  und 
iWifiscnisry  (uohI.  t-i  bui  tlie  ii)V»rriioii  of  th«  exUrnal  tfgumenC  of 
iWUr.  wbioli  it  roMmblM  in  Htruciiirf,  and  to  m  grent  extent,  in 
ImIh;  so  nearly,  lliat  in  (he  lawnnt  aiiimnis  there  ie  no  Hid'orotico 
^*iM  hoiwepH  them,  oxropl  liiu  awi'lciit  of  position.  Tht»  mem- 
hMiflinml  ihroogboDt  its  i-xlont  innardly  as  well  as  onlwardfy, 
^Mobcn  of  mingio  glnndaln^;  thoso  on  tb«  oxt«rnal  aurlUee  being 
^nl«l,  by  Mr.  Erasmus  Wilson,  at  not  less  tlian  seeen'miiiioiu  In 
Th<  action  of  all  theae  glaitdulte  in  depui-alory  or  fJtiTulory. 
lion  of  none  of  iliem  is  ile^lioe'l  to  be  i-eabNorbcd,  nor  t-nn 
Malned  In  lb«  btood  withoat  injury  to  the  nystem. 

bet  In  phfli^liig)' Ib  better  MBiwrtalned  than  Ihiit  wbfrn  tht  ^ttcntloa 
mtfma.  <>apF«ialif  :iii  irxureior]'  nrgaO.  is  r«tali>ed  In  tlie  bluod.  iia  elTon 
kj  tota«  oilier  urKiui,  u-iiulty  th«  one  most  neiirl)'  aliiKd  to  it  In  fiuic* 
cBnttialr  il.    ><  iT|irniiT'8  t'hvaiolOKy,  p.  ^OS.j.' 

'Kow.  if  ibe  funvtion  of  thu  skin  in  not  Jtr0|>erly  |it:rlorme<t,  it  is 
thai  the  mavotiK  mi^mbranc^H  will  V  lh<;  rtrit  to  HolTor ;  llmt  is 
>li)  not  pfrrfcctly  »iicw«d  in  "Opplying,  by  a  viwiriotj*  or  sag- 
natural  action,  the  d^ptirntion  oitiinnrily  cR'octc<I  by  tho  aos- 
ruu'.'lion  of  ilio  skin.  Jl  is  iron)  the  orcrvrbclming  conge^itioii 
hii.'l.  tbey  are  effected,  iu  the  attempt  to  eliminate  tbe  secretion 
ilUn.  that  death  lulteH  place,  when  tbe  seci'etion  of  that  organ  !m 

)j  anspendi-d,  as  by  a  varnish,  for  iosuince. 
'If  the  function  of  tbe  Kkiu  budly  |>erfi)rmad  In  pblhialu  t   Fonn- 
MaHy  whito  p>ltin  was  mnfiditr  i-biiriK?  I  eristic  of  tiin    iliKeuHo,  or 
«r  tbv  laberrnlur   diatboaiH.     But   it  it  now  mill  that  too  much 
ka  laid  upon  ibis  pvcniitirity,  a«  tho  di»<!it««   very   frc'iiienily 
tbOM  who  do  not  poesess  it.     But  whi-n  we  look  on  the  skin 
id,  as  a  great  depuratory  orj^an,  the  roiontion  of  the  secrotion 
in  th«  blood  oauaea  deiath  in  a  few  hours,  it  is  bard  to  con- 
too  mavb   aiti^ntion  can  be  paid  (o  its  peculiarities  in  any 
I  baliere  all  writers  Ktill    rMrngtiiie  a  peculiarity,  a  oogniEa- 
attttnmiral  differenm  of  stracturo  from  the  healthy  akin.  It  itecms 
W  th».  thai  tbe  skin  is  harsh  and  drr.     Let  its  texture  bo  fine  and 
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wbitif,  or  eospse  and  dark,  il  is  uniformly  dry  and  inclaslic.  Il 
easily  wKHbcd  clean;  dirt  doea  nololoaely  ndheve  to  il.  iu  a  woi 
tbe  Hebnrvous  Mcretioii  h  duticient. 

"ir,  ii|>iin<!xiiTniiiHti(inHn«rdi»itli  fn>m  any  dim'asu.  th«  liver,  lin 
niumbrniiC!  ot'thn  alitnunlary  canul,  or  kidiiey:>  wi'ri.'  lound  in  a 
dilftiivni  from  tbc  healthy  eUndard,  Uii»  Male  would  bo  ponsidored 
4?uni>lttii(iii!;  s  prominent  fenturo  in  iho  pathology  of  ihc  disoAM. 

"J^vcnii  there  was  nothing  in  thoao  wrho  inhoril  ihd  diattiosis  ii>d 
cMWa  of  a  dcficioni    developemenl  of  lh««  );;!andulii.>  of  the  skin,  1 

OAVSEH  WUICU  PKOOUCB  tSK  DESBASB  ARE    SLFPIClCXr  OF  TltSUSBLVKS 

POINT  oiT  iTa  TRVS  XATURK.  Ererylbing  which  dcproasea  the  actii 
of  UiL' nkin  ictidn  10  thu  produclUin  of  tuberdes.  Evurythfiig  wb 
Oxnlln  ilH  riinciioi>i>  hcIk  sm  a  pruvonlivo. 

305.  The  whole  article  is  written  in  this  argument! 
style,  and  produced  a  lusting  impression  on  my  mind,  ll 
that  has  nevi-r  been  erased :  but  I  did  not  know  how  to 
ply  tile  Inf<jrmutioii  gajinMl.  so  aa  to  relieve  the  disease 
quoHtion.  I  did  not  at  that  time  ondeuvor  to  find 
<!ati8e  for  the  abnonnal  rnndition  of  the  shin,  nor  to 
what  R'liifioii,  in  repard  to  time,  there  was  between 
abuonuu!  oonditiou  ol"  the  skin  and  the  disease  in  the  I 

I  believed  Dr.  Troy,  when  he  said  that  everything 
MxaltM  the  function  of  the  skin,  acts  as  a  pruveutiou 
lung  disease,  but  knew  (if  no  way  of  exalting  this  fiincti' 
except  by  bathing  and  by  friction.  The  fonaer  I  * 
found  was  followed  by  exceedingly  poor  results.  Bi 
after  this  failure,  I  nscribt^d  the  fault  to  my  pn)ctic«, 
not  to  l*r.  Troy's  theory. 

306.  On  my  part,  the  subject  rested  here,  until  1€ 
at  which  time,  I  read  an  interesting  article  fn>in  Sir  J 
"Y.  Simpson,  of  Edinburgli,  S<;otlan(1,  on  the  *' Externa] 
of  Oil  in  the  Prevention  and  Treatment  of  Scrofi 
Phthisis,  etc."  This  was  lirst  published  in  the  Bdinbu 
Monthly  Journal  of  Medical  Science-  for  October,  li 
and  reprintiMl  In  "The  Obstetric  Memoirs  and  Contri' 
tions;"  I8r>6.  Vol.  TT.  i)age  441- 

I  had  read  but  a  jiarayrapli  of  thiM   article,  when 
views  of    Dr.    IVoy    recurred     to     my    mind,    and 
pntgressed.  1  saw  that   the   one   article   supplemented 
other,    as    everv    one    who    has    read    them    mast 
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'a  practice  proved  that  Troy  was  on  the  right 
!to  arrire  h(  the  etiolopy  of  Iujik  disoase,  and  shows 
ti>f  iiitiinat<}  rc-liLlioiislitp  butwiMi'ii  the-  iiitvgumoni  and  the 
■■raas  tnembranu  of  tlie  air  pasK»g«!a. 

I  propoee  to  take  qnite  extensive  ([notations  fmm  Dr. 
Smpson'n  very  instnictive  nrticle.  These  qwotations  will 
Asv  Ui»t  when  the  mucons  membrane  is  affected  with 
•MrHial  inflammation,  application  to  the  int«gnnient 
-  the  disuse  of  the  mucous  membrane.  This  is 
_  another  method  of  proving  thnt  wlum  a  aeries  of 
-,-.  as  impressions,  sncli  as  freqnyiit  colds,  are  made 
tft  the  fiiuface  of  the  body,  the  result  is  seen  as 
lilumatinn  of  I'le  mneoas  membrane  of  the  air  passages. 

After  alluding  to  the  great  number  of  individuals  who 
4i?xvTy  year  of  pulmonary  disease  and  scrofula,*  he  says: 

307.    "  I  Irani,  Uioreroro,  thatitny  haw  jirtt'^licul  >*u^)^ation  on  the 

■Dvr.  tending,  in  liowcver  slight  n  dcgroo,  to  utiuiv  the  violonco  and 

y  ofnaph  It  fstal  form  of  maliidy,  will  bo  rpooivvd  by  my  mud- 

aero  with  indulgonoc  al  leaM,  vrhelhei-  the  data  which  I  hgivo 

•  >ddace  convince  tb«m  or  nol  ofita  probable  importance  and  suc- 
Mtln  this  and  in  komo  other  morhid  ntal^. 

"A  few    monUiJi  ago  (Docombor,  1S62),  when  on  a  profMsional 
*W  la  GalnAbicIs,  in    Koxbur^hflhire,    my  friend  Ur.  Uucdougull  in- 
ly diiv<ctG>d  my  attention  to  the  healthy  etnto  and    robust  ap- 
>  uf  the  oporativeH,  at  the  targe  woolen  inannractorios  in  that 
W*.    In  ibe  ooana  of  converwiiun   he  further  informed  me,  that 
Ak  opermtivn^  were  Mpneialty  anil  Hlrikmgly  exempt  from  conaurap- 
biMl  acmi'aloD*  dlKousos;  and  that  they  ih^mwIvM  attributed  the 
Winity  whit-h  tboy  enjoyed  tVom  these  affwiiona  to  Ilio  tree  exter- 
■l«(i)ilK'atiDn  of  oil  to  their  bodies  which  occiu-od  in  vanoiiK    parta 
(lUmauuraelureof  woolen  fabrics.   Thia  latter  obeoi-vation  appeared 
■■(  |>articutarly  intereatinK.  for,  tti  I  remarked  to  Dr.  Macdougnll  at 
fc  ilttw,  if  oil   applied   ineidentailif    to  the  akin   during     working 
W«  (B  ibe  common  OOurM  of  factory  labor  wuh  cutpable  of  prevcnt- 
W*r  arT««ting   Biruma  or  pbthisiti.  the  samp  means   oujfht  to  be  fol- 
b)-  ibcaame  effects,  with  still   greater  ocrtainly,  if  the  oil  were 
wuthadieatly  to  tlie  aame  sarface  with  the  regularity  of  an  arti- 
■•dlcinal  a|t«nt. 


*  I'Ddei  til'  lertn.  tcrol^la.  be  includes  both  the  more  external  /orms  of 
'An^'viI'MasesDd  Its  morj!  mtrk'-'l  Inter^.al  forms,  as  tabci  luiisutuerica. 
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"Thu  c^uHiinl  obeorvntion  of  Dr.  Macdoa^all  appeared  to  m 
iotorcHtinfi!  in  iuolt',  and  possibly  so  iniporUDl  in  tlie  oonHequenceii 
which  it  might  loud,  that  it  scoraed  u  matter  of  momotil  to  ascertain 
first,  if  Iho  flame  relative  iinmmiily  from  phlliiMoal  »iid  ntriimouH  di«- 
i^ase  had  be«n  observed  among  the  tvorlcont  ut  other  woolon  mills  in 
Scotland ;  secondljf.  If  Uii^  immunity  were  nttribiitiiblo  to  tbo  cxlornat 
applieation  of  oil ;  and  fAir<^/y,  if  the  employment  of  extcrnul  inunc> 
tion,  whon  rcfiovted  lo  a«  a  prophylactic  or  thempoutic  means,  wen 
oapablv  of  acting  beneficially  apon  the  body,  and  could  be  applied 
pructir»lly  in  tho  prevention  nnd  treatment  of  conftumjition,  acrofnla^ 
and  other  atToctioni. 

"In  the  following  communication  I  propoMO  to  state  under  B9T< 
qmI  Hoparato  hcudx  a  brief,  and,  I  fear,  very  imperfect  outline  of  tb* 
mnlta  of  ihie  invMtiguiion. 

308.  "I.  Evidence  of  the eomparatioe  immuniljf  of  uv^f-icoricn 
from  Phthisis  and  Scrofula. 

"  The  evidence  which  I  have  to  addnoe  on  this  first  point — as  o» 
one  or  two  oihers— consisls  principaliy  of  oxtracta  of  letters  from  dif* 
fereni  roodltal  practitioners  residing  in  iho  various  woolen  factory 
dislricta  of  Scotland.  The  writers  have  had  the  bent  opportunitieit  0 
Dtiidying  thestutoof  hoaltti  of  the  operatives  nt  the  wool  mills,  and 
their  concurrent  testimony  as  to  the  fact  of  the  coniparuiiro  exeinp' 
tion  of  wool-workers  from  consumption  and  strumous  diaeaaesW 
cornea  or.ly  the  stronger,  when  we  consider  that  the  observation 
forced  itaelf  upon  the  attention  of  medical  men  practising  in  9iu<:h  dif- 
ferent and  dintant  diiitrielit,  and  in  a  gn-at  degree  cut  off  from  COiB' 
muni<Mtion  with  each  other. 

"  Galashiels  is  one  of  those  districts  of  Scotland   in  which  there 
BoonMdcrable   number  of  wool-mills  and  wool-workora.     Kegardlnji 
the  health  of  the  operatives  at  the  mills,  Dr.  Maodongall  writee  me  at 
follown: — 

"'During  twenty  yc»r»  in  which  I  have  been  in  praclico  here, 
can  remember  but  few  cases  of  death  from  among  the  wool-workers. 
Their  immunity  from  disuaso  is  certainly  moat  remarkable.  Befora 
the  present  hdory  bill  was  passed,  children  of  mtod  years  of  agi 
were  sent  to  the  millit  Ibr  ten  hours  a  day,  yet  thoy  throve  and  got 
heallliy  while  ao  occupied.  I  have  mynclf,  repeatedly  recommended 
parents  to  Mind  delicate  children  lo  the  milla  as  a  prophylactie,  and 
alw&yH  with  the  most  aiitisfiictory  re«uIlM.  Consumption,  in  fact,  i* 
unknown  here  amongst  that  claas.  Dr.  Weir,  who  bun  been  in  prac- 
tlee  here  for  foriy-tbree  years,  begs  mo  to  mention,  that  he  can  fully 
COrroborntOH  these  siatemeiitA.' 
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309.    In  II  tetiur  on  tho  »ub{cet,Dr.  ThomMon  of  Hawick,  uIMm 
li  Um  M»e  {Mint  in  ihe  following  lorms : 

"'Tfind  hijro  the  opioion  is  very  {general,  or  raib«r  univerHal, 
IMI  Ih«  emplojrinont  is  ramarkably  liealtUy,  the  worlcunt  being  ruri-ly, 
«il«w»l  never,  known  to  HnlTor  fi-om  i^dnHumgitinn  or  other  chnKl  af- 
^■As,  ftncb  ua  nought,  bronobtti*,  or  Hsihmn.  Thoy  arc  iisuhIIjt 
flifed,  and  Mltlom  ofT  work  on  account  of  ill  hottlth — certainly  not 
kucoani  ul'nny  chost  complaint.  By  cort«io  psrtiea  long  connected 
■llMr  woolen  miltii,  I  Am  further  inlorniod  ibat  formerly,  when 
1^  were  no  legal  reatrletioun  tut  to  the  aj^at  which  th«  workers 
•■»>kced  in  the  rACtoHcs,  il  wa.i  very  frequent  for  itickly,  ill-nour- 
•iWiiU-lUriviiig  children  to  be  jml  very  early  to  the  lighter  kindH  of 
■■t  "ilb  the  exprcw  view  of  ncquiring  health  and  a  better  condi- 
taaf  lK>Jy^.4(o  general  was  the  fitith  in  the  hoallhinosn  of  the  em- 
ft/auit  J  and  in  every  cuae  very  f(i-eat  physical  improvement  was 
1(  in  the  spac«  of  a  few  montbA.  It  ban  been  olleii  remarked* 
several  merabera  of  a  family,  with  a  tendency  to  eoaaump- 
I  have  been  pal  to  dilTercnt  employmenti^  IhoM  working  in  the 
nullii  bav«  grown  up  rnlniiit  and  healthy,  while  the  olherM  em- 
iaatitilont,  or  at  other  trades,  have  fallen  under  conxumption  or 
iliM««e.  Of  this  I  have  certainly  met  with  several  iostancea. 
'oilient  are  on  recurd  and  fglty  aalhonlicated.' 

"At  Alloa,  and  in  tlte  district  round  il,  are  cougi-egated  a 
tflinber  of  woolen  niilla.  In  re^rd  to  the  faeallh  of  the  work- 
tthaie  tnannfaotoriea,  Dr.  Bruthen«ton  of  Alloa  writaa  me  »b  fol- 

"The  popular  notion  of  this  neighborhood  is,  that  the  work  car- 

'  na  in    tboso   fuclorioi;   is  conducive  lo  health,  and  eapccially  to 

ivbo  are  affected  with  scrofula.     Frequoutly,  inde«d,   when  tbo 

<  find  Lbeir  children  becoming  pale  and  falling  off  in  flenb  and 

■,  tb«y  try  to  got  ihpm  employed  in    ihiam    factoricm.    with  the 

fif  fvMoring  their  hfuilth.    I  have  oociMion  to  be  mnch  among  (he 

of  Utis   loMility,  and  I  know  scrolVila  in  all  ila  dilfereot  fonn* 

^•It  periods  of  life,  to  b«   common    here.     But   the   young   om- 

Itt  U)«  works  are  robust  and  remarkably    froe    I'min  it.     I  en- 

\ywt  an  extract  from  tlin  dondon   Medical    tiaitette  lor  1812,  by 

pTkamson,   of  Tillicoiittry,   upon   whom   I   called    today.     H« 

intolligenl   peraon,  and  bein)(  the    local    snrgeon    under  the 

Ac.  his  opinion  may,  I  think,  be  of  importance.     You   will 

bio  views  in  tbe  extract  which  I  enclo»e,  and  which  I  col  out  of  a 


"Tu  ilie  Uodieal  gentleman  named  in  Dr.  Brotherston's  lclt«r,  Or. 
iThtiBHJD  nrTilHooaltry,Iamniucb  indebted,  as  will  appear  in  those. 
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que),  for  hU  kind  and  able  aid  in  the  difToi-cnt  poinu  nf  ihu  pMMBt 
inquirj-.  In  ilio  iiiiei-eHting  (-ommupicaliou  of  bia,  trai)BiiiiUc<l  to  tat' 
by  Dr.  JJroiheniton,  and  originally  publtxlied  in  the  Mtdieat  Oasttte 
for  1840,  imdtfr  iho  liilu  of  "Tliolriflnencoof  Wdolmi  Msimfacioricnon 
He&llli,"  Dr.  Thomson  makos  Iho  following  rcmttrkH  i-olntire  to  llic  mI- 
ulary  tiularo  of  tbo  woolen  manufuctorios  upon  thohcatlh  ot  those  om- 
plojcid  in  Ihom; 

311.  "During  a  rMidun<w  of  aevet-al  yoara  in  adialriclwhnrelh^l 
population  18  mucli  (iin|i]iiyml  in   woolen   nianurnvlorien,   no  fact  ooo- 
nected  with  our  modioal  lopogrnpliy  hat*  imprcuvd  mo  more  tlwin  lh«  | 
thriving  nppouranco,  and  ^roat  exemption  from  disouMt,  p<-C'aliar  to  the  , 
children  in  these  mills.    So  remarkable  ie  this  fact,  that  it  )>aa  become 
proverbial)  and  puny  and  weakly  children,  in  a  very  few  wook*  afier 
entering  thuHe  fautorivH,  exhibit  the    moMt  marked   iniproTcnient  in 
phyiticiil  appi^uninoe.' 

312.  "In  a  letter  to  mo  regarding  the  hoalth  of  the  people  eia-j 
ployed  in  wool-working.  Dr.  Patternon  of  The  Bridge  of  Alien,  re-| 
markH: 

"  'There  i»  but  one  wool  liictor)'  hero,  to  which  I  have  been  nr-j 
geon  for  wmeycai-s.     While  attending  to  my  dulieH  as  such,  my  at- 
tention waa  first  drawn  to  the  beneficial  olTocls  to  the  employment  in] 
audi  works,     1  used  to  notice  ohildren  very  delicate  on  entering  ihe] 
milts,  become  ainiil  and  healthy  after  a  Nhort  lime.     It  is  not  exactly  | 
A  popular  notion,  that  the  wool-works  are  eondodvo  to  health,  bat' 
it  ii«  very  well  known  to  the  workers  themmlToa,  "O  much  so,  that  ilj 
i*  quite  proverbial  amongst  ihum.     The  fart   is  naturally   bocomin 
more  generally  known  and  believed,  at  is  roanifoated  by  parenta  Mad-| 
ing  their  children  who  may  be  doliuate,  to  work  in  suclk  liiotoriea. 
certainly  doc  accord  with  my  own  cxperiism^e,  that  struma,  in  all  ital 
nkrietieei,  IN  rare  in  such  workm;  and  also  that  a  eorative  effect  is  ID-I 
duced  in  those  laboring  under  it,  who  may  be  sonl  to  lhe*o  works.   So| 
OonvtniTod  am  t  of  this,  that  I  have  oilen  said  to  the  parenta  of  dell 
CAte  children,  that  I  winhud  I  could  neiid  ihora   to  work  at  the  wool- 
miila.    I  am  not  awam  whether  any  of  my  medical   brethren  in  tbi 
dialrict  hold  similar  views  with  myself  on  ihiH  suhjecU' 

313.  "Dr.  Wilson,  of  Invernese,   write«  nio  in  reference  to 
woolen  mnnufaetones  in  that  dintrict,  thai — 

"  'It  is  a  |iopal»r  notion  that  the  workers  employed  are  peculiar)] 
exempt  from    phthiitix  nncl  Mcrol'iila.     The  pniprietor  and  manager  i 
the  mill*  inform  me,  that  ihoy  have  invariably  observed  delicate  look- 
ing and  weakly  ebildron  improve  a^r  admission  to  the  works.     Tl 
manager  here  bftt  been  employed  as  a  woolen  mannfactarer  for  thirtji 
years,  and  cannot  recollect  u  ttingle  cutse  of  death   from    i.-on^umjilioit^ 
KIDOng  the    workon.    iifi  hue  S^perintcndiKl  worksat  GalashicU,  In 


MrltMian,  vtc,  and  in  all  of  ibcM!  p1uc«s  iho  eams   opinion    provaits 
iiiaibafx«mption  ofihu  persona  omployed  from  consmnpiion,' 

(a)  "Dr.  Ijyon  of  Polorcullor,  who  tian  tli«  inedioal  charfi:«  of 
A^Gviogin  Kills,  near  SkoQ«,  in  AbftriloerDthiro,  in  a  lultcr  lo  Dr. 
JtjVf,  wiih  whioh  I  have  been  favonxl,  romarki*: 

"  '  Por  tiie  liut  Lwonly  yoara  I  bavo  bad  ample  opportnnilj' of 
te«inglh«  anioiiDl  of  »tckiie«»  about  the  e^ublishiiient,  and  have 
WMrjwfl  a  »ingle  wise  of  plithinJH.  Tbn  average  numbur  of  young 
iaalw  is  abogt  tiixtj'-fivu,  ii)I  oflhein  above  ibirlcen  yiwrft.' 

■Tlie  preceding  exlnwla  cliivfly  rofcr  lo  the  boaltb  of  the  working 
fi^ongngtid  at  woolen  liactoriea  situated  in  our  villsfjcH,  or  tai^er 
^■^aa  Ilnwk-k,  Alloa.  oW.  Dr.  Joseph  Bell,  one  of  Iho  modtuiil  in- 
^mtn  of  Ui«  Atctorictt  of  Glnitgow,  hua  favoriid  inc  with  the  reaultK 
tf  InolMervaliona  u{M)n  ihv  bratt.h  of  the  workers  at  Iha  two  woolen 
llMHni  which  vxist  in  lire  di»trict;  and  his  romitrkM  are  important,  as 
Hwiag  that  this  form  of  labor  oeeme  attended  with  the  eamo  winilary 
"wlif  in  cities  as  in  tl.e  country. 

314.     "  'There  in  no  doubt  in  my  mind,'  obiiorvcs  Dr.  Bell,  'that 
tt  wivrkorH  in   our  woolon   fML-toriee  are  more   robuHt,  florid   and 
lalthr -looking  tlian  lho«o  omployod  in  our  coiion  factorioH.     I  have 
M  aervrttl    workers  enter  the  wool  faMorioM,   pale  and  emniiaivd, 
htm^  bcoD  previounly  employt-d  in  cotton  milU,  becumv,  in  the  coum 
■'-'•—  monihu.  fat,  niddy,  a'ld  in  every  ro"poct  contraHtinj;  (ttrongly 
:  ir  feeble,  sickly  appoaranco  when  I  first  cxaminud  thom.     One 
fiaaa,  who  labors  under  chronic  bronchitis,  informs  me   that  «hv  in 
to  work  iu  the  wootun  factory  during  the  wint«r  and    spring 
as  othorwiiie  her  oough  and  dyspniua   became  intolerable.     I 
itxaminol  two  other  feniale;  who  exhibited  »ynipl»m3  of  Jncipi- 
ihlhtBiK,  but  after  working  a  few  we«ks  in  the   wool    milU,  ihese 
disappeared,  and  their  general  health   became  pxceltent. 
for  my  own  observatioiiH,     With  reRiird   to  (be  statements 
uanagors  of  the  wool  millH,  they  altirm    lliul  they  have  never 
any  employed  in  iboso  works  dio  from  consumption,  and  that 
who  have  the  usual  marks  of  scrofula — swellod  gland*  In   the 
;— when  they  oome  to  the  mill,   very  soon  get  wired.    •     •     • 
rn  imprewinn  in,  that  the  workcrN  In  these  wool-mills  are    leaa 
10  become  attacked  with  »crofulii  in  any  of  it»    forma,  tluin  the 
in  finr  cotton  bctories.     At  all  events,  there  docs   not  exiat  a 
bal  that  they  have  a  mnch  more  healthy  and  vigoromi  appear- 


■wb 


3i&  "My  friend,  Dr.  Dyce,  Lecturer  on  Midwifery  in  Aberdeen, 
■tmr^t  aa  tlic  result  of  his  inquiries  for  mo  on  tho  present  subject,  in 
IkniMn  and  it«  neighborhood: 
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"  'With  rofert'iifc  lo  th«  vxlremo  rarUy  of  conaumption  among 
tbo  waul-mitl  girlit — tliJH  in  a  fiir^t  wtiicli  nil  liere  liave  long  boon  Ta- 
miliar  with,  «o  much  «o,  th»l  ncliloni  or  never  ia  a  coriHuniplive  tend- 
ency met  with  amon^t  llif^  wool-mill  girli«.  Any  on«  accuMlomed  lo 
Heei  the  women  of  the  eoUon  and  wool-milla,  can  ^oneriilly  lell  Irom 
ibeirappearance  to  what  mill  thoy  beloof;.  The  coilon-mill  girl* 
are  (jenenilty,  though  hrallhy  looking,  jmle  and  bleached,  or  au  my 
JViend  iJr.  Cadi-iiliwui,  who,  an  Katrlory  ItiHpectrtr,  ha^  ample  oppor- 
tnnitien  of  obsiirving,  says  they  look  tropical,  M  if  tlioy  had  been  in  * 
warm  clrmntej  whcroae  the  other,  the  wool  girla,  are  rosy  and  lat.  I 
am  indebted  to  liim  alwo,  for  another  very  ntrikinj;  fact  in  cori-ob- 
oration  nf  this,  viz.,  ihtit  \>n  hon  been  in  the  habit  for  years  {iaat,  when 
in  bin  viHit«  bo  I>a8  noticed  any  yonng  girln  who»o  lookx  indicate  del- 
icacy, lo  recommend  ihom  lo  chanjfe  the  mill;  and  thai  he  hast  often 
been  surprised  to  notice  the  remarkable  chanp;e  that  a  Tow  weeks 
work  in  the  wool-mill  has  produoed — fVom  tiic  j.'aie,  pasty  look,  they 
have  become  healthy  and  plump.  That  thitt  lit  no  new  obHervalion,  I  may 
menlion  that  so  long  iig<i  ai  whvn  the  late  Sir  David  Barry  wiu  hero 
(HI  »  govcrnmoni  iiiopcolion  relative  to  the  Fiurtury  Bill,  he  remarked 
thin  difTurvnce  In  the  looks  of  the  women,  and  h«  »vemed  to  tbtnk 
highly  of  the  plan  of  changing  the  mill  in  caeiiH  of  delicacy.' 

"I  have  moHt  kindly  reciiivcd  iVom  varioiin  other  mc^dieid  gentlemei 
in  oth<!r  loc«litiei>i,  attXilmnroock,  Selkirk,  Innerleithen,  utc.,otc.,  oth 
denceanalogoua  to  ihat  cited  above  in  relation  to  the  superior  MW- 
ilary  itat«  of  the  woolen-workera  in  their  roepedive  towns  and 
dutricta,  and  the  eoinparaiivo  fV«edom  of  these  workers  from  serofub 
and  phtlitnin.  But  it  >ti>Gmai  quite  unneceitury  to  lengthen  out  tbi< 
commuiiicJilion  by  meicly  extending  and  nccutnidaiing  testimony  of 
the  same  deacription  and  effect  as  that  contained  in  the  preceding  ox 
Iraeln. 

316.  II.  On  the  Caute  of  Ihe  Comparative  Exemption  0/  WmI- 
workfTi/rom  Phihitis  and  Scrofula,  etc, 

"  The  «alaiary  efTeelx  of  the  woolen  raclonea  upon  the  health  of 
thoAO  engaged  in  them,  might  a  priori  he  Hiippomid  lo  depend,  and  in- 
deed has  been  atlempled  to  bo  explained,  on  dilTorcnt  principli-*,  as 

1.  Their  hygenlo  iitjitti  has  been  averred  to  be  possibly  the  simple 
reault  ofthe  healthy  and  lavorahte  age  of  the  operatives  employed. 

2.  Their  exemption  from  Uibercular  and  other  dineiuirn  baa  been 
cribed  to  the  sanitary  natura  of  the  factory  labor  itself.  Let  us  lirat  ox- 
amine  these  two  supposed  explanations  befoie  proceeding  to  show  the 
tmlli  of  a  remaining  rAi>'ypro]K>witton,  via.,  thai  the  relative  immunity 
of  woodworkers  from  disease  is  the  eflocl  of  salutary  HpecialtieM    con- 
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M(Ud  wfUi  Ibe  ni«nal»vtnr(<  of  wool,  am)  p«r(iculaHy  of  lh«  abnnd- 
intntofoil  in  tlio  wool  mills, 

317.  I.  "Il  htLu  been  8u^g«Bled  to  rao  by  dilTerent  m&dioal  friendw, 
liai  llie  DOraponitivo  vxeinfilion  of  ivool*worlc«ri(  from  scroAilB  nnd 
fk\kiti»  tTM  perhaps  owing  in  tlio  ayn  of  the  nporutivM,  nnd  Mpccial- 
I7 Eh*  l«rg«  proportion  of  young  among  tl)«m — ralhor  (ban  to  uny- 
ttinf  dir«ei]y  hyg«nio  in  the  cm  ploy  me  tit  iUelf.  The  idea  forma  a 
JMuid  Gilr  objection,  and  oiin  <-ertutnly  demanding  in(|uiry.  Bat 
Ihi  following  <'i  ream*  tan  CM  will  provu  that  in  iUolf  this  suggostiOD 
Anifi  no  explanutioii  of  the  rclitliw  frcudnm  of  the  wool-worbera 
kMWDaamptioD  and  struma,  bat  the  revomo. 

U\    "  The  Factory  Act  ttiHutly  prohibita  any  person  from  buing 

•  d  at  woolen  nilli<,  or  other  form«  of  factory  labor,    under  the 

^■■i  ihirleen.  In  order  toobCiinii  viewof  thoa;^of  the  operatives 

Mill  wuolon    faolories.  Dr.  Tbomsoo  and  Mr.  Paton  have  noiod  for 

klk  timu  of  life  of  all  the  workers  employed  at  four  of  the  largeHt 

•b  in  Tiltieoullry  and  Alloa.    Tbe   abaoluie   number  of  individuals 

Mphycd  in  thoie  four   mills   amonnUi  to  exactly  1100;  and  ifae  fol- 

WiB^   table    shows  tbe    relative   )Lg<^'*  of  thcHo  1100  persons  in  quin- 

tmnial   ponods  up  to  thirty  ycare.  and   in  docoiinjal   periods  aHer 

•a;  time — 

**Ab«s  of  hoc  operatives  engaged  in  four  woolen    mills  at  Titli- 
'iHlUyaad  Alloa. 

Galar  16  yuar^  of  age 168    SO  and  under  40  year*. I8S 

■  iod  under  20  years 282    40   "        "     50     •'    101 

■I  -        "       2b      "    185    Mand  upward* M 

%  "        "       SO      "    130 

"  Kow  if  we  compare  litis  table  oflbo  age«  of  the  woolen   opera- 
trm  with  ibe  ajjea  of  persons  dying  of  scrofula  and  phihiitiH,  ii  will 
■Mr  that  in  itoelf  tbe  lime  of  life  of  tbe  o)>erulive  i*  i>ii<;b  an  nlrong- 
ttonds  to  prcdiHpoiie    them    to  fatal    aitacloi  of  tuben^iilar   disease, 
lt«r  than  to  protect  thoin  from  itit  ravages.    In  the  latest,  and  per- 
il^  Dxist   valaablo,  work  on  Tuberculosis  which  has  yet  been  pub- 
lit«d,  that  orMr.Ancell,  the  author  gives,  in  quintjuennial  periods,  n  la- 
U<tiifiwing  tbe  relative  ages  of  those  who  die  of  tuberculardisease  out 
f-r-rylODO   individual))   who   perish  under  ii.     Excluding,  as  not 
tud  n'ilb    oar   present   vompariHOn,  llie  tirxt  two   quinquennial 
-  iif  life  (fnim  1  to  10  years),  il  appears  that  during  the  remain. 
._-  ^:  Ufa   the  grvalc«l  number  die  of  tubercular  disoaso    from  10  to 
lU;    tb«  next  greatest    number    from    15   to  20 j    the  next    fr»m 
H  to  25,  elc,  in     the    following    pi-oportions.     Out  of  everj"    1000 
,  rfvaiha     from    luberculoais,     170    occur    among    peraons     from   lU 
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to  15  yctii's ;  123  uinoDg  panoiiB  feom  1&  to  30  years  ol'  >>(;e;  97 
from  XO  to  25  yenre  of  agv  ;  81  from  26  lo  30  yvTi  of  age  ;  Miid  ao 
on  in  an  unioteiTuplud  and  rupjd  (li><>fem«i)t  fruni  2A  yeunt  and  on> 
wurdM.  Wliuti  wu  tliu.'4  compitru  th«  iiHOerlniiipd  Ir^qiKinry  of  d<^nUl« 
from  tuboroulur  diNOiwc  al  liitVcrcnl  uyon,  with  ihc  nclunl  afio»  of  per- 
sons cniployiid  lit  tlic  woolun  liii-corios,  it  follows  tbttt  Iho  general 
time  ol'  lil'o  of  the  operative*  is  such  as  givos  a  decided  tendency  lo  tu. 
borc-iiliir  (ttMHit«,  instead  of  aecauntni>c,  an  ha4  kfr«o  aiiggoHtti),  for 
their  cumpAruliTO  tmmiinily  from  plithiitiii  mid  Acirofala, 

318.  2.  "Tlie  itifliioiice  and  peculi»riti<w  of  faetori/ lulror  upon 
th«  opcmiivnH  have  bet'D  alao  suggested  by  aom«  an  the  probable  ex- 
planntinn  of  tho  nxcroption  of  woobworkera  from  tuborcular  and 
otber  difioase.  Tb«  ctlocls  of  I'tuXory  labor  upon  the  bcnith  of  those 
employed  in  it  bnvi?,  as  U  well  known,  been  much  enquired  into  dur- 
ing tb«  last  IwoTity  years,  and  in  rospoct  to  these  effecla  veiy  opposite 
Opinions  have  been  upheld.  It  has  been  uaintaiDed  by  variouHuittbor- 
itico,  that  mill  working  bad  a  good  effect  upon  the  healib  of  Uuisc  om- 
ployod,  in  conxaquencti  of  Lhu  I'L'^uturity  of  the  lioiirx,  the  constant, 
yet  never  violent,  iniiHciilur  exertion  nucewury  for  il,  th«  g«nenilly 
•uperior  pay,  and  oonsi^quont  good  food  aod  maintainance  of  iboM 
engaged  io  it,  etc.  Without,  bowt'ver,  entering  into  these  qut-ntions 
let  mo  ravrely  remark,  thul  thciugh  the  evident^  adiliKwd  bcl'ore  the 
Government  CommiKvionora  anil  cli>ewbttri',  regarding  the  health  of 
the  operatives  at  the  cotton  faclorieH  of  England  and  Scotland,  did 
not  perhaps  prove  that  the  workers  at  these  mills  were  particular 
lyand  apecially  liable  to  tubercular  disease,  as  wa^  at  one  Limo  sop- 
poxed;  yet  it  will  generally,  1  believe,  be  adinitled  that  the  same  eri- 
clenc<!  bat  b9  indubitably  nhown,  lliat  the  nature  of  tho  factory  or  mill 
working  oci-upuliun  doi;n  not  in  any  dogreo  tj^cmpl  ihoeo  engaged  in 
it  from  consumption  and  scrofula.  In  otbcr  words,  the  multiplied 
testimony  adduced  regarding  Ibo  health  of  the  workers  at  the  numer- 
ous cotton  factories  of  this  country,  sbovrs  thai  the  tuove  nature  of  (be 
work  at  the  mill  produces  no  immunity  in  tbona  employed  from  i;oii- 
sumplire  and  tubercular  affections ;  and  con^tequcntly  it  follows,  IkAL 
if,  in  any  variety  of  mill  working,  nuch  an  exemption  was  found,  this 
exemption  could  not  be  aacrideil  lo  ihe  mere  cbanicter  of  the  labor  or 
mill  work  it«elf.  And  when  wo  find  that,  while  the  ootlon  mill-work- 
en  are  not  fi-eo  fi-om  oonsumption  and  struma,  the  wool  mill-wnrkers 
are  com  )ia  rati  rely  exempt,  we  must  evidently  aearch  for  thv  cause  oT 
Ibis  difference  and  exemption  in  Home  pcftuliaritios  connected  with 
wool  working  imelf. 

319.  9.    "The  great  differonce  and  peculiarity  in   woolun-iiiitla 
08  compared  with  cotton-mills,  coanisl   in   the  fact,   that   while   l|t» 
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h>n,  theoopupaliuD,  «lc.,  arc  inuoli  llie  n»mu  in  «ni:li,  in  thv  woolen- 
niDiinff  l«ig«  quniility  dI'di'I  in  UMcd,  nn<l  ihc  bo<lic«  ol'tbe  work- 
OKUvtimugbt  in  Tnriotu  ways  frocly  in  ronUot  wkh  It.  It  U, 
IWet^,  ill  ltii«  one  item  tlint  iho  greal  difference  bclwuvii  uoiton- 
■Drlnn^aixf  woul-workuig  (TonHJaln;  und  it  in  lo  iliiM  inat«riill,  tho  oil, 
H  frMlj  axed  in  «omo  of  tlio  proi;Mw«ti  of  thn  wool-raclorioi,  tlint  the 
ipailiiTiiii  tIi(Mii)Mrlvc»  Hnivun-ftlly,  and,  an  I  bolt«v«,  proporly,  ftt- 
bSfflr  tli«  saluury  naluro  of  thvir  o<'«Qp;UioD. 

11  oorroborftlioo  of  tbelraltiof  (but  popular  belief  ibat  tbo  good 

-f  ibc  woolen  factory  lubom  ore  a^tTibable  to  Iho  oil  cmployocl* 

'.it  ntaie  two  |H>iii(n,  vix.  ,  that  — 

^Kraf.    Simitar  exemption  from  Bt-rofiilauiid  eon«umplinn  is  ob- 

■»ijin  other  tliiseee  of  workmen  whoee  employment  biin^s  tbeni  in 

lk«iDe  way    freely   into  contact   with  tuts  or  oilx,  as    tnliow-ifhanil, 

liaen,  etc.  ,and — 

■'Stconill^.  In  (lie  wool  favtoriun  tbedcgrc«  of  exemption  amonp;  the 

ttht»  I  brnii>«lvo«  IK  by  no  means  i-qiiu)  in  all  the  proceesoe  uf  tbo 

cUro,  but  i«  rc^ulalod  by  tbe  more  or  low  "oily"  nature  of  (he 

■»ots  of  work  ill  wbicb  ihey  are  enna^ed    in  (tie  mills;    »o  tliul 

'  H>  general  markedly  improve  in  appearatice  and  hialtb  when  not 

[  ml  ibe  more  oily  pro(.'etineii;  and  oflen  a*  markedly  ducHno  af- 

^Icivin^  thorn. 

320.     "That  (hi»  divisions  of  the  wool-workars  engaged  Id  tli« 

I  oily  depariments  of  tbo  manafncture  are  in  a   markedly  nod 

M  tnannor  exempt  from    diacaite,  in  a  point    lo    whieh  Hevvnil  of 

'  oirrrKpondentH  have  parlivularly  alluded.  Tlius,  al'lcr  roforring  to 

( ntlatiro  hcal(b  of  ibe  weavers,  nlocking  niakvm,  Nc-onrci-s,  and  oth- 

soofftted  with  tho  woolen  trade  of  llawii-k,  Dr.  Thomson  obaerraH: 

"Ilia  admitted  on  all  bands  that  only  tbe  roill-workerM  proper, 

itpiak,  ar«  Auppoaed  to  enjoy  from  tlieir  tradu  any  •pcciul  immn- 

iftoax  ili>ciu»c;  and  tliea«all  work  among  oil  i»  feeding  tho  machine, 

etc     The  other  per^uiiiM  comprising  the  working  lorco  of  a 

fut'tury,  such  as   w<.-aven>,    warehouse  people,  and    tho    like, 

uvrlaJnIy  a  Hofflcieady  healthy  clans,  are  not  considered  more 

tbo  averugv  of  workmen   employed  in   other  active  engage- 

nnlriH  (lie  fact  be  taken  Into  account   Ibat   moat  of  tbeise  per- 

I  may  prrvinuiily  at  onu  (iine  or  another  have  come    under  the 

iii(laenc«  aa  mill-workers.' 
331       "On  itio  Mime  sobject  Dr.  Tbomaon,  of  Tillicoultry,  in  ono 
r|ett«n4  lo  me.obserTes: 

"Uy  opinion  iit  mont  decided,  that   thoae  woolen  workers  roost 
Md  in  ihc  oily  parts  of  labor  exhibit  lhL>  moot  marked  health  and 
I  Wai|ltiuti  froCD  diHcaiw.     These  persons  are  called  feeders  and  ptecers. 
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and  oT  these  two  cIhsbm  the  feeden,  who  are  moot  oily,  oxporionoe 
greatest  benefit.  I  oonMerii\aoipiniters,  nt  more  concoriiMl  io  the  oil 
to  iuiT«  the  Advanlaj^  oT«r  wovcnt,  wtwsu  matemlB  are  IVeed  fron 
ojt.  *  *  *  Tlio  fine  Appcvrnnce,' ho  adds,  'of  the  young  worken 
Uteir  rapid  improvoiuont  when  sot  to  work  in  oil,  llteJi-  d«clciiHioi 
when  they  leave  it,  the  ntrencas  of  phthisia  and  Hcrorula  In  ibem,  tli. 
noiable  relief  which  eoveral  (wtieota  uud«r  meflentcHr  dtMcatuex 
porienced  at  the  milla,  their  improved  tuipu^t,  and  the  abeyance  of  tfa 
disoaM,  luavo  no  iloubl  on  my  mind  that  the  oil  is  the  ealular^'  ajrenl 

322.  "In  order  lo  uHlablisb  iho  procedinK  point«  vrith«iill  grratal 
certainty,    Dr.  Thomson   has  latterly   weighed  some  of  the  younj 
workers  when  first  beginning  the  more  oily  employmenta,  and   ho  h; 
aent  me  the  following  not^  of  one  of  bin  fii-nt  olMcrvntiona: 

"  '  J«Bn  P. — ,  ael.  IftJ,  a  fader  in  the  mill  of  Messrs.  Uarrower 
Co. ,  Alva  .  Pour  niontbi>  ago  sho  wbk  carefully  weighed,  and  was  ofl' 
iy  7  (tones  weight,  two  months  ago  ohe  began   to  work   at  Uie  teai 
ing  mftchine,  and   now  she  hu  got  so  much  sloDieran   lo   w«gb 
Btoneia,  n  j  lb».    This  girl  was  most  carefully  weighed  by   mywif.  Hi 
Harrowcr,  nnii  ihu  uiiinagerM,  no  thai  no  miHtAko  might  happen.     S 
bad  on  the  same  elothwf,  etc. ,  ni  formerly. 

323.  "As  an  instjinco  of  the  deolcnaion  in  wetghl,  following 
the  withdriiwul  of  an  opuralive  from  the  more  oily  dop-trtmonu  of  the 
work,  Dr.  Thomson  deacribe*  to  me  n  t%v>,  which  I  will  cite  in  his 
own  words : 

"  'Janet  K.,  aged  17j  yonrs,  fed  the  teasing  maebine  before  Jean 
P.  (the  proeocding  Hubjecl).  When  doing  no,  nheberamc  m  Ik t  as  to 
become  a  by-word.  She  does  not  know  how  muoh  Acsh  she  gained, 
but  when  abe  lefl  off,  two  months  ago,  her  weight  was  exactly  tea 
stones.  I  weighed  her  to-day.  and  lind  that  she  lias  lo«t  seven  pounds. 
She  is  now  working  at  a  diderent  process — not  oily.' 

"A  carolbl  ini|uiry  upon  an  extended  staile,  such  a«  begun  by  Dr. 
TboiDMiD,  of  the  relative  weight  of  a  Ikrge  number  of  operatives,  for 
•ODIA  time  after  engaging  in,  and  for  oomo  time  alXor  leaving  off,  any 
of  the  more  oily  doparlmenls  of  tbo  woolen  manulacture,  will  proba- 
bly ultimately  lead  to  some  intorcsling  details  and  resalts. 

324.  "HI.  The  QvalUj/  of  Oil  Hied  in  the  Mill*  in  the  touru  ^ 
tht  Woolen  Manufacture. 

"lu  the  woolen  manulactures,  the  wool  is  besmeared  and  salur- 
«t«cl  with  oil,  in  order  lo  render  t[s  tiber  sufficiently  pliant  and 
flexible  for  the  purposes  of  felting,  carding,  spinning,  etc.  A  larg* 
quantity  of  oil  U  employed  in  order  to  gain  these  objects.  The  qoao- 
tity  is  regtilatcd  by  the  kind  and  quality  of  the  wool.  I  have  beeit, 
asaared,  in  more  than  one  quarter,  that  it  is  used  in  most  mills  in  th< 
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piqiirtian  oi  from  half  a  potuid  to  oue  pound  weight  of  oil  daily,  for 
tntj  wiakta»a  «ngag«(l. 

'In  mimt  of  tb«  mimufsctoHiM  th«  specio§  of  oil  dmcJ  is  oIIto  oil, 
Kuiliagvnerali}'  Icrmcxt,  Gnttipoli  oil,  from  the  diainot  in  Itul^ 
■knrait  is  procured.  In  some  kinds,  however,  of  woolen  work, 
HlMroifeare  employed,  as  spem  or  vrhsle  oil.  Thet>o  latter  are 
puui|«Jl5  employed  In  nallla  where  only  tlie  unttnior  woolen  fnbnce  are 
MiB&ctured.  The  great  expenste  of  the  oil  liai  of  Intu  induced  eome 
all  owners  10  try  the  iw)  of  milk  and  other  cheap  malorinls, 

33S.     '*  IV.     By  what  Mode  or  Chatitttlt  mag  the  oil  enter   the 

^■»  0/  the  Operatives. 

'hill  tliMie  apanmentii  in  woolen   factories  in  which  the  fabric  ia 

•  ■"tfly  KtagM,'  the  Blmo«phore  is  more  or  loss  loaded  with  ot]  par* 

fc^wojtcortained  at  onco  by  the  eenB«  of  amell  on  entering  sauh 

,  and  by  tho  oily  deposit  which  covers  the  machinery,  tho  rami- 

iud  indeed  every  exposed  point  and  surface.    OhjecU  hong  up 

Qered  about  aach  apartment*,  apeedily  become  coated  with  oil^ 

Iboee  part.1  of  the   cloihci  and  bodicMof  the  operatives,  that  are 

1  daring  work  to  diri?ct  eontucl  with  the  oily  wool,  as  well  as 

)  portions  thai  are  not  so,  thus   become  rapidly  grensy  and  cov- 

I  with  iu 

"  Under  such  circuraaiant^ii,  we  may  auppone  tlie  01)  to  enter  the 
I  of  tho  operatireo  by  unti  of  two    channels,  namely;  either — 1, 
llafcalation  tbroDgh  the  mucous  membrane  of  the  lungs,  or  3,  by 
ttoaa  application  and  absorption. 

'Tliat  iiiapired  gasea  and   vapom   readily   {m"!*   into  circulation 

the  pulmonary  maeonH  membrane,  is  granted  by  all.     Kxp«r- 

Dl  aUo  shows  that  aomv  Kolid  siitiMlancvH,   when  heated  and  vapor- 

,  aa  opiam,  iodine,  and  nieixmry,  can  be  mado  to  enter  the  system 

Ute  same  channel.     We  known  also  that  volatile  oils,  aa  tur- 

::ae,  juniper,  copaiba,  etc.,  when  breathed,  reach   the  circulation, 

tare  aobseqaeiiily  very  Hpeedity  found  in  the  urine.    •  •  •     But 

and  indubitable  proofs  of  this  mnde  of  entrance  of  fixetl  oils  in- 

body  are  stilt  wanting. 

32S.     (a.)    "In  all  likeliliood  tho  more  important,  if  not  the  only 

ia«l  by  which  the  oil  gains  acctes  to  the  system,  in  Uie  case  of  the 

■ten  ofientives,  is  by  its  cutaneous  application  and  absorption.   As 

Jy  atated,  the  dreaaes  ofthe  openitivi'a  .loon  become  imbibed  and 

•atarslcd    wilb  oil,  and  their  lieadH  and  arms  are  eonaiaiitly  i^meared 

vnb  >l,  daring  their  working   bonra.     Medicated    tiubstances  (bus  ap- 

l^ltcd,   with  vtiffictent  freedom  and  IHciioii  upon  the  skin,  pass   into 

lljatnD.     Even  -metallic  preparation'— lo  quote  the  words  of  Prof. 

'rahbfld  into  tbu  tikin  have  the  same  action  aa  when   given 
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Ititerrially,  uiily  in  a  Ifisn  degix-o.  Ycijotablu  inatlorH  «l«o,*  he  addi, '  If 
Boliiblo,  or  atrfadj-  in  Kolnlioti,  exert  tht-ir  pociiliiir  rITocU  through  the 
modiom  of  the  skin.'  *  •  ■  In  the  living  humai  subject,  wo  can 
readily  i^in  i.-linica1  proof  of  ibe  facility  with  which  warm  oil  can  be 
nibl>c<l  into  the  Akin,  by  watuhtng  the  i-apidily  with  which  th«  liqaid 
4ltiiA|)pL-an>  from,  and  id  uHOrbfii  from  ihu  tiurfao<i  of  those  who  ii«c  oil 
ll-iclionji,  and  [>arti(.-iilarly  in  ihueaMO  of  niich  pomgnH  as  have  folio  wod 
ihp  prti'ticc  for  a  coriiidcrsthlc  time,  and  in  whom  the  powur  of  tatan- 
uoas  absorption  is  hence  incrvasod,  Uosidos,  wo  have  a  further  proof 
«r  this  GutancoUR  absorption  of  oil,  in  the  fact  that  thoae  who  Da«  oU 
frictions,  oliow  exuctly  ihe  marae  special  conitliliiltonal  uffMUi  trOlS 
this  rnodo  of  i»tri>tliii;iuj;  it,  a«  those  who  introduce  Iho  oil  loto  ibfl 
tijrstom  by  sTfallowinirtt, 

326.  Thuse  iuu-reslL-d  In  this  important  subject  will 
not  tire  ill  ryjuliiip  tliesc  i-xtcnsivo  ttut  instructive  extracts 
fi'uiii  Dr.  Sinipwin's  arlii-li'.  nor  ciiii  tliny  fail  to  stee  that  the 
intimate  relationship  between  the  surface  of  the  body  and 
of  tlie  nmcous  membrane  haa  been  repeatedly  proved. 
Every  reader  imiat  see.  as  I  have  slatt'd.  that  this  article 
supjiU'iiiL-ntfd  Dr.  Troy's  article,  and  must  avu  thiit  bm  the 
skin  returus  to  it«  healthy  action,  sm  doe^  the  mucous 
membraiif  and  resume  ixs  normal  at-tiun. 

327.  After  reatlinjr  this  article  of  Dr.  Simpaoit'ft,. 
resohwd  to  try  ihi-  t-flVct*  of  applications  of  an  oil  on 
|Miti(*iiU  t  ih'm  had  ilSSltt  under  my  care.  <mn  tlml  I  had 
diagno»<Ht  as  sutTeriug  fr^m.  oi'Ute  plithiHiN.  The  effects 
of  the  inunction  was  all  that  fimld  bi'  desired.  The  pro- 
fuse night  sweats  were  at  <mrc  lessened,  and  after  the 
fifteenth  nightly  application,  entirely  checked.  This  with. 
th(!  osception  of  of  taking  aconite  and  quinine,  was  all 
(liat  was  done  for  him ;  these  lie  liad  been  taking  for 
nearly  two  month  previous  to  the  application  of  tlte  in- 
unction, showing  that  tlie  application  of  aweet  oil — ^the 
inunction  then  employed  —  was  the  effective  agent.  The 
patient  slowly  recoven?d.  made  a  trip  to  Pike's  Peak — at 
that  time  a  place  of  great  attraction  in  the  west  — and  is 
at  present  living  in  Wisconsin,  in  robust  health. 

As  already  stated,  the  result  of  these  inunctions  prove 
the  very  close  r<'la1ionship  that  exists  between  the  surface 
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nf  tiM  twdy  and  the  r4>Hj>imtary  iituroiis  mt'iiilirullt?.  Dm 
iTrti  at  ihis  rime,  and  for  iifariv  twenty  years  afterward, 
kllhoagh  t'liiplovinjr  iiil  appliralicms  systprmnalically,  I 
dill  iK>t  kuow  till-  rniioii»le  of  ttit;    treatnieui. 

838.  Tht-  artirln  tliat  j^ave  ma  a  clearer  insight  to  the 
ml^ect,  and  demonstrated  a  nec-esiiity  for  a  relationship 
brtireen  these  two  sniTaces,  was  fnmi  the  pen  of  Dr.  T. 
Uoilvr  Bniutou,  of  London,  published  in  the  peritKlinil 
ktarn  ua  Hraiii,  in  July.   1878.   page   143;  ou  ''KKfLKX 

iOitS    A»   A    OaOSE  of  DlSBA^K  AHD  A     MKA1I8    OP    CORB. 

Stays: 

329.  Reflex  actiOD  i»  itiu  cfTcct  produced  by  itn  improsaion 
!  ■[■uti  a  sciiHoiy  iiorvo  {^Itx-KU-il  on  tho  narfitoc  of  Iho  bod^'], 
niued  by  ibat  [afforoni]  norvo  to  »  nerve  Miiter  [one  of  lh«our> 

I  (fiDiistltulJL'  gaii^lU].  bikI  reflect^  or  thrown  barrk  along  a  mo> 
l^cireninl]  nurre  [lo  tliu  mutHiua  inombrane  of  the  iiadal  paKH^ea] 
.  ibo  winii)  way  an  we  may  imagine  Ibe  forco  lo  bvwbich  iaap- 
Ito  one  «r>iJ  of  *  xtring  running  ovora  piilluy  and  (ransmitlcd  in 
mil  (lireclioD  by  the  other  ond  lo  pioduce  a  certain  elTucu     If 
tbiKy  ibe  lurtbur  end   of  tbe   MlHng    Lo    be  dividud  into  »0Tvral 
liU,  ciic'h  of  <vhEcb  tK  atlacbcd  In    a   difTvrenl  objeci,   and  wbic-k 
he,  separately  or   togotbcr,  alTc<;tvd  by  a    pnit  on  Iho    nearer 
Df  the   string,   w<>  sball  form  a  nlill   more  definite   notion  of 
action,   for    an    impreesion    made    upon    the   same   tienaoiy 
nuy    prodace    t^riona    rcBoItB,   according    lo    ibc   Htrongth 
Tiki  Impraaaion  and  the  elTerant  nerve  eltannel  along   which   it   is 
back  by  the  n«r7e-<-untor.     An  tinpreMion  made  upon  a  aeD< 
roMTret  Inr  example,  may  pi-uduco  motion  of  either  a  rolnnlary  or 
llantitry  itin«<:te,  or  inn)'  nffM-t  tbe  nutrition  of  a  tissue.     Under 
iWd  of  involuntary  musclos  we  must  claas  the  muscular  tihrcH  of 
eU,  and  iboae  vascular  changes  which   in   thoiunvlvMi  play   a 
Lpart  in  nutrition  and  koervlion   may  be  very  greatly   influenced 
j^taprvMionH  made  upon  aonsory  nerves.    •    •    • 

330.  "We  will  now  my  a  word  nboal  the  transference  of  im- 
ju§t  at  wo  may    iinnf^ine  the  further  aide  of  the   cord 

lover  ttte  pulley  to  be  divided  into  dilT<;rent  atranda,  while  the 
ralde  ii  single,  and  ax  we  imagine  ditTerent  reitulla  obtained  by 
ttpon  the  afrtgltf  Hiring  by  reason  of  thotie  aubdiviiiioni>  at  its 
'  aad,  ao  we  may  have  the  nearer  end  of  the  cord  Huhdivided 
^Mranda,  while  the  further  end  is  singlo,  and  thii«  wo  oun  obtain  a 
■■ultrnaiik  bj' pulling  anj' one  of  the  strands  on    the    nearer  end. 
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'I'liiit  Himilc  may  a«rve  to  illuMtrnlc  the  way  in  wliich  we  muy  ubUitii  a  > 
similur  rOMilt  liy  irribition  of  vnrioQs  oH'oreiU  nerves,  ibe  flliiniilntion 
beiog  conveyed  to  the  nurvc  conler  and  reflected  dowii  the  ftumo  cffer 
«nt  nerve  id  enoh  case.     •     *     • 

331.  "With  tliese  general  remarkH  on  ruflux  nctioD  and  transfer- , 
once  of  imprcuKtitna,  we  will  now  prucuod  to  consider  some  oatea  In 
which  reSex  actioQ  ia  a   canae  of  diaeaae.    I   have    \am   m«n- 
lioried  one  iriKtani.'o  iti  whii'h  iiiteirmiuent  npaaina  of  a  viiliintury    mns- 
elfl,  tbe  orbicularis  pulpobi-anim,  was  caused  by  irriUtlion  of  the  iieosotxl 
norvo.    This  leadu  me  to  remark  Ibal  a  vury  imporlanl  condition   to] 
bo  borne  in  mind  is  that  conslunt  titimiiliitiun  of  a  sensory  nerve  will 
oileu  prodiiic  clonic  or  intertnitt«nt,»nd  not  tonic  or  coolinuoiu),  con* 
traction  of  the  miiHclcn  which  it  may  set  in  action.*     It  was  observod  j 
by  Nothiia>;el  tliut  if  the  sciktie  nerve  of  afVog'a  le^  was  sgbjecied  to 
eoiixlutit  Hltmulation  under  coriain  conditions,  the  iTonlractiiinn   which 
it  indiicnd  refluxly  in  tbe  other  leg  went  iiitcrmttlent  or  itpaitniodic,  bai 
not  continuoiM  or  tebtnic.     Another  imttance  in  which  voluntary  moft' 
dee  are  rcllnxly  affoi.ted  In  seen  tii  the  net  of  coughing  and  vomiting. 
Coughing  ix  ndnplcd  l'<>r  the  pitrposc  of  expelling;  irritating  subttianouK 
tnm  the  respiratory  pamnges,  and  thus  preventing  their  injuring  the 
orgnntMm,  just  aa  the  act  of  winlcing  is  adapted  to   remove   injnrioual 
Bobalancw  from  the  eye. 

332.  Reficx  Conghing.    "Coiighing  is  usually  excited  hy  irri- 
tation of  the  nerves  of  lluil  part  of  the  body  from  which  the  Irritant  i 
ia  to  be  removud.     But  coughing,  tike  winking,  may    be    rellexly  in- 
duced by  other  nurvCN  than  those  which  uHually  excite  it,   and    thus 
may  prove  hurtful  iuHiead  of  useful.     Thus,  in  pleurisy,  irritation  of  J 
the  plouni  causes  the  Kaino  expulsive  effort  as  n  foreign  substanoe  ill 
the  bronchi,  although  thoMt  efforts  can  expel  nothing,  and  only  eaiLie  I 
pain  to  the  puiieni;  and  even  when  t)io  act  of  coughing  is  indoced  froia  { 
the  ordinary  nervous  channels,  \>ul  where  the  irribint,  like  tubercle  in 
the  lungi,  ca'inol  ht'  removed,  the  act  Is  likewiHe  injurioni^     •     •     •' 

333-  ''Irritation  uf  the  pharyngeal  bruntJiOii  of  the  glosso-pbar- 
j^ngeal  and  of  the  pulmonary  branches  of  tbe  vagus,  irritation  of  Ih« 
hepuc  D«rve  by  the  passage  of  biliary  calculus,  irritation  uf  the  r6> 
nal  nerved  by  a  calculus  resting  in  the  kidney  or  pasding  down  the 
urethra,  irritation  of  the  intestinal  nervva  (as  lor  inaiance,  by  incar- 
eeruiion  of  a  hernia,)  irritation  of  the  internal  nerves  by  the  presence 
of  a  foetus  in  thewomb,  or  of  the  ovarian  and  vewical  nerves  by  in- 
flammation of  the  ovaries  or  bladder,  may  alt  produoo  vomiting;  and 
in  all,  or  nearly  all,  ttieHO  cases,  elTorLs  at  einesis  wilt  be  productive  of 
no  beneficial  reault. 


■  This  mniirk  of  I»r.  Bruuioa't  ihontd  he  renienitiered  when  studying  Um 
•Tilolegy  of  llnnlruB  auriiim. 
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334.    ''Tb«  rc«o)ircho«  of  San  dors- Exo  have  shown  that  stimuta- 

vcn  or  ccrUtn  00118017  n^rvm,  or  of  limited  districts  of  the  skin,  will 

iulDc*  drfinito  mnscnlar  aclioit  doe  to  contrnnioii  of  )iinit«d  groti|>r*  of 

MBKln.    It  18  probable  that  Irritation  of  limttod  diHiHcU  of  iho  »kin 

>liD  indaces  iwntra(!tioii   of  limited  grou]>N  of  involnntHry   mtiKOuliir 

Stma  or  of  limiied  diMlrtitK  ot  vvwcli*.     It  is  well  known  ihnt  tonsil. 

KtH  k  mwJi  moro  fniqiivnlly  produced  by  exposure  to  a  drau){hl  wbicb 

'    •  the  bnofc  or  side  of  the  head  than  by  a  oiivrent  of  air  nieeiin(( 

'■  in  tbe  Cue*,  or  even  by  long  continued  exposure  to  a  storm  in 

••op«u  air.    The  canae  of  tbiit  has  not  yet  b«en  Hatisraftorily  ati(!or- 

IMMJ,  bat  it  hiiiK  boen  attribntQit  with  somu   prnhnbilily   to  irriliition 

'**  ncrren  of  the  ear  by  llu-  cold  current  of  air.     When  llic  Ihront 

>in(l,  tho  irritation  is  nol  nnfre>quontly  folt  in  tho  <^ar ;  and  rice 

l— *-     It  Boema  probable  that  irritAtion  in  the  ear  may   cause  altera- 

i  ia  the  throat.     It  has  been  obiterved  that  pri'^sure  upon  the  floor 

!t!Xti.TnaI  and  auditory  roeatiu  in  a  perndn    wlm    liad    HutTured 

iWorHtd.'a  produced  violent  or  uncoiitrollublc  coughing;    and    if 

tian  of  the  ear  thn»  pruducM  a  motor  rollox  likci  that  of  irritation 

larynx,  it  nei'mi*  pr<?hablo   that  it  may  also    produc«   a    reflex 

hir  disturbnnco  nimilar  to  that  which  would  have  followed  the  di- 

tap|>liaation  of  an  irritant  lo  the  larynx. 

^S,  "We  have,  ho  Gir,  been  dealing  (-hiuHy  with  reflex  action  an 
of  ili*eiii*«,  but  now  we  must  luiy  n  wurd  <>r  lwi>  reHpecling  the 
3ncc  of  impressions,  ti  ik  well  known  thai  pci-nons  who 
kr»  bad  iboir  Ic^  iiinpuiatc<d  oflcD  complain  of  cold  toet  or  of  pains 
■  iMr  loea,  on  chaoKe  of  weather.  The  irritation  hero  Is  really  in 
At  Mid  of  tlie  divided  nerve  In  the  aUimp.  But  the  brain  is  aocua- 
in  refer  all  impnaMons  made  upon  a  nerve  duriuK  it"  eourne  to 
Itaroiinat  filaments  from  which  improiutonii  uxuuUy  oomo,  jiint  u» 
d  a  tingling  In  the  Bngonf  wlien  wc  pull  ujmn  or  jar  the  ulnar 
or,  as  it  it  popnlarly  termed,  the  funny  bono.  In  disease  of 
p,  the  irritation  is  felt,  not  so  mneh  in  the  hip  itself,  «a  in    the 


336.  "Having  said  bo  much  on  reflex  action  as  a  cause  of  dia- 
,  w  will  DOW  consider  it  ok  a  method  of  cturoj  and  the  firflt  in- 
Ihat  HoggeMa  ilaolf  to  our  mindn  in  itiu  beneficial  effect  of  a 
tr.  Two  theorieif  have  be«n  propoHed  to  aeoonnt  for  tlie  action 
bliater.  Onv  is,  that  it  dilntci*  the  vessel*  of  the  skin  in  the  part 
rbi«li  it  is  applied,  and  by  thus  drawinj;  away  some  of  the  blood 
the  inflamed  organ  below,  lessens  the  pain  and  inHsmmatton  in 
The  other  theory  is,  that  the  blister  acts  reflesly  upon  the  organ 
itsetf.  Tbe  first  of  thecMsuppotiitiunrt  is  very  improbable,  because  the 
aawant  of  blood  lu  the  skin  covered  by  a  hlinter  b  cxooadlngly  ainall, 
aad,  taonmrer,  clo««  not  come  from  the  inflamed  or^pia,  with  which  the 
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blielerod  piec«  of  skin  may  have  littlo  or  no  vitscular  nclioii.  The  sue- 
ond  ilioor)'  ia  much  ihe  more  probable  one,  but  ii  is  not  yet  certain 
bow  tlie  vcMicIa  of  Ibi!  iiifturiiod  organ  are  nffeciled  by  the  blister.  Wo 
do  not  know  wliutUor  thvy  uru  di  luted  or  contracted.  Ilia  moat  iikely, 
Iiowuvur,  tlinl  tlii^y  »ro  I'mitrtu^tud,  the  wntrui-tion  luiuaniniic  the  prea- 
•urc  of  bl(>»d  Qpun  the  influmud  tiMUox,  anil  lhu8  diminishing  t)m  pain 
in  somewhat  the  same  vrny  a«  wo  relievo  the  throbbing  in  an  inHainod 
finger,  by  holding  the  band  nbove  the  head,  or  by  compressing  the  bra- 
chial arter]-.  This  is  rendered  probable  by  the  exporimenta  of  ZnJ- 
Ber,  who  found  tliat  when  a  blister  was  applied  to  the  butk  of  a  mbbit 
for  a  length  of  time,  the  skin  and  the  museles  immediately  beluw  it 
were  red  and  ongeotod,  but  the  deeper  layers  of  the  mtiacles,  Ibd 
pleura  and  uven  the  lung  on  the  itumo  Hide,  were  pate  and  anemic." 

337.  Acooi^iii't  to  T>r.  IJruiiton's  views,  ami  he  is' 
Bustalnud  by  ii  largo  niimber  of  observurs,  the  svmpft- 
thtitic  ntjri'ous  system  has  a  much  greater  control  of  I 
thtt  capiUary  circulation  of  the  mucous  membrane  ttianj 
is  mentioneri  in  any  woi-k  on  respiratory  diseases.  It  18 ' 
also  evident  that  the  effecta  of  colds  are  transfered  by  the, 
aympalhetic  nerves  fi'ora  the  skin  to  tliecapilliariea  of  1 
mueouii  membrane  <>f  the  air  pa!i;)age!t.  and  if  tliit;  \& 
flamed  for  a  nnmber  of  years,  it  will  rellexly,  go  back  wl 
the  skin  from  tJie  nerves  of  air  passages,  as  we  see  ij 
the  dry,  scmfy  skin  of  the  consumptive — spoken  of 
Dr.  Troy,  in  topic  304. —  and  in  the  onlarpetnent  of  tli 
linger  nails,  known  as  club-nails. 


CHAPTER  XII. 

To  Obades  or  Phases  op  Catakkhal  Diseaser  of  the 
AiB  Papsaues  at  Differk.vt  Aues, 

338.    Strictly,  the  etiology  of  the  disease  called 

"leold,"    varies    with    the    age  and  temperament  of  the 

fMieat.    merely    because    the    disease    assumes    different 

pdes  or  phases  as  age  advance.    The  liability  to   take 

'icold"  18    constantly   in   a  certain  relationship  to   the 

igTPe  in  which  the  mucons    membrane    is  intlamed.     In 

Ac  infant    the   mucous    membrane  is  in  a  healthy    condi- 

&■;  in  the  patient  who  is  over   forty  years  of  age,  the 

■me  membrane  is  in  a  very  much  intlamed  condition.     It 

» erident  that  the  degree  of  exposure  necessary  to  pro- 

iaee  inflamnmtion  in  these  two  persons  will  differ  widely : 

ii  is  eijually  evident  that  tliey  must  exhibit    veiy    differ- 

*oi  grades  of  inflammation,  and  liave  just  its  different  sub- 

S'tivt.-  and  objective  symptoms.     Of  course  it  f<iIlows  that 

ti~  tr>;atment  of  such   patients    must    be    varied  with  tlie 

'■aning  grades  of  the  disease. 

339.  Five  grades  of  rhinal  inflammation.  I  think 
r  will  materially  assist  lu  tlie  elucidation  of  this  siib- 
r^i  t<j  divide  the  disease  into  five  grades.  Xot  only  will 
;ji?  division  be  useful  in  its  etiolojry,  but  in  its  syuipto- 
aiatob^gy  and  treatment  also.  I  do  not  mean  the  tliere 
Uf  livK  different  kinds  of  colds,  hm  that  there  are  peri- 
■Is  i.>f  life  in  which  colds  are  due  to  different  causes,  in- 
[rin?si<-  as  well  as  extrinsic,  having  different  symtoms, 
iinl  requiring  different  methods  of  mauugcment  for  its  re- 
li-f. 
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ThoKiBSTfiEADK  embraces  the  periwl  of  lif«  from  in- 
fancy to  the  third  yt'ar  of  age. 

Thtf  Secoku  Ukaue  embraces  froui  three  years  to  ten 
years  of  age. 

The  Third  Grade  from  ten  years  to  twenty  years  of 
age. 

The  FocBTH  Grade  from  tn-enty  years  to  forty  yean 
of  age. 

The  Fifth  Grade  from  forty  years  of  age  and  np- 
wartl- 

340.  In  the  earliest  grade  u  cold  that  manifests 
ohjectivf*  symptoms  of  the  nH#al,  ph.aryiigeal  or  aui'al 
muTOUs  membrane,  is  taken  nnder  one  of  the  following 
conditions : 

]st.  There  must  hv  an  exposure  of  a  portion  of  the 
integumentary  siirfanc  of  the  body  to  a  teini>eratnre  lower 
than  tlu-  normal  temperature  of  Die  body;  or. 

2n<l.  If  the  temperature  of  the  body  has  been  raised 
by  artiliciiil  means,  siu-h  as  clothing,  baths,  etc.,  to  the 
extent  of  produfinp  perspiration,  then  a  sadden  exposnre 
of  the  surface  of  the  body  to  a  temperature  of  even  a  few 
degrees  cooler,  will  produce  an  inHammaliou  of  the  mueouB 
membrane  of  the  misn\  }>assage«,  especially ;  or. 

:M.  In  the  cum  of  infants,  espeeialty  those  not  oldef; 
than  a  few  weeks,  inspiration  of  an  atmosphere  of  10°  to 
20°  eolder  than  the  normal  temperature  of  the  nasal 
passages,  for  a  long  enough  period  to  reduee  the  temper- 
ature of  the  mneous  membrntu*  affeeted  by  the  air,  will 
produre  suffleleHt  irritation  t<i  give  rise  to  the  phenomena 
of  a  eold.  The  sensory  nerves  of  the  mucous  membrane, 
which  are  afferent,  produre  their  effect  on  the  sympathetic 
ganglia,  and  the  vaso*motor  nerve  leaving  these  ganglia, 
which  ;ir»-  efferent,  induce  dilation  of  the  arteries  of  the 
mnr^ns  membrane. 

These  three  conditions  are  sufficient  to  account  for 
every  eold  up  to  the  third  year  of  age.  The  only 
modification  to  these  (Mmditions  is  the  temperament  of  a 
child.     This  will  have  a  marked  influence  on  the  liability 
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to  take  cold.  A  child  with  light,  flaxen  hair,  will  take 
wld  very  much  easier  than  one  of  black  hair.  Black  hair 
indlcsteB  a  strong  integament  and  a  comparatively  Btrong 
BDcons  membrane,  both  of  which  withstand  the  ill  efflects 
of  low  temperature  in  a  remarkable  degree. 

341.  It  is  quite  popular  to  account  for  some  colds, 
Mpecially  in  children,  through  inheritance  of  the  dis- 
use, becanse  of  the  commonly  observed  occurrence  of 
Mol  catarrh  in  infants  of  even  a  few  days  old,  as  I 
hn  mentioned  ia  another  portion  of  this  work.  The 
Utire  to  see  any  other  cause  for  the  excessive  amount 
rfneretion,  led  those,  who  believe  in  the  heredity  theory, 
bKconnt  for  it  in  this  way.  But  a  close  examination 
rflfce  kind  of  care  given  to  such  children,  will  show  that 
Ik  has  been  very  frequent  opportunitiea  to  take  cold, 
prions  to  the  appearance  of  catarrhal  secretion.  One 
wita  on  Diseases  of  Children,  takes  the  ground  that 
h  child's  organs  were  in  an  abnormal   condition  before 

IhL 

If  this  were  the  case,  the  children  inheriting  faulty 
^ins,  must  necessarily  always  have  been  subject  to 
iffwe  catarrh ;  that  is,  must  have  been  so  from  the  be- 
r  liuting,  and  not  only  this,  but  they  must  always  remain 
■  this  condition,  since  nothing  can  be  done  to  improve 
Ifcem  by  any  kind  of  medical  treatment.  They  need  not, 
ktwever,  get  any  worse,  just  as  those  inheriting  light 
bir.  will  always  remain  liable  to  catarrh.  In  the  mat- 
Br  of  improvement,  they  are  in  the  same  condition  as 
4t  child  born  with  any  other  physical  disability,  such 
«»  loss  of  a  hand  or  an  eye,  for  whom  nothing  can  be 
Jooe  to  improve  their  physical  condition, 

342.  According  to  this  author,  a  patient  may  possess 
1  catarrhal  diathesis,  just  as  he  may  possess  a  weak  skin 
w  mucous  membrane.  This  is  an  assertion  that  cannot 
be  proved.  There  is  not  any  doubt  that  a  person  may 
possess  a  weak  skin,  and  because  of  tliis  weak  skin  may 
acquire  corns  on  his  feet ;  in  other  words,  he  may 
inherit  a  weak  akin,  but   not    the    corns,    as   these   come 
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from  wearioK  iniafltting  boots  or  shoes.    So  may  he  inheril 
a  WL-iik  iiiiicous  membraUL',  but  li»  acquires    his  ontarrh 
he  cannot  inherit  a  catarrh  any   more  than  he  ct 
a  corn  on  his  foot.      If   he   inherits  the  one   he   mi 
inherit  the  other.     Some  persons  may  say  that  it  amount 
to  the    same   thing,  because  a    weak    mucous    membrane 
acquires  catarrh.     Not  so,  by  any  means.     An  individi: 
knowing  that  he  has  in)iBrit»d  a  weak  mucous  membi 
and  a  weak  ^kin,  will  be    much    more    careful    to    av< 
expoanres  tliat  would    indnce  a  catarrh,  nor  will  he  we 
boots  or  shoes  that  will  jiroduce  corns. 

343.     No,  it  does  not  reiiuire  the  mystery  of  heredlt 
to  account  for  nursing  children  being    snbjecls  of   sevc 
catarrh.    Bat  what  is  needed,  Is  accurate    observation 
see  the  ciiuses  of    the  attacks  of   catarrh,  in    the    almoB 
universal    custom    of    allowing   children's    heads    to 
uncovered  both  day  and  night;   in  the  fact  that  a  ehild*^ 
body  in  "bundled"  with  clothing,  to  the  extent  of  IndnciDri 
great  exhaustion  from  profuse  perspiration,  so  that  if  it  ij 
taken    out    for  a  mucli  needed   walk,  it    must    talte   cole 
because  of  the  perspiring  condition  uf  its  body,  and  in 
fact  that  it  does  not  have  pure  air  to  breathe. 

844.    What  evidence  we  have  that  this  univers 
exposure  does   taki'    pla<;e    in    infancy  1      The    objectil 
Bymptom  of  na^al  Becretion  seen  in  the  nostrils  of  almt 
every   infant,  and    the    fact   that  the  pai'ents,  of  childt 
affected  by    catjirrh,    had,  for  a    long   time,  seen    ni 
secretion  flowing  from  their  nostrils. 

Opportnnties  are  not  wanting,  throngh  the    ignoranc 
of  the  doctor  as  well  as  the  parents,  for  a  child   to 
cold.    Bnl  these  colds  are  almost    universally  onobservc 
even  by  iutL-lligent  persons,  even  by  intelligent  phyHiciana 
Certainly  the  laity  are  excusable  for  not  recognizing  thei 
under  these  cin:um  stances. 

345.    Dr.  A.  von  Troeltsch.  of  Wurzburg,  in  his  wort 
on  "Diseases  of  the  Bar  in  Children,"  says: 
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""b^^t^gptn  jieiruiM  honm  Ukvn  from  Iwenly-Taur  iiiUfha€4 
AiidnatlwDi  tho  miildlo  oar  nonunl  in  only  oiglitcfln;  (ho  other 
[nolr-iitna  «b■>1r(^<l  in  nuious  do^r««A  iho  npjxHtrnnoca  of  a  pnrn- 
J*iit,  nnlj  of  a  inucoas  csUrrli.  ^Duuvh  of  pait  filled  the  c-aviii«fi  no  > 
ir«»  ihe  looitotied  and  bypeneiiiic:  miicotw  membrane  loft  any  cavity; 
A(  ifram-raembnno  was  ncvi'r  porforatod.  Venous  liyperajinla  and 
<R  uf  llie  brain  were  alwaj's  present  when  ihal  pari  waa  ex- 


P   *jlcmrding  (o  S«l)wrarlco  (1864),  for  ovcry /fee  examinations  of 
niF^rB  cliildrun,  in  tao  the  tympanum  will  be  filled  with  putt.'^ 

r     JW,     "Wreden  (1868),  Tound  in  eighty  ears  a  normal   middle  ear 

•  '-  r  fourteen,  wliilu  punilunt  caiarrlin  uxiitkil  in  thirty-six,  and  sim- 

lU  catarrh  in  ihirly;  ia/otir  of  tlie  cnsos  pas  wa«  alao  preAcnl 

^kliliyrintliinn  uiviiipA.     In  most  of  the  cases  Ibo  nrcoiint«  of  the 

<  sbowtN),  in  addition  lo  the  patlieologtoal   condition    of    the 

lc«d  diacave  of  the  reaptraiory  orgUNH  (pneumonia  thirly-aix 

LUeliM7taHid  ooiigetivB  itixteon  timeN,  mn.);  but   Kyporiemia  men- 

•rao  alnii  I'uund  otcvcn   timo«,  ceJuma  mvningum  eight  limoA, 

ptia  »uppurtiva  three  times.    As  an  oxplanalion  of  the  patho- 

l«aoditi(>n  in  tho  middle  ear,  Wreden  ala»  called  attention   to 

jnriDDB  iofiuenco  which  obslrncied   or  weakened  respiratory 

Bnl»  or  dt.ivuse  of  tho  pburynfjcal  or  nasal   mucous   mcnibraiie 

tert  apon  the  middle  oar,  and  also  to    the  intimate    iinalomical 

rhicb  exists  between  the  oavitiea  of  the  skull  and  tho  lym- 


rb«  grttatejit  number  of  invesligationit  tiovo  been  made  by 
DC  (1872.  1876).  From  about  two  hnn(lr«-d  and  thirty  ao- 
deacribed  caaes,  the  agee  of  which  variod  between  a  few  dnyn, 
ran  moniha,  the  tyropanio  mucous  membrane  was  normal  in 
liny,  in  filly  tl  showed  either  a  nliglil  or  inlenae  calarrtinl  in- 
ktioi),  and  in  one  hundred  and  fifty  the  tympana  were  filled  with 
rieb-green  pus,  with  occasional  groups  of  mucous  mixed  with 
llhj;  in  four  of  these  cases  of  purulent  inflammation,  the  poi*  waa  of 
llcboroiut  character."** 

Ktt47.  Thfst'  are  very  astoiiisliiiij^  rosults,  iiiitl  were  it 
^Hiat  rber  are  the  rvsitlts  of  the  tabors  of  pmminent 
Hnigatnrs,    they    woiiltl    receive  but    little  credence  in 

JTwitieb,  p.  3D. 

rTD«lueli,  p.    lO. 

<^ii  llic  Kiir.  \t.  to. 
Ui  on  ibc  Kar,  (i.  41. 
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this  couutry,  espuciallj'  anxiiig  those  who  pay  little  a^ 
tentioij  t<i  tlu!  syintoms  of  the  diKeases  of  early  rhildhtnid. 
All  of  thfse  ears  wure  t«ken  from  bodies  of  children  wha 
died  of  undiscovered  eai-  trouble.  These  facts  suggeint  tat 
unpleasant  thought,  namely:  the  gtvttl  probability  that 
a  nia-jorily  of  infants  die  of  undiscovered  catarrhal  tron- 
bles  and  its  st^pit^nces,  whU-h  i:ou]d  have  been  obviated 
had  the  ])arentH  and  phyHicianH  been  aware  of  It. 

348.  In  whatever  way  the  undue  exposure  camA 
aboHt — for  it  is  always  an  exposure — we  have  a  nor- 
mal state  of  the  system  to  bof^in  with  and,  consequently,  a 
normal  tenipt-ratuiv  of  the  smface.  Thtwe  surfac 
integuuiontary  and  mucous,  aru  lowered  in  tempenit 
the  di'grei*  of  producing  an  Irritation  of  thw  sensory  nerv^ 
whirti.  in  turn,  produces  an  effert  on  on*-  of  the  cervival 
ganglia  and  these  again,  throuj^h  their  efferent  ner^'es, 
occasion  a  paresis  of  the  vaso-motor  nerves  that  surround 
the  blood-vessels,  thus  producing  hyperjemia  and  thft 
phenomena  of  a  cohl.  If  t!ie  blood-vessels  in  the  mucous 
membrane  have  not  completely  recovered,  that  is,  have 
not  retomed  to  tlieir  normal  diamet'er,  the  membrane  ia 
made  abnormally  weak  by  the  continuance  of  the  inflam- 
matory process,  In  sueli  cases,  if  another  exposure  takes 
place,  tile  pheiioiiiena  of  a  eold  will  manifest  tiiemselveB 
Id  a  much  shorter  jH-riod  of  time,  and  Iherf  will  be  tf 
proportionately  greater  degree  of  infhimmation  and,  conse- 
quently, a  still  slower  return  of  the  normal  eonditioii. 
The  pathological  process,  just  described,  originates  from 
a  physical  cause;  low  temperature  alone.  This  alone 
produces  the  inflammation  of  the  mucous  membrane  d 
the  nasal  and  other  passages. 

349.  It  is  seen  that  "taking  cold''  occurs  eitheE 
through  tlie  skin  or  the  mucous  membrane.  If  an  infant's 
body  is  submitted  to  a  bath  of  water  that  is  l>ul  littlo 
cohler  than  its  body,  or  when  it  is  batlied  in  warm  wate: 
and  dried  with  a  cool  towel,  or  if  itti  body  is  exposed, 
after  a  hot  batli.  for  a  few  minutes  to  an  atmosphei-e  o: 
10°  to  20°    c4)oh-r    than  its    body  — which    happens    «itl 
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its  cold  eoMM  tkM^^  the  doa. 

«r  tbe   iBlH.BIMlI     lltRMil^fc  Ml^  of  Ihc 

faaglia,  &Uw  t^  mrten«e  of  tike 
^  ibe  ftii-  puifgoa  lo  becoaw  dtlAled; 
JS  fm.  a  hjpwJwU  <»ilr.  ir  this 
»  ■siuaiBBd  Imi  a  Uw  days,  Uw 

K  is  the*  coaridgffed  in  ui  ioflaiBed 


MO.     Tb«-  InfiauatSoB  of  the  macoos  membrane  mar 

1^  ^  broajdif  mbo»  \tv   the  dirn-i   irritadng   effW-t   of 

liiijli  laiMl  of  rold  air  npoo  ititr  d^lirair  srhneiderian 

1ms  it  IB  inspiivd  iaio  the  nostrils.     In  ^nch 

!fc'    (be     »*!B»itiTe    ikttcv    of    the    moroas    mt>mhnuke 

iirac«  with  the  Mrriral  srmpathetic  ^n^lia  throogh 

air>^r>-ni  ntrres.   whirh   prcrdare  dilation   of   the   ar- 

uf   til*-    macdo?   membraoe  or   iht-se  passa^^-      In 

»B(»  thr  inflammatioti,  whether  brought  about   by 

ipplicaiiuD  of  a   cold   current   of  air   to   Uw 

tnenibrane  of   the  nasal  pa^sapfs,  or  by  its  ron- 

taitb  tlif  iotefnunent,  has  the  same  effect  on  the  jtntieiit 

t|f<odurefl  the  same  conseqcences. 

Sol.    The  secondary  effects  of  colds.      I    believe 

it  will  bv  found  that  almost  every  catarrhal  patient, 

ihKM   years    of   age,    who   is  continually  under  the 

of  catarrhal  intlamniation,  took  the  tirst  colds  id 

r,  and  that  these  colds — taken  in  this  first  grade  or 

laced  impressions  on  the  uervons  andoircalalory 

of    both    the    mucous    membrane  and  skin  that 

them,  so  that    future   colds   do   not    exhibit    the 

pheoomeoa    as    the    first    colds    did,    nor    are    the 

colds  brought  on  by  the  same  kind   of  exposures. 

352.  The  stun  Is,  in  a  great  mf«Jurity  of  instances, 
first  to  transmit  a  cold  to  the  mucous  membrane,  but 
[i  u  mm  Iterouiea  affected,  because  of  the  diseased  con- 
jfitiim  of  the  mucous  membrane.  That  is.  an  intlammation 
Ut  Uiv  mticoas  membrane  which  was  inOamed  secondarily. 
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is  primarily  the  cause  of  the  disease  in  some  other  p»i 
of  the  oi^nism,  which  is  secondary  to  the  disease  of  thej 
macons  membraue.     This  peculiar  relationship  of  catarrli»l[ 
inflamruntioii  to  different  parts  or  organs  of  the  body  nus 
through  the  whole  of  catarrhal    disease.      The    following^J 
case  vrtU  illustrate  what  I  hare  ju»t  said: 

Mr.    H ,   aged  about  32   years,    a  lawyer  by  pro-j 

fession,    consulted    me    about    his     catari'hal    condition 
He  does  not  remember    the  first   symplouis    of    his  coin-1 
plaint,  as  they  run  too  far  baclt  into  childhood.     He  hi 
all  the  symptoms  attending  catarrhal  intlammutiou  of 
nasal  passages  and  most  of  the  passages  c»nnect«^d  with 
them;  for  which  lie  wiw  tn-ated  for  about  six  months,  wiiLj 
the  result  of  Ijeing  relieved  of  every  catarrhal  symptor 
The  first  treatment  was  given  in  the  spring  of  1870. 
received  a  few  treatments  each  fall  and   spring,  until    the 
fall    of    1871).    at    which    time    he   had  a  severe  attack 
pneumuaiu.  making  a  very  slow  recovery.     Since  this  linw 
he  has  received  fall  and  spring  treatments,  but  has  never 
completely   recovered  from    the    pneumonia.      The    whole 
surface    of    his    body    is    now    dry    and    scurfy.     He  has 
raarkt'd  evidences    of    renal  disease,   and  within  the  liw^  a 
year   and   a   half   bis   fiuger-nailo    and  the  ends  of 
fingers  have  asatimed  a  marked  dub  shape. 


353.  The  conditions  upon  which  a  cold  may 
taken  in  the  second  and  third  grado,  do  not  differ  very^ 
materially  from  those  uifniioued  in  the  lirst  grade.  The 
principal  difference  being  that  the  mucous  membrane 
attained  a  degree  of  resistance  that  can  withstand  tbc 
contact  of  a  cold  atmoHphere  without  showing  so  mudii^ 
sensitiveness  as  at  an  earlier  age.  At  the  ages  from  10  *■ 
to  30  years,  especially,  the  mucous  membrane  shows  much, 
greater  anatomical  changes,  demonstrating  plainly  tl 
the  patients  have  passed  through  the  earlier  grade 
showing  that  each  successive  grade  assists  in  formi'ig  tbt 
next  Buccneding  grade,  tbe  conditions  for  taking  coK 
are  varied  by  tlie  severity  of  the  pre-existing  inflaramationii 


ForBTH  Grade. 


ud  the  more  sewre  the  inflainmatUiii   the  greater  8j)ace 
(ifsufface  involved. 

354.  Fourth  grade,  aged  from  twenty  to  forty 
rears.  Iji  this  gru<lL-  lli<-  palioni  i»  thoroughly  oogniuiiit 
rf  taking  cold,  IjuC  Is  frequenlly  iiuable  to  accouut  for  the 
i«igiii  of  (he  attacli,  showing  That  the  surface  of  tht;  body, 
skin,  has  now  coim?  ninler  tlio  inlliieiKN)  of  the 
Brrhai  infl animation  of  the  nmcons  munibranc  Another 
llinrity  of  this  grade  is  that  many  times  when  they 
IBXposed  and  an'  almost  certain  that  they  will  take  a 
thtfy  are  agreeably  aurpri3e<l  to  find,  as  time  passes 
|lbey  ha*'e  i«capi'd,  showing  there  is  a  mental  ek-ment 
renting  ocdds.  This  nienla.)  element  wilt  be  tteen 
rr**d  with  many  of  tlii'  sympt^mis  of  catarrh  in  this 
flie  succeeding  grade.  In  this  grade,  as  in  all  others 
the  lirst.  the  inflammation  of  the  mucous  membrane 
[ihi!  air  passages,  and.  in  many  cases,  the  tnte^iment 
h  the  nose  und  cars,  indicates  that  the  patients  have 
ihrongh  the  threw  previous  grades. 
855.  The  following  question  is  fretiuently  asked : 
kj  is  it  that  a  person,  in  this  grade,  one  day  experi- 
w  symptoms  that  indicate  that  tie  has  taken  a  cold. 
being  exposed  ro  a  temperature  that  on  previous 
IS  woqM  not  have  produced  ihe  symptoms  i 
The    answer    to   this   question    will    also   answer   tlie 

ing  one: 
Why  is  it  that  If  a  pei'SdU  with  weak  oyes  experiences 
Hoina  of  irritation,  occasioned  by  light,  that  he  wonld 
[have  experienced  on  another  day,  yet  the  strength  of 
light  l>eing  the  same  on  both  days? 
Or,  in  answer  to  the  following: 

Why  is  it  that  if  a  person — who  has  been,  every  now 
then,  on  a  sick  l>ed  for  a  number  of  years  —  plunges 
hand  Into  quite  warm  water,  experiences  symptoms  <»f 
iKahl  on  one  t>ceasion,  when  on  another  day  he  dips  his 
.bito  eqiuilly  as  hot  water  without  producing  the  same 
oBvenience  * 
Or.  in  anitwer  to  the  following: 
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Why  is  it  that  a  inait  in  ntniiing  up  a  HigUt  of  twen^t^^ 
or  thirty  steps,  beromes  much  sliorter  of  breath  ar^< 
causes  much  greatet-  agitatiou  of  his  heart  od  one  dsK-j 
than  it  did  on  anothtT  day,  when  he  went  \vp  mu( 
faster r 

Or,  in  answer  to  the  following  quosUon : 

Wliy  i«  it  that  a  ntun   on    retiring   to    bed    one  nigbl 
cannot  sIcp]*  as  whII  an  he  did  gi-veral  nights  before? 

The   answer   to    these   questions,  is,  that  some  one 
the  important  organs  of  the  system  gets  out  of  order — 1 
without  any  accompany iiiR  sensations  to  indicate  it— from  Sr] 
cause  or  causes  nut  ubaerved  hy  the  sufferer;  the  only  evi- 
dence <jf  the  '*  out  of  order"  condition  buiug  tliu  exhibition 
of  one  of  the  wealtuesses  mentioned. 

366.     In  tlie  fifth  grade  ])ati<>nt»  do  not  complain  of 
the  effects   of  acute   at,ta.cks   of  colds,  as  do  tliose  in  the 
earlier    grades.      The    surfaces    have    now    taken    on    an, 
anffiethetic    condition  and,  consequently,  the  subjects    arel 
unconscious  of  the  immediate  local  effects  of  a  cold. 

In  this  grade  the  integumenlary  covering  of  the  bodyj 
has  become  still  more    effectwd,  secondarily,  from  the  dU-j 
eased  mucous  membrane  of  tlie  air  passages,  as  is  shown] 
by  its   being  far  more    sensitive    to  cold,  damp  air.     Bot] 
the  acute  syziiptoms  of  catarrh  of  the    mucous    membru 
are  uut  mentioned.     What  they  complain  of  most  is 
effect  of  the  diHcutie  on  the  system   generally,  that  is, 
secondary    effects    of    chronic    intlanimattnn    of    the 
passages. 


SECTION  V. 

^ptomatology  of  Catarrhal  Diseases  of  the 
Nose,  Throat  and  Ears,  and  of  other  Dis- 
eases that  are  Sequences  of  them. 

The   massiDg  together  of  the  symptoms  of  these  ca- 

fcAal  diseases  will  be  mainly  useful  in  showing  marked 

tntraats  between  the  various  grades  of  the  inflammation ; 

I  knowledge  of  which  is  essential  to  a  correct   diagnosis 

ud  prognosis.      Those  who  have  not  made  oatairhal  dis- 

taies  a  study,  will  be  astonislied   at    the  great  difference 

■Mifested  by  the  different  grades  or  stages  of  the  inflam- 

Bstion;  yet,  this  inflammation  —  chronic  caiarrhal — is  al- 

nrj  spoken  of,  by  authors,  as  tliough  it  was  a  complaint 

'/uniform  characteristics,  manifesting  unifoini  symptoms, 

"Ifrtht-r    it    affected  the  victim   in   infancy,  youth    or   old 

iC".      It  in    evident,  that    if  this   disease    does  vary  with 

ti^se  different  ages,  the  treatment  must  vary  also. 
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UIIAPTliK    XIII. 

The  Symptom atolooy  (if  tiik  Fikst  ok  Pormativk  Uka 
or  Catakkiial  Ikpi.aumatiox;  Ocoukkino  kkox 

FANCT  TO  Tire   TuiltD    YbaB   OP  AOE. 

367.    The  earliest  manifestations  of  a  cold  in  tlii> 
iiifnril,  an-  increjiseil  How  df  iiiniaii'iitly  riornml  iiitiriis,  and 
a  slight  increase  of  the  polor  of  tlie  mucous  meiiihrnue  of ' 
thu  imsii]    padsagfs.     This  is  soon  followed   by  tbi*  mem* 
biaiit!  becoming  more  or  less  thickened. 

Troiii  lliis  stagu  Iby  iiiurbUl  processeM  am  eliaraclvr-j 
iTA-A  by  conditions  that  are  apparcnlly  very  diverse.  Some-j 
times  tlie  iijiiiillH*  of  the  ninnms  nu'uihriinp  are  temporar- 
ily enlarffed,  prodm-ing  an  irrpgiilarity  of  surface.  Some- 
times the  clmrni-ter  of  the  inllnmmation  is  still  more  io- 
tonse,  on  exudation  of  senuii — ns  described  in  topic  234 
—  into  the  surrounding  structure  is  seen  to  Uike  place,  I 
produL'iny  what  iw  known  as  ipdenia  of  the  mucous  ruem-  ' 
brane  itself.  Even  after  disemsed  action  of  this  intensity 
(providi'd  that  no  organs  vital  to  the  eliild's  existence 
ai-e  involved),  the  inlliimed  parts  will  regiiin  their  nonnal 
condition,  for  tlie  reason  that  the  inllammation,  while  of  so 
severe  a  type,  must  necessaiily  he  of  so  short  a  duration 
that  It  cannot  produce  any  permanent  change  in  tbe  ma* 
Cons  memlmine.  since  pernmneiit  ehnngi-s  can  be  the  re- 
sult of  only  a  long  continued  iiillammution  of  a  low  grade 
of  intensity. 

358.     If  the  nurse  has  not  taken  notice  of  tlie  infant's 
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aewing,  or  \iaa  not  olwervtsl*  Oie  secretion  flow  from  its 
BusuilM.  tlif  first  symiiloiii  of  the  disea-se  thjit  may  attract 
■attention  of  thi-  inotlier,  will  be  the  fact  tiiat  the  child 
wrery  time  it  attempts  to  nurse,  showiiig  that  it  «an- 
V*  bptatlie  tliroOKh  its  nose,  and  not  being  able  to  do  bo, 
eu5ol  nurse  longer  than  it  can  Imid  it^s  breath. 

369.    Of  course  a  chthl  in  lhi»<  condition  must  breathe 

Dogh  iUi  moQtii  both    day  and   iii^Iit.      Thii^  will   »<aon 

a  swelling  of  the  tonsils,  and  a  linbifity  to  attacks 

^cniip.    It  should  be  borne  in  niUid  (hat  a  cliild  never 

a  habit    of  breathing    throngh  the  mimtli ;  since 

»*i^- breathing  is  alirays  tt  iievrssUi/,  arising  from  partial 

jplt'te   elosiire   of  tlie    nnHal   pa»»tages  by  catari-lial 

nation  of  the  mncons  membrane  lining  them. 

^oO.      Occasionally,   a    child    is   seen  that   has    been 

iug    through   its    mouth    nearly  or  quite  all  its  life. 

■iffurcrs  usually  have  acquired  a  peculiar  physiog- 

■;.    bitt    this    peculiarity     {»    dutt    Co    the    results    of 

rhal  diseaiM",  and  not  to  month-breathing,  per  ie.. 

861.    laflammatlon  of  the  middle  ear  is  far  from 

an  uiicomiiion  complaint  in  infancy.     Investigations, 

by  a   larg<*  nuuibur  of   physicians,  show  that  oar 

■bl«i   of   the   young  —  uvea    those  who    are    but    a  few 

old  —  is    the  <;auiM>  of   more  intentte  8ufl*ering,  and  a 

percentage   of  deaths,    tlian    other    infantile    dis- 

Se«  topic  345. 

362.     TbiE  may  §triko  the  cnrs  of  sumo  gonorul    prnclitionora 
'^'  -  ■:srahly.     Why   sol     Bocanw  th»y   havo   not  obiiervod  that 
[>«  KMM),  Of  bare  given  the  subjeol  bat  lilllti,  if  any,  iboa^tit. 
fJ>'<Mj  wuuld    b«  a  Mule   more  watcblul    of  iboir  Htlle  nulTorer'a 
their  tgnoninc«   uf  medlfine    would    not   bono  liable  lobe 
haMoUy  "ahownup"  by  an  inquiry  of  tlm  molhor  of  a  cliild^ 
kM  adnally  bappenvd  to  a  pmctitiuner  of  tmali  reading  and  targe 

>—  lika  the  lollowing : 
'Baby  is  very  much  better  thi§  morning,  doctor  ;  bnt,  oh,  his  ear 
■niog,  doctor :     Wbai  shall  I  do  for  it?     Shall  I  givo  him  any 


"Tharo  ia  a  great  diflerenoe  between  observing  and  aeeiuf; ;  many 
<  traq^ire  liiat  are  not  observed  ahbough  ibey  arc  seen. 
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mowt  of  (he  cnlic  medicino,  or  the  quiotiliK  medicine?     I  do  bo| 
don'l  want  to  cut  bis  gums  Af^in." 

The  opening  of  sach  a  masked  bittlery  ought  to  firo  any  ml 
of  a  family  practice,  wlien  it  \»  known  that  thu  child  vnn  sut 
from  n  tievere  ear  achv. 

This  child  hud  loxsod  and  rolloii  it»  iKtnil  nbout  on   lh« 
(ind  ovory  omot  in  n  while  iiUpnul  n  louder  ncrcain  ihan  its  usoa 
then  Ihrpw  boih  cifii"  liand"  up  to  il«  heml  and    took  liflil  of  itfll 

363.  Deafness  is  seldom  observed  in  tliia  gi 
for  the  reason,  that    the   seertition    in  tlif  pharyn^o-I 
cavity  is   quite  thin   anil     profuse   and  qnirklj'   ooci 
the    Enstacliiitn    ttihe.    whicli,    in    mru.    raiisi't*    exre 
courjivity    of    the    menihrana    tynipaiii.     iiml    conj^ei 
at-utti  inflammation  of  the  muoous  mombrau«f  of  the 
«ftr,  resiiItiuK   in    rupture  of  the  drum    nienibraue,  in!l 
fortunate  eases.     The  exteniiil   imrt.<  of  the  ear  are  ueS* 
always  reddened. 

364.  Instead    of  perforating  tlie  niembrana  trrai 
the  in  flam  mat  ion  may  extend  to  the  mastoid  cells,  or 
internal   ear:    if  the   latter  ocein-s.  eonvulsions.  with 
bisnius,  are  sore  to  supervene. 

In  esomastoiditis.  the  mastoid  pi-ocess  becnines  mo 
rounded,  swollen  and  reddened,  and  the  pinna  of  the  « 
a  little  more  projeriRd  than  usual,  and  more  on  one  sid] 
than  on  the  ntlier,  unlesin  both  aides  are  equally  affeci* 
developing;  a  complete  mastoiditis.  If  the  mastoid  inHaii 
raation  is  not  very  severe,  and  is  malulained  for  a  Ion 
time,  the  pinna  of  that  ear  may  he  iwrmanently  thro* 
forward,  niviu^  liie  child  uii  awkward  appearance, 
making  the  ears  hiok  lar^L.-x.-r  than  natural. 

If  the  in  flam  mat  ion  attjwks  the  Internal  ear  throuji 
the  fenestra  rotunda  or  orala,  the  child  may  have  si 
ismus,  becaiwe  of  the  irritation  of  tlie  sixth  pair 
nerves,  which  supply  the  internal  recti  imiacles,  receivit 
a  branch  from  the  facial  or  seventh  throtigli  this  ner 
AS  stated  in  topic  102.  Many  physicians  Iiave  considci 
strabismus  in  such  cases  as  an  evidence  of  brain  Inrob 
meut,  but  this  is  a  Heriims  mistake. 


\ 


CHAPTER    XIV. 

iTOLOdY  OF  THE   SECOND   (iRADE  OF   ChRONIO 

L    Inflammation;    Occurring    from    the 
iR  TO  THE  Tenth  Year  of  Age. 

lis  grade,  as  in  the   tirst,  patients   are  not 
i  they  are  suffering    from    the  effects   of  a 

>  ey  are  not  conscious  of  any  exposure  that 

T  tbiuiv  Id  result  in  a  cold  being  taken.     They  are 

iviooa  to  the  serious  consequences  of  exposure  to  a 
■  degree  of  temperature.  I  have  never  known  of  a  child 
this  age  to  say  that  it  has  taken  a  cold.  They  do  not 
tw  the  full  meaning  of  the  expression,  "  taking  a 
1"  They  will  know  whether  they  have  or  have  not 
a  OQt-doors  without  the  required  overclothing;  they 
I  know  if  they  have  been  chilly  in  a  cold  room  or  hall, 
ID  a  wagon  or  carriage ;  but  they  cannot  give  one  sub- 
ivt;  symjitom  of  a  cold,  such  as  is  so  frequently  given 
those  who  are  ten  to  twenty  years  older;  and,  with 
or  .)f  them,  were  it  not  for  the  objective  symptoms,  it 
lid  not  be  known  that  they  liad  taken  a  cold.  But  on 
iDiiiiation  of  the  nasal  and  faucial  passages,  after  the 
irrhal  secretion  is  removed,  a  degree  of  iuHamiiiatory 
ion  is  seen,  that  indicates  that  colds  must  have  been 
fn  for  several  years. 

366.  The  tonsils  are  usually  the  first  organs  to  be- 
lt enlarged.  The  enlargement  is  sometimes  merely  a 
jUing  from  blood-distension,  but  it  may  also  be  from 
wrplastic  growth.  A  short  treatment  will  prove  which  of 
se  is  the  cause  of  the  enlargement.     If  it  is  from  pro- 
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liferation,  treatmenl  will  not  completely  reduce  it  to  it) 
natural  size,  if  the  enlargement  is  a  swelling  merely,  i 
few  Ircutuienta  will  tlu  ao. 

The  enlargement  nearly  always  ehanges  the  tone  o' 
the  patient's  voice,  so  as  to  resemble  one  speaking  with 
n  niontl)  full  <)f  food. 

The  fact  that  colds  have  been  taken  for  several  years— 
as  indicated  by  the  iiitlaraed  condition  of  the  mucoiia 
membrane  ^proves  that  the  grade  of  iuflnmuiation  rails 
luiA'e  bei-n  so  mild  in  fhamcUT  and  so  slow  in  its  couraf 
that  the  earliest  symptoms  had  passed  unobaervud  bj 
either  parent  or  patient.  This  is  known  by  the  latte 
not  hiiving  any  disageeable  sensjitioiis  of  which  to  com 
plain.  The  symptoms,  if  any,  will  be  noticed  by  tlii 
parents,  not  by  the  child.  The  parent  may  obserue  thi 
child  breathing  with  its  mouth  open,  or  that  it  may  t« 
quire  the  fn)(|uenl  use  of  a  handkerchief  lo  fr«e  its  luisa 
pati8iig4>s,  but  the  greatest  liardsliiji  the  child  expert 
ences  is  the  act  of  blowing  its  nose  in  obedience  to  III 
parents  direction.  1  do  not  say  that  some  of  them  tl 
not  have  headaches  and  earaches,  and  severe  ones  UK 
but  this  happens  in  one  instance  out  of  i^O  or  30  case 
\Vlien  the  secretions  in  the  nasal  passages  are  very  pre 
fuse  or  if  the  mucous  membnine  is  excessively  swoIleD, 
nasal  tone  is  imparted  to  the  voice. 

367.  In  cn.se  of  paralysis  of  the  soft,  palate  thi 
niuscU's  of  tlie  nares  are  brought  into  unusual  activity 
showing  that  these  muscles,  as  well  as  those  of  the  von 
cords,  are  governed  by  the  same  set  of  nerves.  The  nasa 
muscles  that  appear  Ut  be  the  most  active  —  named  in  tb 
order  of  their  greatest  at^tivity  —  are  the  depressor  iUi 
nasi,  dilator  naris  posterior,  dilator  naris  anterior  and  th 
compressor  naris. 

368.  Mental  symptoms  a»-  not  freqnent  in  this  age 
but  they  occur  in  about  one  percent  of  this  class.  The; 
are  shown  by  the  display  of  a  most  violent  and  unreason 
able  temper;  a  detennlnation  to  injure  some  one  and  de 
stroy  objects  around  them.     I  had  one  patient,  only  lhre< 
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JWB  and  a  half  old,  who  exhibited  each  blind  passion, 
that  slie  did  not  feel  the  eflTecta  of  a  burn  on  the  back  of 
die  band  from  hot  coffee,  although  it  was  severe  enough 
to  raise  a  blister  nearly  one  inch  wide  and  two  inches 
img,  she  having  upset  the  coffee  pot  in  her  passionate 
eadejiTors  to  destroy  the  dishes  on  the  table. 

369.  Night  Fright.  This  nervous  affection  is,  in 
nr  upinion,  due  more  freqnently  to  catarrlml  iniiammation 
rf  tlie  nasal  passages  than  to  any  other  cause.  Many 
Hlbors  give  indigestion  as  a  frequent  cause;  bat  this 
ihrif    is    almost  alone   a  sequence  of  the    same   inHam- 

wion. 

370.  Pyrophobia,  dread  of  Are.     1  had  one  patient 

^a  could  not  look  on  the  blaze  of  a  fire,  or  even  of  a 
kmp  or  gas-light  when  alone  in  a  rooui.  This  fear 
rioted  her  far  more  severe  at  such  times  as  she  had 
■  njld  in  the  head  and  ears.     On   one    occasion    the   gas 

Mborned  so    high    that   it  made  a  roaring  noise.     This 
the  child  nearly  wild  with  fear,  which  was  not  quieted 
br  fnlly  an  hour. 

871.  Choroa.  This  is  not  an  unusual  complaint 
9tfD  in  this  grade  of  catarrhal  inflammation;  but  it  may 
«1>0  be  observed  up  to  the  age  of  twenty  years.  If  seen 
h  cases  older  than  this  it  indicates  that  their  catarrhal 
ttftammation  had  not  been  very  severe  in  childhood. 

There  Is  no  better  way  to  give  the  symptoms  and 
Irrelopment  of  a  case  of  chorea  than  to  present  the  history 
4  a  typical  case: 

872.  Thi-'  jtalii'iil  wun  a  girl  iiitii>  yi-nr*  olil;  titflil  n-d  hair; 
Mkll  I'ar  heir  ag«;  pormnncnt  tcoth  snd  very  irrcgtilar,  with  k  Hdge 
■Mr  thf)  catling  edg«,  indicatiog,  iiccordini;  to  tny  obMrvatiunii,  thut 
J|fcil,  wh«n  «n  infant,  »  very  severe  aHa<?k  of  aipkness  at  the  time 
wife  wbcD  tb«B6  tMth  were  lonning.  ,Hur  mother  itaid  thai  the 
rfuld  bad  attraya  b«en  delicate,  and  had  •cc-rotinn  running  from 
hv  BOM  itincv  early  infanry.  [Iter  tonnils  werv  enlarged.  About 
Ibne  monih*  bvluro  nho  wiw  brought  to  me,  ehe  took  a  bad  cold  ;  bad 
puM  In  b«r  liroba,  batilc,  bead,  and  ospocially  ber  leA  arm ;  the  band 
tt  Ihta  Hido  wu  Bwolton,  and  very  s«nBUivo  to  the  tonch.  Al 
AU  tim«  aho  was  compelled  to  remain  in  bed  I'or  nearl}-  a  week. 
AfUr  ah*  got  oat  of  bed,  sb^  lost  bei-  cbeerfblneiM  and  was  dull,  but 


v.^y  eniaily  atarlled  by  uny  imddau  oo'uiif,  An  iho  ifli^i^ini nfj  ol*  i^  d«<>fv  ' 
f,y<!ii  vrlion  nlm  ouw  Ihu  door  uto^p^  Aboul  ihw  lime  the  i)vqtiinid  tli^ 
*'Jiiibit"  of  ilropiiinj^  smnll  objttots  from  bor  ting«r«,  n  KjTnptom  ^f 
cuiiirrhul  liist'ssc  iliut  was  brought  to  my  attontion  by  Dr.  P.  W- 
hof^nn,  oT  Kitox^'itlo,  Teno.  The  mother  noticed  thnt  afler  tho 
Bltttnming  oi'  a  door,  the  chtld'H  bead  wan  apt  to  jei-k  or  twist,a( 
lirrii.-!! ;  then  her  left  hand — ihv  oiii;  pruviaunly  »freot4]d  witli  patn  ud 
«wolling — would  jerk,  then  her  loft  iool,  tUoo  the  inuiti-IoH  of  her  «y« 
Kiitf  mouth  nod  uose.  This  spasmodic  action  continued  for  eon^f 
weeks,  when  she  was  frightened  by  a  snut)  lap-dog  barking  at  b^, 
the  ofTect  of  which  was  u  Iwilcbing  of  almoHl  «very  tunscle  of  h«r 
body.  This  occurred  in  the  evening.  Ax  HQOn  lu  nhe  M\  anle«p,  the 
epuHmodic  perforraiin<;uit  ofher  masclos  conitod  enltroly.  That  nigbt 
hIiu  nlopt  the  whole  night ;  but  on  awnkcnini;  in  the  morning  ike 
choreic  spasms  commenced.  The  motion  of  her  hundK,  jaws  and 
head  was  so  serero  that  bor  apoach  vnt  unintelligible  ^to  overy  oqe 
ft^oond  b«r. 

The  family  pbyiticiun  wax  <-«llud  in,  and  treated  the  case  fVt 
several  wccka;  prewrribing  laxntivu  and  quinine  which  improveij 
her  uondilion. 

Whon  I  saw  her  first,  she  was  in  bod,  her  head  was  turncJ  to  ihft 
left  side,  but  as  noon  ait  nhe  (ib«'rvtid  ma  looking  at  her,  nho  com- 
menced to  rotate  her  hciul  from  nitlu  to  nidu,  but  never  reaching  as  ■i^ 
toward  the  right  side  as  toward  the  left.  Her  oyo«  were  both  moving 
(rutn  side  to  aide;  her  iiiouib  opened  and  ahut  with  a  Jerking  motiui{| 
and  the  oornent  would  twitch  when  the  muulh  did  not  open.  Sbe 
bold  one  bund  clasped  by  the  other,  apparently  with  the  object  ofj 
preveDting  ihom  from  being  thrown  aboul.  Her  logs  were  eroased 
and  her  Icet  extended,  and  tooa  turned  downward  ;  the  mnmles  of  tho 
calveK  of  bor  legs  were  continuously  contracted,  but  cowtanlly 
jerking.  The  left  arm  and  the  lef\  leg  were  the  moitl  unruly.  I  wko^ 
her  to  ait  U|i  in  bed,  but  nhu  could  not  do  ao.  When  .-die  v(a^  und«c 
the  obflervaiion  ol'a  pcmon  eirange  to  her,  all  her  movomeats  were 
much  incrvoHod.  Kur  manner  of  Utiking  waq  sudden  or  explotdv*; 
Uer  pulee  could  not  be  cannted.  The  heart  eounds  wore  far  fro^ 
Dornial,  and  the  piiliutiona  were  irregular.  Uer  bowels  wore  habita- 
ally  Gunslipated,  Homotlmes  not  moving  but  once  a  week. 

373.  Ear  troubles  are  common  in  this  stage,  'bii%\ 
they  are  mostly  of  an  acute  character,  such  as  exressiva 
patii  in  tlie  middle  var  and  mastoid  cells.  The  ron^^eqiient 
dearn(!i>»  tliat  followH  middle  ear  troubles,  is  usually  sud- 
denly relieved  by  tlie  air  doiivhe,  ^nd  mos^  of  the  '■ase^ 
ftffected  by  mastoid  iuflaramatio(t  ^re   reUev?^  ^y  freely 
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•Cndtog  tlie  skin  and  soft  parts  over  tin?  niastwid  procwss 
1  imi  In  the  bone. 

J74.    In    tlii*    stap*^    we    Bee    miwt  of    the    easps    of 

^  embro-spinal  meningitis.    It  is  my  opinion,  thnt  fre- 

9K>ii(  recum?n»M)8  of  (ratairlial    inflainniatlon  pi-epan?  the 

itieot  for  an  attack  of  this  disease,  and  that  this  disease 

itKin*  (-onitnon  than  has  l>een  supposed. 

GoiMlbart*  pliiica  fsurrhal  di«eaiva  ut  ihu  head  of  th«  <-aiiHes. 
Lmj^:  "Oau-e  for  acale  mttningiiEi)  in  tu  liu  Toaiid  tibundanily  tn 
Wms  of  lk«  ear  unJ  dom,  and  in  th»  i-xnTuhcnio."  Tlio  i<xniilhein- 
<•«  iit»eaa«a  are  alnicwi  ncv«r  fttitil,  if  tite  iioh«,  throai  and  can  of 
'■  iild  are  nui  inrolwd.  This  auilior  makes  "no  distinction 
^•nii  meninj;ilt)i  of  the  bniin  and  timt  of  the  C()rd.''f 

This  in  a  disuatfu  moiv  frequently  seen  even  in  infamy 
1  companitively  seldom  after  the  tenth  year  of  age. 
87fi.  The  symtoms  are  many  times  so  uhscured  its  not 
fb-  set.-n  until  Ihf  complaint  has  made  fatal  inmads  on 
'  tueiiin^s.  The  complaint  always  communveij  wiih  a 
and  «oiiie  ferer.  Ahout  the  tirst  symptom  thai  is 
mmonic  is  the  cervical  opisthotonos.  This  is  a 
»»^r  fnilint^  evidence  of  meningitis.  1  have  seen  cases 
exhihiied  the  cervleal  c(»nlractioii  minli  more  in  the 
uag  than  in  the  morning,  showing  that  it  may  take 
|«n  intermittent  character.  Thi>  head  is  retiarted;  the 
BtenaniH-  is  pale,  and  the  little  snllerer  will  now  and 
utM-r  a  peculiar  scream,  if  moved:  its  abdominal 
rles  are  contracted,  so  that  the  abdominal  siuface  somc- 
becoines  quite  scaphoid  In  shapy,  and  the  bowels 
consii[)att>d.  The  urine  is  si-anty.  The  limbs  ai"e 
in  many  cases  and  there  nmy  be  ctmvulstons, 
eh  are  fret[iifntly  initiated  by  vomiting.  The  veins  on 
nech  and  head  frequently  become  enlarged,  and  the 
retracltMi.  In  children  of  about  seven  yeni-s  of  age. 
is  more  fever  and  much  headache,  wbicb  is  fre- 
l»*-nily  the  foremmier  of  strabismns ;  then  follows  irre^ 
llarity  of  (he  pulse. 


■  &  GNkle  to  the  DImbhn of  Cliltdnn.  1883. 


234 


Sfxoxu  (Ikauk. 


376.  Epilepsy.  This  is  anoiher  of  thi*  sequences 
uf  rfiliirrhitl  iiinaninmtiori  of  llit;  nosi;  and  cur.  The  I'bief 
symptom  of  tliie  roinplaint  is  the  hnn?  of  coiiBciouan'-ss. 
Tliis  Ins8  of  con.s<'ionsnes.s  is  exhibited  in  ererv  Av^tve 
from  tlie  apparent  iiuit-t  sleep  to  complete  stnpor.  aud 
from  momentary  period  to  one  lasting  for  a  day  or  more. 

Thf  fuce  suddenly  bw^omes  palu,  the  head  falls  for- 
■wanl  Ji  littU?  as  If  thi*  patient  were  nodding  in  sleep,  iind 
the  l)ook  or  plaything  in  the  hnndfi  drop  uii  the  lap  or 
the  door.  If  the  spasm  nrrnrs  at  night,  the  child  may 
titter  a  few  words  at  rnndoni  in  a  meaningless  wjiy,  or 
a  sudden  contraction  of  the  muscles  of  the  extreniities 
may  ot-casiou  a  trembling  moliun  uf  the  whole  body.  la 
aueh  cases  the  eyes  open  wiih  a  vacant  stare.  All  of 
these  symptoms  herome  moi-e  severe  and  marked  as  Ihe 
disease  increases  in  severity. 

377.  Headaches  are  not  imcommon  in  the  tat- 
ter part  of  this  stage.  Besides  being  caused  bycataiThal 
inflnmmatinn,  it  fn!qiiently  arises  from  a  disturbance  of 
vision.  Many  children  are  hypermetropic;  ronsefpiently. 
if  they  are  rt-quired  to  use  their  eyes  for  a  long  time  at 
school,  the  continued  strain  upon  the  power  of  accomoila- 
tion  becomes  excessive,  and  fi'oiital  headat'he  may  be  the 
result,  or  the  intlammatioii  of  the  uiticous  membrane  may, 
iu  tliis  eonueetion,  induce  e<uivi'rgenl  strabismus. 

The  pain  In  the  head  may  be  of  a  throbbing  charac- 
ter, wliirh  can  be  alleviat^'d  <mly  by  sleep.  Occasionally 
(he    headache   is  so   severe   that  vomiting  results. 


CHAPTKR  XV. 
Stmptomatoloov  of  tub  TnifiD  Gradk  ;  tub  one  is 

WHICH    THE    PaTIKNT     OoMMKNCKS    TO    RKfO(;XlZK   TlIK 
DlSBAAR;   OCCrKKIXO    FKOJI    TlIK    TkNTH    TO  THE    TlVEX- 

TiETii  Vkak  or  Aau. 

878.  Subjoctivo  sjrmptoms  of  a  slight  nature  are 
wnr.  for  the  first  time,  mentioned  by  the  patient.  A 
■oO'^rity  of  the  younger  linlf  uf  this  class,  may  still  say 
(luit  they  do  not  know  they  have  takLMi  c-otd.  If  tiK-ir 
wbjfftive  sym]tioms  are  mai-k»*(i,  it  will  be  wen  on  in- 
ipvrcllon  that  their  objective  KymptoinK  are  equally  us  well 
niarkerl  and,  jw  alremly  nitinmtecl,  it  is  only  the  older 
luiir  of  this  e!a«s  that  relate  marked  subjective  symp- 
loniti.  Thii^  iii  the  stnf^e  for  hyperplasia  of  the  tonsils, 
ud  sometimes  hyperplasia  uf  the  turbinated  processes 
of  the  na^al  jmssagcs.  If  the  patient  has  escaped  being 
Jilfm<t.tl  Willi  middle  ear  tnnibleii,  he  may  paKs  lii»  life 
vithuiit  any  acnie  ear  alfection:  thai  is,  the  tn-atment  of 
his  case  should  prevent  extennion  of  inllamtiiation  in  that 
dixwilon.  Still,  (here  are  fewer  deaf  persons  in  this,  than 
in  ihit  yonnger  or  older  rlasHe:*, 

379.  Color  of  mucous  membrane  and  appear- 
ance of  blood-vessels.  If  the  exitminutiou  be  made  by 
naiiirsl  light,  it  will  be  observed  that  the  color  of  the 
ranwHis  membrane  of  the  nasal  and  pliary ago- nasal  cavi- 
tie«  Is  a  little  darker  red  than  the  liei^ttliy  nmcou»  mem- 
bniBi.'  covering  the  surface  anterior  to  the  velum,  wliirh 
is  maally  in  a  healthy  condition.  The  whole  surface  of 
the  passages  is  smooth. 


S36 


Thikd  Gkadk. 


In  a  circle  of  half  an  inrli  in  diametor,  from  t'mr 
to  five  blood- vtiSfielH  will  be  plainly  visible;  lUey  a.v 
nsimlly  rcjiiilar  in  their  course  and  caliber. 

380.  Secretions.  The  quantity  of  tlie  miicii-puriileuC 
secretion  is  nsually  sufficient  lo  cover  much  of  tlie  mu- 
cous membrane  of  the  fauces  and  pharyngo  nasal  cavity, 
while  ia  the  nasal  caviti«s  the  secreiiou  is  seen  lo  coat 
upper  portions  completely,  the  under  portion,  i.  r..  under 
the  inferior  ttirbin»ti'd  processes^  frequently  being  per- 
fectly clean.  The  greatest  amount  of  the  secretion  will 
be  seen  ou  the  middle  and  inferior  turbinated  processes, 
and  where  the  surfaces  approach  so  nearly  that  they  form 
creases.  Accuraulalionti  will  also  bo  found  on  the  sur- 
faces of  the  pharyngo-nasjil  cavity  most  exposed  to  the 
direct  cuiTent  of  air  made  by  inspiration,  as  the  posterior 
wall  of  this  cavity. 

In  some 'cases  the  mucous  membrane  will  be  found  to 
be  slightly  roughened  by  small  hyperidastic  growths,  but 
these  will  not  cause-  the  least  inconvenience. 

881.  The  color  of  the  secretions  blown  from  the 
nose  on  a  handki-rchief  will  vary  from  a  greenish  brown 
— this  color  being  given  to  them  by  the  blood  —  to  » 
light  yellow.  The  crusts  that  are  formed  in  the 
passnjres  aw  of  the  same  color.  It  wiil  be  observed 
that  these  crusts  are  never  solid,  but  always  perforated 
by  small  holes  that  reach  to  the  mucous  membrane, 
showing  llu-  (•scai>p  of  the  gases  that  are  formed  by  tlie 
dueom]K)sition  of  the  mattery  and  it  is  principally  through 
these  small  orifices  that  the  watery  portion  of  the  secretion 
escapes.  We  can  easily  take  advantage  of  these  condi> 
tions  in  the  treatment  of  the  patients  by  covering  the 
cruslfi  complutly  with  vaseline.  This  pr<ivents  the  escape 
of  the  gases  and  of  the  watery  portion  of  the  secret  ion 
both  of  which  will  soon  loosen  the  crust  so  that  its  re- 
moval ran  be  efi'ected  without  difflciiliy. 

382.  Headaches  commence  to  I>e  common  in  the  lat> 
ler  part  of  this  stage.  Tonsilitis  is  quite  a  couimoa 
complication.     Diseases  of  the  skin  is  also  quite  coni' 
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ifciB.  Pruritic  rhinitis  is  (K'quently  experienced  in  this 
Wage  for  thf  lirst  liiiM!. 

983.  Mental  troubles  are  ttehlotn  mentioned.  The 
ialuuiiattnti  has  not  be«n  of  snflicient  seventy  or  dura- 
IJAO  to  affect  the  brain. 

S84.  Hyperplasias.  This  itt  the  stage  of  the  com- 
Bt'iit^ment  of  hyitfri»lH«ia  of  the  mucoaH  glandnlnr 
Hnii'iun-j*.  such  as  the  tonsils,  turbinated  processes,  sep- 
ta nasi,  etc. 

385.  The  tonsils  i-xhibit  a  greater  inercaee,  fWim 
^ri>laaia,  than  any  of  the  organs  similarly  affected  in 

grade.     Accompanying  the  eniarjremt'iit  by  this  cause, 

may  have  inrrt-ase  of  8i7.e  by  blood-distenHion.   For  this 

every  case  should    receive    from    five  to   ten  treat- 

il£  iK-foiT    any   operation    for    excision    is    perfonned. 

pnrliniinary  ln_'alun'nt  will    reduce  the  swelling  occa- 

by  the  blood-distepsion. 
As  in  the  earlier  grades,  ealurgunuuit  of  the  tonsils 
ct**  chan^  of  roice.  1  have  noticed  for  a  miuiber 
years  that  nearly  all  patients  who  have  hud  hypcr- 
flasiically  enlarged  tonsils  have  been  very  liable  to 
ihscess  of  the  tonails  and  to  excessive  rarialulity  of  the 
itren^h  of  the  voice. 

386.  The  turbinated  procossoa.  These  orffans  ni-e 
»»arly  always  the  seal  of  excessive  pn)liferatiou.  The«e 
ffllarytrments  will  give  the  voice  a  nasal  tone  and  be  the 
•muion  of  "mouth  breathing."  It  is  aeon  that  the  so- 
allfd  disease,  "mouth  breathing,"  is  a  C4»ti»eqti«>nce  and 
aot  a  cause  of  catarrhal  iutlaitiiuatiuu,  but  if  long  contiri- 
■ed,  it  will  greatly  assist  in  tJie  formation  of  follicular 
filuryngitis  and  enlargement  of  the  t4>nsils. 

387.  The  uvula  is  not  frecjUi'Utly  enlarged  at  this 
acf.  The  usnul  local  R]>piication  will  soon  denionstntto 
whether  or  not    the  enlarged  condition  is  a  proliferation 

W  QOL 

388.  The  septum  nasi  in  sometimes  enlarged.  This 
enlargement  ia  (uddttrn  a  swelling  merely,  yet  it  would  l>e 
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well  to  give  the  nsual   five  or  ten  treatments    before  (»j 
erating  for  the  enlargement.     As   Uie  space  through  t.b^ 
nasal  paasa^s  will  be  decreased  by  the  thickening  of  th< 
membrane,  the  voire  may  be  affected  lliereby. 

389.    Laryngeal    inflammation  of  a   chronic  clisr-| 
Bcter  is  seldom  observed  in  this  gradu.    The  voice  is  iiut^j 
unfreqiiently    affected  by  acute    athickH   of    inlhiiiumiliua 
in  the  pharyiigo-iiHsal  cavity  but  it  is    seldom  greatly  iii* 
pernienantly  impared,  as  the  inllamraation  located    above 
the    larynx  hiis  not  been  of  sufficient  age  to  produce  per- ! 
manent  changes  in  the  mucous  membrane  or  in  its  blocxl* 
vessels  or  nerves. 


CHAPTER  XVI. 

ThB  SYMPTOMATOLOtiy   OF  TlIK  FoiMlTH  GUADK   OV  ClIKONIO  i 

Catarrhal  Inklammatiok  ;   Thb  ose  in  which  thb 
Patient   Pkooi-aims   the   Disease;    asd    ix    whicb 
Atroi'hikh  Commknck  ani>  Secondary  Diseases  ArA 
b-kotino  tue  Throat,  Ears.  Stomach,  Lun«s,  BkainJ 
BowKLs.  Kidneys,  Etc.,  Manifest  Thkmselyeb  ;  Oo-| 

CURRINO     FROM       THE      TWitKTIjmi     TO     THE    POKTIBTH 

Yeah  of  Aoe. 

390.  Precautions.  .Vboiir  the  conimencement  of] 
this  grade,  patients  begin  to  talie  ordinary  precatuionsto' 
prevent  taking  cold.  Many  times  they  do  so  more  from 
the  remembrance  of  repeated  ii^|nnction  given  during  pre-j 
rions  years,  than  because  they  have  learned  from  <>xper-| 
lenc<^  that  it  is  conducive  to  healtli :  and  very  few  of  them' 
are  ut  all  certain  that  the}'  take  cold  on  exposure.  They  I 
know  llmt  at  times  they  experience  chilly  sensations  upl 
and  down  the  bark  —  a  symptom  seldom  mentioned  before 


Oh- tweniiurti   year  of  ag« — but  as  soon  as  tlu'»f    svnsa- 
tiocB  pass  away  they  are  forgottou. 

391.  At\iT  pfitioiitii  .tr»-  twenty-live  or  lliirty  yeur» 
ulagi',  tliey  roninience  to  lak<-  mucli  more  can*  to  prevent 
Isking  raid,  ns  they  have  liad  several  years  more  of  ux- 
paii'occ  as  to  its  effV-ct.  Tliey  freely  admit  they  take 
wlil  fm[»ontly.  but  the  nniformity  with  which  evi-ry  cold 
kail  fcr  many  years  uitpuivntly  ilisii])]ieai'e(l,  uutirvly,  with- 
uotaiij*  attention  or  care  on  their  jmrt.  and  withont  any 
^«j>tahle  bad  efTerrs,  lead  tliein  U>  tlituk  tJiat  the  cold 
it  inly  a  teniporarj'  inconvenienre. 

%j  tliem  we  are  indebted  for  the  prevalence  of  the 
owihugly  orroueous  and  danserous.  but  generally  en- 
Mliifii'd  belief,  that  eoldtt  are  followed  by  tritling  con- 
■  '  ii>»;.  This  btdief  is  held  m>l.  only  hy  the  laity,  but  al* 
.  1;  die  gi-t-at  nifliiority  of  the  luediriil  profession.  The 
Mpi>*'*ions  made  by  this  elnstj  of  iiiitients  converning  their 
trmjitomi!!.  plainly  indicate  their  ignomnce  of  the  nature 
■rfiipJils  uud  of  the  complaints  originating  from  them. 

892.  Aft4T  relating  their  symptoms,  they  say:  "I 
tbcugfal  it  wus  only  a  cold,  and  wotild  Koon  go  awny  uf 
IM,  as  othertt  have  done  many  times  before;"  or,  "My 

fe)inau  said  it  was  nothing  butacoldin  the  head,  which 
M  pass  away  on  taking  fl<inii-  opening  mediuiue;"  or, 
"Ttii>  cuunot  bo  a  cold,  but  it  arts  like  one;  yet  ii  is  not 
fikf  tliv  colds  I  have  had  before,  for  heretofore  ndds  al- 
*>5»  left  me  iu  a  few  days,"  ete,,  etc.  Thin  cliuts  of  pa- 
rtmi*  is  r«'ry  large,  being  nearly  one-half  of  the  total 
oftmljiT  treated. 

393.  The  color  of  the  mucous  memlH-ane  is  dark 
^■3.  mil)  frequently  it  has  a  granular  npjiearaiice.  If  the 
pOstorior  nures  ari'  inspe<"ted  with  sunlight,  the  color  of 
tk^  niiK-ou&  membrane  of  the  septuiu  nasi  wilt  be  fcmnd 
to  bo  purplish,  and  frequently  rou^'heiied  by  liy])eridas- 
Qc  growths  about  the  hIja-  of  a  large  pin  bead,  giving  the 
•ttrfnfe  the  api>eiiraiiee  of  a  puii)h'  nisplwrry.  whose  little 
"udulw  are  somewhat  flatteneil. 
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If  the  turliiiiated  processes  are  enlarged,  they  usuiLlij 
have  the  same  apiwiirance. 

394.  Pwiili.-irities   of    blood-vesselS.      In    the  earlj 
part  <'('  tilt'  Kf^^li'i  *'i'^  blood-ve88eli<  arc-  iioarly  i-ef;iilar  I' 
their  course,  while    in   those  who    are    nearly  fortj-  yeal 
of  age.  the  vessels  are  irregular,  both  in  their  rourse  mi 
in  their  caliber,  and  from  twenty  to  fifty  time?  their  noi 
mal    diameter.      At   the  c(imiiieiicpnient  of  the   treauuea^ 
their  color  npproaches  tliat  of  ,-i.  purple. 

395.  Muco  purulent  secretion.  In  patients,  about] 
twenty  years  of  age.  this  secretion  is  usually  ween  npoaj 
the  surfac*.*  of  the  njiper  portion  of  the  pharyngo-nasall 
and  nasal  cavities.  Many  limes  it  is  in  large  mmpis-l 
sMeA  masses  adhering  very  tisnaeiously  to  the  localitT'j 
of  lodjiement.  Hemorrhage  is  frequently  occasioned  inl 
their  removal  by  the  patient,  either  by  blowing  the  utwej 
or  by  the  tinkers. 

396.  Ill  patients  of  about  forty  years  of  age,  acciini-J 
ulations  of  inspissated  secretion,  are  rarely  seen.  Th«| 
secretion  at  this  age  has  compart ively  few  pus  eorpus- 
eles  in  it:  iliu  niL-itMily  is  seldom  great,  and  it  has  near- 
ly always  a  gelathions  appearam-e,  being  verj*  viscid  and] 
adhering  tenaciously  to  the  surface.  This  qnality  of  thaj 
secretion  of  the  passages  at  this  age  is  the  same  as  lh.it' 
of  the  Kustaehian  tube  at  the  same  age. 

397.  Pharnyx  and   pharyngo  nasal  cavity.     The ' 
posterior  wall  of  Ihc  i>aryag<j-uasal  eavily  and  ofthejthar- 
nyx,  is  frequently  aHected  with   "follicular    pharnygi> 
tiB."    This  condition  is  (he    result   of  small    liyperplai^tiej 
growths    that    have   sprung  from  the    sub-mncoos    tic 
I  know  that  I  have  seen  several    tliousand    persons    wl 
bave  these    growths  in  their  fauces,  but  not  one  of    tlit 
made  the  least  complainl.  arising  from  this  condition. 

398.  Gagging  in  the  morning.    During  this  grs 
tlie  viscid,  teunrioiis  secrellon   adliLTiug   to    the   po8t<?ri( 
wall  of  Che  pharyngfvnawtl  cavtiy  and  pharynx,  causes  ex-i 
ceasively    disagreeable   sensitiveness  of  this  surface.    The] 
prcsouee  of  this  secretion,  and  the  hyper-seusttiveness  it 
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tfii*  caaw  of  thai  disagreeable  morning  symptom,  which 
iBiJiv  jMtitnt.'*  call  "nay;^ni^  spells."  These  seosatiuns 
«!•  experienced  in  the  iiioininK.  either  before  breakfast, 
V  iniDMliately  after  this  meal.  Many  physicians,  as 
as  palieiits,  tiiink  that  thene  symptoms  art>  cliie  to 
Ptitease  nf  the  st<iniacli,  because  of  the  presence  of 
I  rernemlwr  having  a  case — a  young  lady — who 
not  even  blow  her  nose  before  her  breakfast  or 
liatley  after  it.  without  inducing  attacks  of  sickness 
Idle  stomach. 

1*89.    Local  aniesthesia.     Accompanying  the  condi- 

the  muuuus  membrane  that  favors  the    secretion  of 

[>nfl  mucus,  there  is  a  certain  degrees  of  local  ana>s- 

This   condition    is  known  by  the  patient's  being 

cioiis  of  the  presence  of  the  mucn-pns.     The  degree 

city    with  which  the  secretion  adheres     is  a  good 

rion    of  the  degree   of  local  ana'sthesift,  and  of  the 

Ucily  of  the  complaint;    it  will  also  serve  as  a  most 

it  mi^auA  of  Judging  as  to  the  lessening  or  increas- 

the  inflammation.     If  the  patient  is  recovering,  he 

notice  that  the  secretion  is  much  more  easily  removed 

formerly,  but  if  during  the  course  of    the  treatment 

le«  a  severe  cold  and  the  secretion  becomes  more 

it   i9   an    eridence    that    the    infiammation   is 

sasiug. 

Te  have  another  evidence  of  the  progress  of  recovery 

^flaiditj'  of  the  secretions.    If  the  secretions  become 

Oald  they  are  seemingly  increased  En  quantity,  but 

3cal«8  a  lessening  of  the  inflammation;  the  reason  for 

ipparent  increase  in  quantity  of  the  secretion,   is  be- 

the  treatment,  in  lessening  the  inflammation,  has  de- 

the  heat,   and,  as  a  consequence,  the  evaporation 

fluid  portion  of  the  secretion  is  checked. 

400.  The  tonsils  during  this  grade  are  not  usually 
I  u  enlarged  condition,  on  the  contrary  they  are  almost 

ivB  fonnd  in  the  so-called  atrophied  condition. 

401.  Tho  turbinated  processes  are  usually  enlarged 
lU  iht<  commencement  of  this  grade,  but  at  the   approach 


342 


Forurn  Grade. 


a 


of  the  fortieth  year   they  are  seen  to  be  in 
condition. 

402.  This  is  Che  grnde  in  which  we  find  nlo 
of  tho  mucous  meinbraue  and  necrosis  of  the  boni 

403.  During  the  early   part  of   this  grado: 
gelatinous  tumors ;  and  toward  the  latter  part  of 
tamorn. 

404.  Affections  of  the  throat  and  ?oca] 
are  common  throughout  this  stage;  but  ail  of  i 
ability  of  th*!  voral  cords  are  functional,  being  ea 
to  pharj'ngo- nasal  inflammation. 

405.  Nearly  all  of  the  ear  troubles  of  th 
are  due  to  the  pi-oliferation  of  the  mucous  memi 
thL-  Eustachian  tube,  eonse(iu«ntly  tho  deafness 
in  itd  manifestations;  tinnitus  aui'ium  is  cumni< 
rhceas  are  not  (common ;  nor  are  Inniors  of  the  { 
this  stage  we  ft-equently  see  patulcnry  of  the  Ru 
tube. 

406.  Stomach  troubles  as  a  sequence  of 
rhinitis  are  not  uncommon,  but  the  nauseatJnj 
ing  cough  is  not  an  evidence  of  complication' 
stomach. 

407.  We  harf  more  lung  troubles  in  this  sta 
in  all  of  the  other  stages,  viz :  emphysema,  i 
trachitis,  bronchitis,  catarrlial  punumonia,  asthq 
pruritic  rhinitis,  etc. 

408.  Brain  troubles  are  among  the  most  pB 
symptoms  of  this  stage.  Loss  of  memory ;  inita] 
temper;  despondency;  inability  to  think  consefl 
et4\.  are  among  the  most  prominent  and  dia 
sym]itomK.  | 

409.  Aftlirtion  of  vuluntary  muscles  throi 
nerves  that  are  connected  with  the  nerves  of  tht 
Duso-pharyngeal  cavities  and  the  ears,  are  es 
ly  common.  I 

410.  A  constipated  condition  of  the  bovn 
a  scanty  renal  secretion,  are  very  common  con 
with  the  patientji. 


CHAPTER    XVIL 

iSymptojiatolocv  op  tub  I-'itTH  Gkaob;  the  one  in 
raicH  Atbopiiiks  are  Oomplbtbb;  Mental  Bibtdbb- 
fCES    ABE   Promixekt;    Vertigoes  ark  Frequent; 

ERUANKNT   DlSEASKS   OF  TlIK  NeKTKS  MaSIFEHT  TlIEM- 
LVKS.      AXD      .\l>OPI.KXV     TakKS   Pj.ACE;       OCOUKRINO 
TEK  TUK   FdKTItmi    YkAK  OF   AOE. 

11.     Patieutd  who  havu  arrived  at  their  fortielU  ywir 

havt)  been   strong  uuough   to  witlistand  thu  usual 

19  that  \\n»  complaint  makes  up   to   tltit)   age.     Tlie 

[Kiflion  of  them  have  learned  many  leHsons  from  the 

of  their  excesses,  and  an?   bow  living  nuith  muru 

itly  with  the  laws  of  health.     They  are  fretiueutly 

thtiir  younger  fi-ifiKis  to  take  good  care  of  their 

KD  constitution.      The  female   portion  of  thin  class 

ilso  learned,  from  the  results  of  numerous  exposures 

;d  changes  of  temperature,  that  it  is  an  essential 

Ith  to  clothe  themselves  in  a  manner  consistent  with 

[veak  constitutions,  and  in  acconlance  with  the  lem- 

V  of  the  weather  and  season  of  the  year. 

IS.    The   atrophy  of  the  tonsils,   and   the  pro- 

nincuos  membrane  of  the  upper  air  passage*  are 

letf^  in  the  early  part  of  this  stage,    Xot  uiifrequent- 

iTQos  meni1>rnne,  that  hiis  for  a  long  time  Iwen  dis- 

,  or  prevented  from  performing  its  functions,  because 

presence  of  proliferations,  begins  to  again  secrete 

if?,  kni'wn  by  the  surface  being  in  a  moist  condition. 

_4I3.    Mental  disturbances  are  more  prominent   in 

I,  than  in  the  earlier  stages.     Patients  who  have 
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arrived  at  this  age  are  liable  to  be  wbat  is  com 
termed  "tTankie,"  "not  quite  right,"  "  a  little  str 
etc.  They  are  liable  to  be  forgetful,  gloomy,  suep 
fearful  of  disaster  of  some  kind,  etc. 

414.  Attacks  of  vertigo  are  very  commoi 
sometimes  alarming. 

416.  Paralyeis  agitans  atfecting  the  arms,  i 
head,  ears,  etc.,  are  common  at  the  age  of  fifty  yea 
over.  Neuralgias  of  the  face,  bead,  arms  etc.,  a 
with  after  the  age  of  forty  years  of  age. 

416.  Apoplexy  is  not  an  uncommon  seqi 
this  stage. 


PART  II. 

INSTRUMENTATION. 

This  part  will  be  devoted  to  the  description  of 
brinunents,  to  the  management  of  Patients  in  the 
IK  of  instruments  and  to  the  Applications  of  Electricity. 

In  SECTION  I.  I  will  describe: 

PiBsT,  the  appliances  for  making  examinations  and 
lire  suggestions  as  to  the  methods  of  using  them. 

Secoxd,  the  methods  to  be  employed  and  the  instru- 
KDta  to  be  used  for  cleansing  and  making  local  appli- 
catioDS. 

Third,  the  instruments  for  making  operations  and  the 
■ethods  of  using  them. 

In  SECTION  II,  I  will  give  suggestions  as  to  the 
luiagenient  of  patients,  as  follows : 

First,  as  to  the  relative  positions  of  the  patient  and 
hv  physician  in  office  practice. 

Secoxd,  as  to  the  manipulation  of  instruments,  and 
it-  position  of  patients  in  the  sick  room. 

SECTION  m,  will  be  devoted  to  electricity,  as  follows: 

FiBST,  the  kind  of  batteries  to  be  used. 

Second,  the  method  and  manner  of    making   the  ap- 

ications  of  electricity. 

24.-. 


SECTION    I. 

Instruments  for  Making  Examinations,  AppI 
cations  and  Operations  on  the  Nose, 
Tliroat  and  Ears. 


i 


Only  such  instruments  as  I  employ  in  ray  practice 
■will  "be  reiiomm ended.  1  will  freely  criticize  methods, 
theories  and  instruments  that  I  have  found,  from  practice,; 
to  be  hurtful,  although  popular  at  the  pi'esent  time.  ( 


246 


OlLiPTKR  I. 

PKKI.IM1XAKY   RrMARKS. 


tl7.    A   place    for  each  class  of  insmiments,   and  for 

llCtmiienL     Kvorj'    itisimmont   should  huvv  but  one    )>liioo. 

turn  of  inatninit?nU    should    have  ii  r>opur»m    dmw«r.     ThoHo 

br  U>e  dxsaI   paaangoa  alone ;  thoso  usod  for  tho  throul  ulone, 

used  for  ihe  ears  aloiio  should  tMtch    have  a  drawer,    whiln 

ned  for  nwul  paa->ageii  and  tbroat,  and  those  uxed  f'oi-  ihu   nu«al 

and   vara  ahoiilil  alto  ea<'h    have  a  diawor,   making  firo 

T*. 

CoQveaieQce.     Tho  instrtimoiits   most   IVcquL'nily   nudd 
be  placed  in  the  most  convenient  part  of  the  drawer  lo  be  taken 
required. 

Non-interference.   No  ono  but  iho operator  xhould  touch 
dnwers  in  which  the  instrumcntn  arc  laid. 

420.  Appearance.  Every  inairumeni  should  be  so  mado  that 
apreieBtjt  a  ^od  up  pea  ranee.  It  U  a  true  «aying  that  "  a  mechanic 
bkairvn  by  bia  looU,"  and  it  iit  equally  true  Dial  an  operator  will  be 
by  hi*  inRtnimcnta. 

ClttanlineBB.      Every   inntriiment    should   bo  perfectly 
and  dryotl  before  it  is  laid  away  in  its  plac-f^. 

Ont  of  order.     He   whoso  inatrumontfl  are  continually 
ard«r  ia  a  xloven,  and  will  prove  Lo  be  a  fnllaru  in  practice. 

Sbarpness.     Cutting   in«lniments  should   not  be  laid  in 
pLaem  until  mi  t^xamination    proves  them  to  bo  in  tirst-rate  cnn- 


tt4.  Monthly  Examinations.  Rat-h  inmriimcTit  ahould  be 
Uien  ooi  of  ila  plac-L'  and  i^xamincd,  at  least  on<T  a  month.  Thiti 
nil  enable  (he  phyaidan  to  keep  in  mind  the  exact  location  of  eaeb 
Mmmenl,  aa  well  aa  MiiHfy  bimsolf  that  they  are  all  in  good  coodi- 
Id.. 

425.  Patient's  fears.  It  should  not  ho  for>;otl«n  that  paiienlH 
■eqaetilly  bavo  grvat  dread  that  tlioy  may  have  to  under]go  a  painful 
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opcratioD  Upon  entering  the  physician's  offico ;  ooDwqiiently,  ni 
display  of  instrameDU  aboald  b«  avoided.     As  few  as  po»Kibfe  Hh< 
ba  in  sighL 

The  rrequL'iit  repeiiton  ofsuchcxpreMvionn  aa,  "yon'll  not  be  htut, 
jnu'n  not  b«  Jinrt,"  is  not  wiw;  one  rc-iowuraiict-  ii>  MuRiciunt,  a  repell- 
tltlD  in  the  same  langnago  will  vreukon  a  ]iatifnt'»  <-(>iilidenr«.  It  ibft 
patient  is  afraid  of  the  examioation,  don't  take  time  to  explain  that  it 
can't  be  painftil,  but  give  ber  the  tongue  deprtf«3or.  tell  her  that  sha 
«o't  hurt  bereeir with  it,  and  make  (lie  exaniinalion  aioncoi  if  tb 
Bpray  produceni  are  to  be  employed,  make  ligbt  of  ber  feara  in  a 
pleasant,  rcaKntiring  manner,  but  with  few  wonJUt;  if  an  operation  is  Ut 
bo  pcrlormcd  liiut  must  give  pain,  ««  ibo  oxocmion  of  the  toiwil^ 
tell  her  tbat  it  will  not  bo  nearly  as  painful  as  the  oxtroclion  of 
luoth,  wbicb  is  tbe  ca^e,  and  that  the  solution  of  cocaine  will  grcAtI; 
lowen  tbe  pain,  hut  do  not  make  the  needless  and  untruthful  asser 
tion  thai:  ''Itwill  not  buK  youatall!"  repcatini^  it  four  or  flv* 
times. 

Afler  one  tonsil  is  oxdwd,  toll  the  patient,  in  a  oomplimootar]) 
tone,  that  sbo  has  iinilcrgono  the  operation  with  considerable  coongt 
and  fortitude,  at  the  same  time,  add ;  ''It  did  not  hurt  as  much  as  yo4 
thought  it  would,  did  it  T"  You  can  say  this  truthfully,  for  lhoez< 
CMsion  ofa  tonnil  in  not  ntariy  so  piiinfut  an  operation  aa  cutting  ibi 
same  extent  of  hi»lthy  tissue,  the  tonsil  being  nearly  all  cicntjicial 
alructure,  ts  in  a  more  or  lees  annsthetic  condition.  1  have  very  fr» 
qiionlty  tbmst  the  needle  ofa  hypodermic  syringe  into  a  touail  foil; 
baJfan  inch,  without  causiug  nearly  as  much  pain  as  a  very  hmal 
acratch  of  a  pin. 

426.     Three    objects  to  be  ettained  in  the  treatment  o 
a  case.     Thuro  are  llirou  objects  that  should  be  borne  in  mind  whila 
trciiling  every  palioBt : 

FlrBt.     Relief  should  be  given  as  quickly  aJt  po«aible. 

Second.     As  little  pnin  a«  posiblo  should  bo  inflicted. 

Third.    The   treatment  should   be  made  as  pleaAanl  aa  possibU 

Ah  tho  whole  objtiot  of  this  work  is  directed  to  relieving  the  dia 
ability  onlaileil  by  tho  discnsos  of  the  Nose,  Throat  and  Ears  as  quick 
ly  M«  possible,  preliminary  remarks  on  the  fiiBt  object  of  the  phyai 
cian  are  not  required,  but  I  think  a  few  remarks  on  the  secODd  an 
third  objects  will  serve  to  show,  Isi,  that  while  they  arc  arknowt 
ed^ed  by  uviTy  peritun  as  of  great  importance,  there  is  no  spccla 
pain  taken  to  observe  ihcm  by  any  one,  and  2nd,  that  a  little  though' 
given  to  Ihom  will  result  in  great  benefit  to  both  physidan  and  pation 
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427.  Bolb  of  lliuM)  ]>ui-umounl  otJccU  may,  in  n  grunt  moiwurv, 
MudiMJ,  If  tlte  pbyKiviaii  will  dimply  utiow  lb«  piiliont  t<>  aiwiiit 
km  JB  bb  oxnmi nations  and  oporalions.  Uy  ho  iloing,  vpurnlionH 
U*iil«ayN  indun  discomfort  nnd  fr^qucDliy  pain  may  be  avoided, 
ml  >h»Blit  mnny  limoa  be  made  er«ri  ploaaanl,  which  will  aasnro  th« 
lUeawfal  i*»nf>  of  lh«  catte. 

An  intellitc«nt  patient  ia  lUu  mont  reliable  asBtstaot,  without 
*bwo  aid  lh«  physician  iiiunt  HUruly  fail.  This  is  itlriiiif^  language, 
klilar]^  and  Innglhy  vxpcrit^rirn  hiut  provon  il  true.  I  I'luiHidur 
iUtao  important  (hat  I  have  all  Iho  inHtrumonts  that  the  pationta  can 
aoomade  (hat  thoy  are  convenient  for  them  (o  hold. 

438.  In  my  opinion  (he  employment  of  the  tongoe  depreaaor  tS 
fttkay  to  tbe  aucceeaful  treBtinent  of  (he  naaal  paaaagM.  If  this  in- 
nwnl  ia  so  made  that  il  cannot  be  held  by  tb«  patient,  it  in  ralue- 
%;  if  be  cannot  nae  it  without  In  convenience,  it  ia  of  small  vnlne; 
iMlone  that  bo  i-an  liold  hi«  tonj^u  down  with  no  inconvunioni^ 
rdbeooifit  to  hiniacif  and  fill  every  want  of  the  phy§ician,  in  inralu- 


AmbidestrooB.      JUnny   phymciann  attempt  to  b«  ambi- 

1  tliiiik  HUL'h  utlemptH  unwino.     Tbe  manner  of  performing 

'  openiion  should  bo  leaniod  perfootly  and  the  hands   nhould  be 

ilonimJ  (o  perform  each   oporataon  in  one  certain    way  only,  and 

my  should    be  followed  in  evci-y    operation;  changing;   hands 

Ig  the  performance  of  oporaiioriH  should  not  be  done. 

430.  The  qualities  of  initnitnents.    8ome   physicians  pai^ 
icbeap  itidtrumenta;  thotie   lliai    wi>rk    without  mquirlDg    muob 

Ian  their  part,  and  do  not  get    out  of  onlor    with    any    kind    of 
They  sei^m  satifltiod  if  the  instruments  make  a  show  of  doing 
htng.     The  arc  pleased  with  a  black  rabber  spray   producer,  or 
rubber  powder  blower  and  such  like,   "  because   they  can't  be 
'  broken."   The  fact  that  tbey  eannut  fill  all  indiuationx  required, 
i  tocat  a  small  ligure  In  their  mindit  1  cheapneiia   is    the   quality 
tgaldes    tlieir  ]iur(:tiii>eii.     If  they  can  nmkn  moni^y  with  NUi-h  in> 
Its  their  idt-al  ufi>ur(bclion  is  rcalisuil.     Appnraluw>i    thm  re- 
■MMhanical    skill    to    koep    them   in  order,  dexterity  to  handle 
I,  anij  jitdgemonl  when  to  uao  lhem,are  many  times  not  purchased 
•■til  rcnuiatioD  bas  been  llircatoned  or  i»  injured, 

431.  Good  Instnunents  nru  worth  the  muney  Ihey    cost,   aod 
Ininm  tlte  inunvy  on    hi-ing    lived    on  fomparalively    few   caoeA ; 

like  utber  hand,   make-shift   iDBtrutneatS  arc  niil  only  Talueluai>, 
t«>ll  taBM  lorn  of  repatalion  on  being  used  on  vomparalively   few 

A  molieal  man's  experienee  is  wortblcaa  or  valuable  to  him  and 
*lk*n,aoooniing  to  tbe  kind  ofinslruraents  he  uses;  irbtsingtrumenta 
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Uftworthlaas;  ho  is  his  oxperionoe ;  if  his  instrnmonts  nro  Iho  bMl, 
bis  mectical  oxperienco,  that  is  bis  ducatioD,  is  inuronsod,  ia  nuido 
more  vslunbli^  ev«ry  lime  bo  uses  them. 

432.  Onu  w«ll  xtoc-ked  with  good  Instruments,  aitd  well  inrorm«d 
in  their  use,  (fill  have  ample  opporliiniiy  to  employ  them  in  the 
treatmeiil  of  the  dixuHites  of  the  no»o,  ihront  (ind  oarit,  a«  peraons  af- 
flioled  with  Nome  one  of  thoso  ailments  arc  to  bo  fonnd  in  every  I 
hoiiaeholit.  Ii  is  not  likely  lltatan  ioiellij^ent  person  will  have  greMJ 
coiifideni'o  in  a  physician's  abiliiy  to  Buci'oasi\illy  treat  these  diaoaMS, 
— acknowledged  naliiey  are,  the  world  ovi-r,  n;*  well-nigh  incurable— 
when  upon  hla  entering  hin  oflice,  alinoit  no  preparations  for  auch 
trratmonl  are  lo  be  iteen. 

433.  Akward&ess,  ignorance,  inelegance.  There  ia  no 
JuMtification  in  ii  intiditnl  man  iiifliclini;  his  piUionU  with  hinawkwaid- 1 
noiMt  or  ignorance;  ho  whohasnot  yet  luarned  to  handle  his  tooloio  the 
best  advantage,  should  pny  bin  patient  victims  for  the  pain  nnil  in- 
jtirj'  necessary  to  ai-quire  (his  lenowludge  of  hi!<  profession.  It  mual 
not  be  Ibrgotlun  th»t  piitietiU  (ib^orve  uwkwHrdneas,  and  a  loss  «f] 
reputation  alwayc  fnll'iwK  nucb  an  vxhibition. 

434.  The  inelegant  postnre  that  itome  medical  men  RtfunMl 
wh<'n  tiioy  examine  ihoiv  piiticnrK  riaxal  [HiMngoit  and  IhroalH,  that  ia,| 
standing  over  them  iu  a  sloopltig  po^ilioii,  and  tlie  clumsiness  thoy 
exhibit  in  handling  their  few  imporfeotly  workinj;  inslraraente,  in] 
making  locjil  ttpplifalion.i,  (^onNtruinH  many  intelligent  pentona  lo  K' 
sort  lo  lli«  noiitriimN  udvcrUHiul  in  our  ilaily  printif. 

I  have  iti  my  pfnwt»i"ion  nmtomonts  written  by  putienta,  of  thd 
inuloganC  position  in  which  quite  a  largo  number  of  reputablo  phj 
icianit  assume  in  makini;  examlnalions  and  local  applications.  Fq 
instance,  immagine  a  well  dressed  lady  silting  in  a  common  ohftirJ 
loaning  back  with  her  head  thrown  baektvard  against  the  wall,  and 
tall  man  standing  in  a  stooping  position  over  her,  to  near  that  hial 
head  is  within  nine  inRh«!<  of  h«r  fai:c,  with  a  leg  on  oauh  sido  of  hoTtl 
holding  h«r  tiinguo  out  with  a  dirty  towel,  Ihiit  ho  had  takon  fronf 
his  dirty  wH«hstand,  directing  her  to  sny,  e,  t,  e,  a,  while  be  ihrusta  i 
ciolil  (!)  pharyngeal  mirorso  roughly  into  her  faacea  that  she  flagged] 
Continually,  instead  of  making  the  sounds  desired. 

It  ia  evident  that  from  such  an  examination,  no  one  eould 
what  was  (he  matter  with  a  patient'^  air  pa-uages,  save  by  gucM. 

435.  Tie  tukme  phynician — I  am  rulating  what  actually  trans*] 
pirod  in  an  Raatern  city — walked  to  his  mantlo-pieoc,  on  which  was] 
placed,  as  an  advertisement  no  doubt,  a  bottle  containing  a  human  { 
Bnger,  that  he  hud  amputated  over  ton  years  before — took  from  it  aa 
exceedingly  rusty  tongue  "spntuta."  as  he  called  it,  wiped  it,  while  dry,  I 
with  the  dirty  towel,  and  was  going  to  deproaa  the  lady's  tongas  witbj 
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it,  bal  A«,  hnving  made  op  hor  min<l  to  loavo  him,  gently  objectod 
•titniDpon  ho  «&id  it  was  not  Dccossary,  us  ho  had  Hoon  ptiinljr  (7) 
wtat  «M  hor  troabl««,  and  ooncluded  his  medioal  servioe  by  writing  a 
|nMri|K)oa  tbra  Cutlor  Inhaler. 

Tlifre  arc  thouMtnilH  of  repuublo  medicRl  m«n  pursuing  jiut  Hach 
I  nan*  ai  the  onu  abf>vc  described. 

436.  If  ibose  old  practttionora — and  thoy  arc  tho  only  one*  thftt 
Did  tMaiwoialists — would  spend  a  little  of  thoir  moana  nnd  a  f«vT 
vMki  to  acqaire  a  knowludge  of  thene  diaeasoa  and  their  trentm«nt, 
Aeir  money  woatd  soon  be  returned  to  them,  and  it  would  save  tho 
hBeftbetr  well-earned  reputation.  Each  of  tlivir  |intienlA,  upon 
^thoB  they  failed,  wore  confident  thnt  if  Ihcir  phynioian  tiould  not 
I  Uiem,  ke,  at  lt^B«t,  would  not  mako  Iho  nttompt;  but  tho  fiict  that 
iUtAtnpl  wiM  mado  and  a  signal  lailure  waa  tho  rosult,  whon  a  »iire 
wa«  promie«d  in  a  few  weoks,  bedimmod  a  reputation  that 
Ibeen  tmaullied  for  many  years;  and,  as  a  result,  many  of  those 
ins  looAe  the  praetiee  in  the  liimilie^  of  which  these  patients 
I  members,  purely  bei-nuKe  thny  undertook  llio  treatment  of  a 
,  ikat  praciiff  [irorcd.wiib  which  lliry  wore  t"liilly  urmcijii«iiiled. 
437.  First  know  a  Method  before  an  Improveinent  of  It 
[Attempted.  There  ia  not  one  of  th«  many  uiotbo'lsrocommirndud 
I  work  that  wait  not  oDggeHted  by  practice  iind  conBrmed  by  cx- 
e;  oonaoqacnlly,  tliey  are  not  nuoh  um  one  woiilU  tialurally  fall 
I  oa  the  contrary,  tbey  aru  such  aa  no  ono  would  at  Uritt  adopt,  or 
,  manifeHtly,  liioy  would  hnvn  been  adopted  long  ago.  Each  one 
rfbrcml  opon  me  by  my  pnticnto'  reports  concerning  the  results  of 
k;  appli cations.  This  indicates  that  tbey  are  not  renlly  my  meth- 
I  Ml,  bat  aach  as  have  been  adopted  becaa»!  my  patients'  reports  said, 
l^at  naoy  words,  they  must  be  adopted  if  permanent,  relief  vraa  to 
igi\en.  A  man  who  is  not  wiHe  in  mcdicfll  <ixperien<^'  will  be  nl> 
a»l  cr.naln,  at  the  lieginning  of  his  prawlico,  to  vary  from  many,  it 
|m  from  alt  the  directions  I  have  recommended,  instead  of  first  fol- 
iag  tht>  connte  as  here  detailed.  No  one  can  be  u  competent  judge 
*B  method  until  ho  knows  and  can  pi-actico  it  perfectly;  after  that 
'  can  uoder«tandingly  make  a  change  that  might  jirove  to  be  an  im- 
jrvRionu     But  changcH  are  not  always  improfenientit. 


CHAPTER    n. 
Appliances   fue  Makisq   ExAMrsATioNs,   with  SutiOBa-j 

TIONS   A6  TO  THK  METHODS   OF   USINO  TnBM. 

438.  Operating  Table.     A  properly  wtiistriict^Kl  op-l 
erating  table  is  absolutely  «>sseDtial  to  a  succesisfal   office 
practice. 

It  should  wiiitain  a  sufficU'iit  uumbei-  of  drawers,  in 
which  to  i)lace  erory  inKtriimPut  within  uasy  rc-aeh,  audi 
te  keep  separate  sets  of  spray  protlvirers  for  such  patienta] 
as  are  regularly  treated;  a  number  of  trays  to  hold  bol-, 
ties  of  niedlciiies;  also  the  iiwffseary  connections  with  a' 
galvanic  battery,  with  u  reservoir  of .  compressed  air; 
and  with  the  most  convenient  means  for  illumination. 

Such  a  one  1  constructed   in    1870,  after   consid«'ring| 
every  necessary   want  and  convenience  that  would  likelyj 
be  required  in    tlio    trcaliuunt   of  diseases   of  the   N< 
Throat  and  Ears. 

439.  -Vs  will  be  seen  fntin  the  illustration,  lipure  10,^ 
one  of  its  corners  is  cut  out,  giving  the  tiox)  the  shape  of 
an  invert«l  letter  L,  thus  H.  The  physician  sitting  ii 
this  comer  and  placing  his  patient  to  his  left,  he  has  ths 
table  in  front  of  hlni  and  to  his  right,  and  all  instra-'] 
ments  and  remedies  required  in  the  treatment  of  the  pa- 
tient, within  easy  reach.  It  is  not  necessary  to  give 
description  of  the  table  here,  as  this  is  fully  done  on  aa{ 
otlu^r  j>ngi'. 

440.  OPERATOR'S   AND   PATIENT'S  CHAIBSj 
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rhs  physician's  chair  should  not  have  rollers:  ii  should 

-:i'<e  firms,  and    be   abont    two  inches  higher  thau  a  oom- 

nx'D  fliajr.    Rollers  would  make  the  chair  liable  to  move, 

.'J  iihoiUd  it  do  so  whi'U   he  was    jierfonuing  a  delicate 

i-radon,  it  tniglit  thwart  his  efforts.     Tliu  arms  are  iise- 

i    in    preventing    him     from    making    an    inadvertent 

rement  in   his   seat,  while  the  greater  height  will  be 

■",!?   lo    place    his    eyes    high    enough    to    convemenlly 

•famine  the  air  passages,  and  ears  of  the  tallest  patient. 

441.  The  patient'B  chair  should  be  one  that  can 

•  tai.'^e<I  and  liiwi-red  to  suit    the   height  of  the   patient. 
1  Ure  sometimes  had  a  head-rest  screwed  to  the  back  of 

*  rhair.  to  rest  the  patient's  head  during  an  operation 
4  the  turbinated  processes  or  the  tonsils ;  but  as  a  gen- 
aaJ  thing  I  do  not  employ  anj'  mechanical  support  for 
A»  lipad. 

442.  ILLUlffilNATORS.      Slightly    concentrated 
lit  from  a  clear  sky  is  the   best  illuminator  for    the 

and   i»!iaryngo-na.sal  cavities,    larynx  and  ears:    as 

it,  or   electric   light,  will    the  part-s    appear  in   their 

color.    Light,  of  some  kind,  is  nece««ary  in  mak- 

lerery  examination,  application  and  operation;  and  as 

linatinn  is  frequently  rwiuin-d  at   times  when  natural 

cannot  be  had,  artificial  light   must    be  the  resort, 

though  it  does,  to  a  certain  degree,  hide  the  color  of 

mucous  membrane. 

443.  It  istobehopeilthatinafew  years,  at  most, we  will 
*f  able  t«»  light  up  tliewe  cavities   by  elei?tricity.      As  yet 

the  best  illuminator,  is  possible  only,  in    large  hos- 
where  a  steam   engine,  whose  aid    is   required   to 
Ince  the  light,  is  required  for  other  purposes. 

444.  I  think  that  great  advancement  in  diagnosis 
prognosis  will  likely  be  made,  when  we  can  employ 
rU'  light  in  our  examinations:   for  with   the  best  gas 

Ebt,  sbade^i  of  the  iutlummation,  which  may  be  the  only 
to  the  knowledge   of  the  case,  is  either  obliterated 
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or  changed  to  snvh  an  uxteiit,  as  to  keup  one  in  iguorauoe 
of  the  tnie  cinKiition  of  the  disvuiie. 

445.  A  good,  clean  coal  oil  lamp,  with  a  wick 
one  inch  wide,  thai  lius  uot  hwn  uai-d  longer  thau  one 
month,  will  produce  a  flame  nearly  two  inches  square. 
This  light  liping  wliitcr,  is  to  be  jirefeired  to  gas  light 
It  is  coneentnited  and  thrown  into  the  anterior  nares, 
mouth  and  ears  by  a  concave  mirror  about  thrw  inches 
in  diamotor.  This  reflector  may  be  held  on  the  forehead 
by  a  nu!tal  band  that  is  gently  clasped  over  the  examin- 
er's head,  such  aa  is  illustrated  lii  figure  15.  or  it,  with 
the  light,  may  be  so  fitted  to  a  bracket  attached  tu  the 
operating  table,  tliiil  it  may  be  lowered  or  raised  to 
salt  the  liieght  of  tlie  patient's  head. 

446.  If  I  li-eat  a  patieui  at  his  residence,  I  use  the- 
metal  head  band,  seen  in  ligure  15,  for  the  purpose  of 
holding  the  head- reflector,  in  which  case  I  use  either 
the  natural  or  artificial  light  as  may  be  most  convenient. 

447.  Platinum  light.  During  the  latter  part  of  the 
year  1884, 1  commenced  to  nse  a  light  that  is  far  tiuperior 
to  gas  or  coal-oil  light.  The  illumination  ronies  from 
platinum  wire  gauze  that  is  maintained  hot  enough  by 
benzine  to  be  nearly  "white-hot."  The  method  of  heating 
is  similar  to  that  employed  in  a  Paquline  cautery.  Th' 
instrument  1  now  use  is  out*  that  1  have  had  constructed, 
and  is  a  modification  of  one  made  by  Meyer  &  Meiaer.  of 
London,  from  whom  1  purcliased  the  original  instrument 
when  in  Ivondon,  !n  1884.  The  description  of  this  illumi- 
nator is  given  witli  the  illustration,  figure  11. 

448.  In  the  office  1  employ  artificial  light  atmoatt 
exclusively.  I  do  so  because  I  find  that  It  is  Iwjtter  to 
U!Ht  the  kind  of  light  that  I  can  command  at  all  times,  aa 
changing  from  natural  to  artificial  light  is  apt  to  confuse 
one  as  t<)  the  degree  of  severity  of  the  infiammatioo. 

448  (d).     Dr.  Tobold  bu  arraiit^d  a  wr'\«H  orien..w  (Fig.  13)  in 
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devised  tt  laryngoscope  very  much  like  lliisone.     It  can  bo  slUtl«d 
to  a  sUideni's  lnm[>  or  a  iraa  lJt;tii. 


448  (<?).  Fiftare  14. — Tliis  lamp  compels  Ihe  operator  to  wear  bis 
bend  rt'flnclor  on  hit)  bead  all  the  time,  which  ih  both  tinaigbtly  And 
excoedin^ty  awkward  aA  well  aa  not  being  nearly  so  convenient  u 
Tobold'n  Brmiiirenieril. 

449.  Hetal  head-band  for  holding  the  head 
reflector  on  the  forehead.  Tin*  metal  headbnnd, 
mentioned  lii  446,  1  had  made  by  Geo.  Tieman  &  Co.,  of 
New  York,  in  1865.  I  have  ii«ed  it  every  day  since,  and 
exhibited  it  t-o  thu  members  of  thu  Sub-section  on  laryn- 
gology of  the  International  Medical  Congress  held  in 
London,  Aiigiist,  1881.    It  is  illustrated  in  figure  15. 


Pi}fure  15. — Melal  Head-Band  fbr  holding  Head-Reflvctor  on  tb« 
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Ullirtliil  Then)  id  a  joini  od  top  in  the  middle  of  th«  band,  which 
llfon  Uie  poateriur  liull'  U>  he  turned  into  the  xitenoi-  hnlf ;  the  psda 
m  Biila  ol^  blki-k  rubber  mad  may  be  turned  into  line  with  Ibo  head- 
had.  The  moi«l  band  Hhould  not  be  lotifcer  than  Ja  required  to  uaiiiiy 
nacfc  from  the  Torehead  to  the  occiptil. 

When  tlm  }it-a(l-l)un<l  i»  uol  in  U8*t,  the  juhit  in  the 
aiddle  of  thf  uppijr  portion  of  the  bantl»,  allows  it.  to  be 
turned  together,  90  that  one-half  li«8  in  the  other.  The 
pBiis,  whieh  are  made  of  bleak  rubber,  are  so  attached 
they  can  be  turned  into  line  with  the  metal  band, 
ecouomizitiju:  sjiacw. 
The  advantages  of  this  kind  of  head-band  are,  Chat 
ses  over  the  toj)  of  the  ht-arl,  thus  avoiding  the 
ifnl  •■fFect^i  of  a  rontinnoiiHly  rontnu-tiiig  elastift  band, 
presses  itself  into  tlie  fori'head,  while  it  is  on  the 
Besides  this,  the  metallic  head-band  holds  the 
imirror  more  (irmly  011  the  forehead  than  either  the 
ctarly  frame  or  elastic  band. 


450,     Figunj  16. — Rubber  Houd-band.    No  person  can  wear  (hl« 
■d  tisiid  Tor  an  hour  without  causing  more  or  tcits  hoa-lache. 
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450  (a'j,    Pigur«  17.— Rubber  Heftd^band.      This  band   will  be 
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required  to  be  rMieBed  on  the  hoad  lighter  than  th«t  r«pres«nti 
yigiirw  16. 

451.  Nasal  Speculum.  In  making  an  examinntiw 
of  the  anterior  nares,  some  means  of  separating  the  al 
as  widely  as  possible  is  needed.  For  this  purpose  I  havi 
for  years  employed  the  Kramer's  bivalve  ear  apeculnm 
Bnt  the  handl««  of  this  iiistruint--nt  ar«  iimrh  too  short  for 
the  patient  to  hold,  which,  I  think,  ia  all  that  uiakt^a  it 
defeettve  nasal  spenilnm. 

451  (fi),     Kraragr'*  Bivalve  Ear  Siiocniliim  (Fig.  18)  is  a  welV 


Fl^uri!  le.— Krain«r'e  Bivalve  Ear  Speculum. 

known  and  convcntoiit  iriHtrumciit,and,  in  my  opinion,  to  be  prefon 
to  Tbiidichum's,  (l''ig.  19)  which  cansus  tnm-a  fiaiii  to  the  patienl  wit 


Figure  1!).— Thudlehom'K  Ninal  SpecQlnm. 
out  opening  thv  pni>aagG  an  wide. 


Ftfrtiie  30.    Bivalve  Kasal  Scoiiltuii. 

Thin  innlriimenl  wftH  madn  to  take  the  placw  of  Kramer'a  ear 
nlum,  but  !l  ia  not  aa  <-onv«nienl  (or  oporaiionti  aa  Kramer'a,  N 
opening  ix  not  irtde  citoiigh  to  allow  the  manipnlalion  nrtnatniiQei 
and  i^nirani-o  of  light  at  th(>  fame  time.      The  handlcut  aro  noi  lo 
enongh. 
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451  (6).  Shurly's  Naul  Spocalum  (Fig.  Sfl)  comes  tiMrer  bejiig ' 
p«rl'ect  Ib&n  any  moncionod  in  tbese  not«a.  TIiIm  inittrumenl  '»\ 
eapcclally  nseriil  vrhon  applying  ibe  {(alvano-ouulory  to  thd  lurbinatod  j 
proc«iiso»,  M  itiii  irory  blade,  wliicli  i«  placod  n«xt  to  the  Roptum  umi,] 


Flgunt  3»1.— SliiirlyV  Nii«n1  S|)Ci-u1iiin. 

proT«n(s  tho  heal  ol'tho  platinum  f'rutD  irritating  tUo  muvoas  membrane  | 
of  that  iide  ortbe  na«'al  paiisaga. 

452.    I  }iav<>  Imcl  n  nasal  speculum  iim^e   thai   ha^J 
lianiltfs  eight  inchea  long.     It  i^  illu&tialed  in  ligu»<  27.1 


Pigare  27. — Nasal  Specalum,  oight  iitclies  long,  witli  r*ver»ibtal 
bladM.  Tliia  lenxili  la  given  to  it  to  unable  tbe  patient  to  hold  It  In] 
bin  own  naital  pawutge. 

Such  a  length   enables  the  patient  to  hold  the  inslrunn>nt' 
iu  jMJsitioii  in  the  nasal  passn^o,   thus   allowing   thn  pliy-i 
(ticiau  to  iiffc  his  hand  for  othor  pnrposes.     If  the  patient 
cl<ies   not   hold    the    instrument    in    the  beat  position  for] 
complete    insjHWtion, — and    they   seldom    do   at  tirst — tht 
physician  must  prf»perly  adjust  it.    Tims  held,  it   will 
for  more  comfortable  for  the  patient,  than  if  the  phyaicii 
were  to  hold  it,  and  the  parte  will  be  fblly  as  wtdl 

If  this  is  the  ca.se.  why  cause  great  discomfort,  if  not 
eX4rc.98ive  pain,  by  employing  a  self-rtstaining  nasal 
speculum; 

One  of  the  blades  of  this  speculum  im  Batter  than  the 
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uUicr,  the  Hatter  one  i^boiild  be  applied  to  the  nasal  sep- 
tum, and  when  the  other  passage  is  to  be  inspected,  the 
Wailcg  an-  turned  over  or  i-eversed.  as  gbovrn  by  the  dot- 
t«i  lines  Ui  Ihf  illustration. 

On  (■a(^h  blade  are  two  (short  pins  or  stops,  to  prevent 
Ih*  blades  from  taking  a  position  that  would  approach  a 
rifllil  anfile  to  the  handles,  whirli  th^y  are  liable  to  do  tf 
Uii-  [kaiit-ni  depresses  his  liead,  or  the  iustniment  is  used 
to  elM-ak-  the  ala  of  the  nostril. 

453.  I  employ  this  speculum  in  all  operations  iu  the 
Mifriiir  nasal  paHKages  and  during  all  a])]iUeatioii8  of  the 
•pur  prodnrcr  t^  the  anterior  imris. 

154.  Anterior  nasal  mirrors.  The  irregular  sur- 
Aks  tjf  tlie  nasal  i-hamlN;rs  cannot  be  perfectly  examined 
Wiiiy  kind  of  nasal  speculum  alone,  for  the  reason  that 
4e  jicirnliar  formation  of  the  turbinated  proi-essi^  bides 
inr  under  .snrfares.  The  inHtniments  by  which  more 
hirvngh  esaniination  can  be  made,  are  glass   mirrors  of 

DUD  sixes.  One,  the  anterior  nasal  mirror,  illustrated 
R&iire  28.  passed  into  the  Dusal  cavity,  anteriorly,  this 


FisT®  28.— Anterior  Xai«l  Miri'ont. — Thu  mtiTumaivrcpn'Miiiied 
I  •icp.  Tbe  handle*  »ro  llyo  iochen  long,  TIk-  iic»irpd  angle  nmy 
preii  to  carh  mirror  by  bending  iKe  wiro  liiiridle  tuur  ibo  gta-in. 

folng  being  dilated  by  tlie  patient  oinployiiig  the  nasal 
tilnin:    and  the   other,  the  pharyngeal    mirror  (figure 
()  placed  nnder  and  back  of  the  velum  ])alati. 

These  mirrors  ilhimiuate  the  surface!*  and  rulloct  their 
5«  back  to  the  observer's  eye. 

I  generally  use  three  sizes  of  miri'ors  for  tbe  anterior 
I,  varjnng  from  two  to  five  Hues  in  width,  and  from 
to  eight  Hues  iu  length.    Each  mirror  Is  enclosed  by 
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a  wire,  placed  along   the   edge    of    Ilie    glass.      Tlie  a- 
tremitiiis  of  the  wire,  by  being  twisted   together,  aanv  uj 
a  handle  as  well  as  a  niean;^  of  framing   the    mirror, 
coat  of  sliellac  protects  the  amalgam  from  abrasion, 
desu'cd  angle  may  be  given   to    the  reflector  by   simplfj 
bending  the  wire.      The  instruments  are  about  six 
iu  length. 

PatientH,  who»<*  naBal  cavities    ai'e    capacious,  can 
more    rapidly    and   thoroughly   iuHpecled  by    introdu('io| 
the    pharyngeal    mirror,    ( figure    29 ),    into    the    anierk 
nares. 

4S5.     The   Hinged  pharyngeal  mirror.     The  ii 
conveuieuce    in   making    examinations    of    the    posterio 
nares,  the   i)liaj'yngo- nasal  cavity,  and  (he  larynx,  wilh 
stati(in»ry  pharygeal  mirror,  led  me  to   devise  the  hingii 
pharyngeal  mirror  in  18C7,  illustrated  in  figure  29. 


Figuro  29. — Hinged  Pltar)'nj;«iit  Mirror. — By  prciwiiroon  llie lever 
Oil  tho  hnndio  the  mirror  mixy  he  mn'Ie  lo  Inko  uny  <lvsirod  angle,  ibua 
rofloutiiig  iho  pOHlerior,  superior  and  iintorior  surl'ace!)  of  iho  pliuryiigo 
-na«al  cnvily,  and  by  turning  tbo  rtflouiiiig  surl'aeo  toward  Lbe  larynx, 
iliis  puHHu^fo  can  also  bo  eueii;  rotntiuti  on  ito  uxIh  retluola  the  laur 
eiirfaoea. 

On  the  back  of  the  frame  of  the  mirror  is  a  pivot 
which  the  frame  holder  is  slipped.  Besides  allowing  anj 
aize  of  niirrnr  to  be  slipped  on  the  frame-holder,  the 
instnunent  allows  the  mirror  to  bo  rotated,  so  that  it^ 
longer  diamel*^ir  may  be  plac«d  in  any  diretttion  desired. 
The  frame-holder  is  connected  with  a  double  stem  by 
hinge  joinljf.  Any  desired  inclination  by  the  reflector 
may  be  given  by  one  of  the  stems  being  moved  by  a  lever 
on  the  handle. 

The  instrument  is  complete  with  one  handle  and  thre« 
or  more  retieiitors  of  different  sizes,  J 

The  advantages  of  the  hinged  mirror  are: —  I 

1st.      After  (he  reflection  has  been  intrt«luced    within 
fauces,   the  whole  surface  may  be  repeatedly  viewed 
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"ritinml  the  elevaliou  and  depression  of  its  outer  exipftu- 
ilj.  which  is  nocesaarj-  with  tliu  etatiouary  mirror;  thus 
iroidiug  one  cauKe  of  agitation,  or  dlMugreeable  Im- 
prasdua  on  tlie  patient's  mind,  wliidi,  in  many  cases,  on 
Br«  examination,  is  snfflcient  to  excite  contraction  of  the 
banes.  Mf  cessation  of  breatliing,  which  will  cause  phar- 
j*geal  contracliou. 

Sod.  Tht)  survey  may  "be  repeatedly  made,  which  la 
•  ^ideralum,  a:)  the  soft  palate  in  fqnnd  pendant,  often- 
fimw.  only  for  a  very  brief  period,  a  position  of  the  part 
yxvsiituy  to  a  proper  Inspection  of  the  parts  above  and 
Wad  the  soft  palate. 

3d.  An  oval  mirror  may  be  rotated  on  the  frame- 
ktiet  tu  suit  a  wide  or  narrow  fauces. 

Itli.  Bifferent  sized  and  shaped  mirrors  may  be 
Mjilnved  with  one  handle. 

4S6i.  Fxankel,  ol  Boriin,  luie  conitU'ucloil  n  mirror  on  prcciioly 
inmv  ))rind)>lo  sa  tliat  ernployod  in  mine,  with  thcAO  two  oxrep- 
Im,  there  is  no  opiwrtonlty  to  chaogo  tho  mirror;  if  a  larger 
kltei*  mirnir  tM  required,  an  ittHtrumvnl  on  wliich  there  Ia  a  larger 
Jlor  mirror,  iRU«t  bo  lift'J,  2iid.,  the  handle  ol  tho  iimtruinent 
lUan  angle  of  45  do^rAoa  to  thoohan,  and  it  U  bent  downward,  so 
iht  rotation  of  the  mirror  roquii'L'8  the  hand  lo  make  a  part  of  a  cir- 
(!(,  wbich  tH  difficoll  to  do,  and,  at  the  (tame  time,  retaiti  the  reflector 
l>  OH  position  in  the  fauces.  According  to  my  experience  the  lem 
Miea  that  is  made  by  the  hand  while  an  tn«pec4ion  i»  going  on,  the 
•m  perfect  will  bo  tho  examination. 

4S7.     Duplaj'A  rh[no8coi)e(Pig.  30)  ditfera  from  Frankel'K  in  tliat 


"^ 


Ftitore  30.— Dupla)'*!.  ltbiDct(i-opc. 
Ai  mixnr  ta  stationery,  and  it  has  a  large  ring,  &o  hinged  to  the  atom 
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of  th«  reflector,  that  compressing  the  liaiidloH  like  sciMOn  raiMa  and 
lifla  thfl  soft  patato  upwdrd  and  forward;  but  the  uvula  is  lo(t  hanging  , 
in  ihc  oporator's  way. 


Figure  81. — Theae  illuHlrations  represent  what  is  frwincntly  culled 
Inrj-ngoMcojiicttl  mirrDrn.  The  rffleclorfl  are  Stationery  on  the  stem  of 
the  inHtriimcni.  U  is  not  poHHililt!  with  lhe»o  glasses  to  make  a  com- 
ploto  examination  of  tbo  phnrynf^o-iiiiwil  and  posterior  nasal  caviliee, 
as  can  be  done  by  a  hingod  pharyngeal  mirror. 

458.  Tonguo  Depressor.  Bvury  physituaii  that  I 
have  seen  in  this  country  —  excepting  my  students — or 
in  Enrope,  who  treats  the  diseases  of  the  upper  air 
passages  as  they  occur  in  his  general  practice,  or  who 
devotes  his  entire  time  to  these  complaints,  either  draws 
his  patient's  tongue  out  with  a  napkin,  or  depresses  it 
with  a  tongue  ■'  spatula,"  as  it  is  usually  called. 

469.  Except  in  rare  instances.  I  am  sure  tbat  neither 
method  is  the  best  that  couid  be  devised.  Those  who 
draw  the  tongne  ont,  in  the  daily  treatment  of  every 
patient  who  complains  of  throat  trouble,  believes  that  all 
the  morbid  sensations  in  the  larj-nx  arc  due  alone  to  dis- 
ease <)f  the  larynx.  My  expt^rience  — dating  back  U*  1802 — 
hafi  pnn'tni  tr>  »it>  that  this  is  a  very  great  and  grave 
mistake.  Very  seldom,  indeed,  are  laryngeal  sensjitions 
dne  to  disease  of  the  larynx,  and,  with  patieDt.s  who  have 
been  but  a  few  years  complaining — with  [lie  exception  of 
a  very  few  cases  who  have  had  constitutional  disease 
severe  enough  to  result  in  ulceration  of  the  larynx  before 
tiiey  were  seen  by  a  physician  —  these  throat  symptoms 
are  wholly  and  only  due  to   disease   eituated  fully  three 
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n  fonr   and   a    lialf  inches   above    tbe    lorality   of    the 

Hirni^aticin. 

460.  This  U  ii  most  important  fart,  sh  will  be  read- 
ily ]»er<:wirc<l  by  a  iiioment^f  reflw^tinn.  If  tile  larynx 
be  not  ditfuatwd,  and  applications  are  made  to  it  (hat 
mnsl  produce  a  marked  etfi?ct.  and  the  location  of  the 
6)ease  is  nut  trentcd  at  all,  tho  ]>atient  muat  bv  in  a 
tu  worso  condition,  than  beforu  »ny  application  was 
Mde. 

This  9ubji*t  will  he  fully  discnssod  in  another  place; 
bit  i1  is  so  iniporinnt  thai  1  tlioiighl  it  necessary  to  men - 
licii  il  hert-,  in  connection  with  the  duscrlption  of  Instru- 
for  timmt  oxumi nations. 

461.  The    other    method    mentioned:    tliat   is,   the 
;;in  dnpn-RHin^  the  patient's    toniene  by   a    spatula, 

Hiite  defective,  but  the  foull  is  almost  alow*  ow- 
h|  U)  the  fact,  that  the  instrument  is  applied  by  tho 
)li.rii(-tan ;  the  patient  himflelf  should  apply  it. 

462.  A  t^inpne  depression  is  required  for  the  ex- 
iilion  and  tr«?a(mont  of  all  diseases  of  the  posterior 
.,  pharynjro- nasal,  pharyngeal  and  larynpi'al  cavities, 

as  for   many   o]H>ratioris    in   theite   localities.      It 
fn>e  uccoss  of  lijjht,  and  pn-vpntu  interrujition  by 
te  tnogue  diiriuju;  the  use  of  other  instruments. 

Il  most  instances,  a  pressure,    however  slight,    on  a 

pnbul's  tongue  by  the  examining  physician,  will  produce 

MAing  or  contraction  of  the  faucen  and  elevation  of  the 

^palati',  which  will  render  an  oxuniinntion.  or  an  a]>pli- 

"tiou  uf  sprays  totally  impracticable.     But  if  the  patient 

luB  the  lonjnie  depressor  entirely  under  liis  control,  there 

'ill  Iw  no  dread  in  the    mind   of  producing  disagreeable 

Hosations  by  the  instruments.     The  muscles  of  tlie  fauces 

Mil  rcliun  will   In*   far  mon-    likely  to   remain   quiet  and 

lOttire,  which    is  just    the   necestuiry  conditon    that    tho 

l*ii'iit'fl  mind,  and    position  of  the  throat  must  be  in.  If 

"  successful  examination  or  application  is  made. 

4«8.     For  years   (since  lHQii)   I  have   used  a  tongue 


S06  ^^^F  Imspbctiow. 

depressor  niue  iuchea  long,  which  is  illustrated  in  fignreSi. 


Figure  83, — A  Tongue  Deproiutor.  —  Th«  wliolo  k-tiyili  of  ihl 
e It'll iiii> lit  ntioulil  nol  be  lunger  tliiin  niiio  iiiuhttK.     Tlii'oo  li>iigiio  pio 
ura  roqiiirod;  one,  two  inches  long,  for  uhildron;  one,  two  and  a  bai. 
incbeti  long,  for  Indiott;  ono,  ihroo  inohoe  long,  for  mon. 

Tliis  is  a  tMnvi.-nieiit  length,  for  it  ])lace8  the  p»tient*l 
hand,  that  holds  it,  far  enough  below  the  chin  to  be  oa 
of  the  operator's  way.  Into  the  head  of  the  shuft  is 
fastened,  by  a  niillvd  head  screw,  either  a  longer  oi 
a  shorter  piece,  adapted  to  the  length  of  the  patient' 
Jaws.  I  use  thrwu  siw-s :  two  inches,  two  and  onu-haJf  in 
chus,  and  thri-u  inches  long.  The  tongue  jtieces,  shoul 
be  90  bent,  that  the  base  of  the  tongue  will  Iw  sufficient- 
ly depressed,  without  causing  the  least  retching  seosa* 
tion,  and  also  so  as  to  prevent  the  instrnmeut  from  8lii>-; 
ping  out  of  the  mouth,  which  it  would  be  sure  to  do, 
the  angle  is  not  greater  than  a  right  angle  to  the  tihaft. 

464.  With  this  depression,  the  soft  palate.  tonsilSt 
uvnhi.  and  IatPr,il  and  posterior  walls  of  the  pharynx,  afl 
liigh  as  the  first  cervical  vertebra,  and  as  low  as  the  up- 
per  border  of  the  third,  may  bo  exposed  to  x'iew,  and 
frequently  the  uppL-r  border  of  the  epiglottis  may  be 
seen. 

465.  Thn  patient  is   directed  to  place  the  depressor 
piece  well  back  on  his  tongue,  to  open  his  mouth  as  widely 
as  possible,  and   to   breathe  freely  aud   naturally.      This 
manner  of  using  tlie  depressor  is  not  only  more  t-onven^ 
ient    for  tin-    jihysii'ian,   but   much   nion-  jiU-asant  fur  thej 
]uiti<-nt.    The  tongue  depressor  is  the  patient's  instru-' 
ment    during    •'Numinntions    and    treatment,    as   well    as 


iluriog:  many  operatioDs,  siirh  as  opening  abscesses  on  the 
laoaitj,  and  exi-isiiig  tliein ;  i-xcii^iiig  a  porliou  of  the 
PTnla;  removtug  jiost-vchim  tumors;  (?xtractinn  of  laryii- 
f*al  povribn.  and  tho  removal  of  foreign  bodies  from  the 
hniix.  etc. 

MG.  DoboU's  fnKlrument  (Pig.  S8)  for  ({nwping  Iho  ton^a  U 
■itMuleil  to  tako  the  pliicn  oftho  itni>kiii,  but  it  so«ms  to  mo  tbat  it  U 
Ml  DON  oonv«nioDt  lor  ihe  phyakiftii  ibftD  a  napkin  would  be,  nor 
fiitc  u  pleasant  for  the  ]»tienL 


fV 


Ptg.  M.— Folding  r»nxuc!  Spat- 
ulii.     Wire. 


nr  t3.-i>oi)«n'B 

Tmkii*  lloMlng 

Fig,  35.— tirwn's  (-'enoslmltd 
TnnKD^Spatiilfl. 

4€&  (<!>  Tbo  folding  tongue  epatula  (t'ig.Sl)  is  mudo  for  tbc 
l^jvmn  only  ;  no  patient  could  deprosH  liia  ton^uo  BDcraaafuIly  with 
^b  an  lastntroeot. 

4G6.  (fr).  Tbe  mme  may  bo  Miid  of  tbo  fenettlraled  tongue  ApAt- 
*i>(Fig.  So).  Tbrt  fenmlra  u  an  objection  to  tbi«  instrinnuiil,  as  U 
*'qm  would  cause  irritation  of  tlio  (mm  ot'tho  tonguo,  and  bo  liable 
'"•Kite  rdlching.  This  result  would  bo  more  certain  to  occur  if  the 
hfncian  tmdeoivonid  to  draw  iho  tongue  forward,  us  la  almost  unlrer- 
••"j  rscnmrnnndMl  by  works  on  the  throat. 


Issvvxnos. 

466.  (0-  Truck'it  inniriiinont  (Fig.36)  hM  b«en  borore  Ihv  profcfsion 
for  many  yetvn  snil  is  quito  popular.  Hy  objOcUonti  to  (his  insiru- 
iDotit  iiro :  ihnt  the  tongno  piece  ia  too  wide  Rnd  too  short ;  its  edges 


Fig,  36.— 'I'mck'*  Tongue 
Dtiirciisor. 


Flit  37. —Seaman** 
Tongue  Holder. 


Fig.    38.  —  Folding 


tniMit  be  prcuwod  into  tho  tongue  bcforo  the  ba«o  of  the  tonguu  lit  inftde 
to  loKVo  tb«  soft  paluti;,  xDd  (he  uvula  bang  froo  :  this,  wilh  tbu  very 
large  sermtionB  on  its  under  surhc*  is  the  eniue  of  tho  ptlieni's  t«nd* 
ency  to  retch. 

466.  (</]■  Fig.  87. — This  insirumonl  i«  callod  a  oclf retaining 
tongue  depruimor.  Tho  iritnnlion  of  the  iiivi'nlor  in  to  allow  the  use 
ofhi«h(inil  for  unothor  purpoiw  than  thftl  of  holding  tho  patioDt't 
tungno. 

466.  (e).  ITig.  88. — Thin  ia  another  folding  tongue  spatula,  sim- 
ilar  to  Kig.  84,  and  as  inooiivenienl. 

466.  (/).  There  are  sovoral  other  tongue  spatulas  mtide  on  iha 
same  principle  as  Turck's;  but  tboy  nro  intended  for  the  physician's 
nso  alone.  The  works  describing  ihelr  nppHcHlion  stalo  this:  and 
thesbortneasof  tho  handle  prevents  the  patient  from  osing  it  wilh 
A-eedoro.  The  tongue  piece  of  Turcfa's  instrument  is  too  short  to 
oover  tl)e  tongue,  and  the  tongue  portion  of  others  br  loo  long,  soma 
of  them  being  five  inohes  in  length.  SeTeral  of  them  have  transversa 
aerratJons  (Fig.  89)  apparently  for  the  pin-pose  of  rviaining  a  surer 
bold  on  the  tongue,  and  thus  belter  enable  tho  examiner  lo  draw  i 
forward.  I  think  that  senations  are  not  a  reuommondation  to  ih 
iosiniments,  as  the  irregular  siirfaoe  is  apt  to  produce  a  disagi 
■eneatioo  on  the  tongue  and  ibus  tend   to  indace  throat  contiaoi 


t'ig.  W.— -llHrO  Itubbcr  Tongue  Diipresiur. 


Tig.  H9. — ^l'b#  tongue  ponion  of  this  Instrament  Is  nearly  two  Inoiiw  wUk, 
MOm  Mmiloitf  are  too  deep  to  be  elt«D*ecl  bf  wtplag  il  wltti  n  nHplcln. 

iflbo  percvtvcd. 

Tliereiano  need  for  a  roughened  surface.  Tim  tonguo  can 
keveli  (iepmaetl,  ariii  sieuilily  hold  by  an  inHtramont  thnt  lifti  a  pol- 
A«d  under  aorfaoe,  and  thin  Hurfaoe  is  easily  and  perfectly  closDsed 
»ili  (try  little  trouble. 

466.    (y).  Cborch'a  longuo  holder  (Fig.  40)  Ib  quite  an  altractiv* 


Fix-  40.~-Churi:ti'i  TouKue  Holder 

iMtniBi<t)|.     Wlmn  1  fint  purchased  ihiH  insirumont,  I  felt  Bare  that 
Ihtdmy  uiff  toDgued  patients  compleiely  under  control;  but  my 
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oonfidonoo  wm  bocau««  of  i|;noianco  in  tlio  pniotico  of  throat  flxxmiD 
alioDB.  Stiff  tongued  pittionte  &ro  Iho  very  kind  thkt  will  not  lolenila 
Bueh  a  deproesor,  Aiid  tlioso  who  can  tolerate  it,  can  nse  almoet  any 
kind  of  a  tongue  depreaaor.  Tlie  iiiHirument  ia  two  dtfBculi  to  bft 
romovL'd  frum  llio  moiitli.  If  a  pntient  conimeneei*  to  rtilch,  ihe 
phyHieian  will  be  eoiiipellrd  (o  unat-ruw  llie  lovtir  during  thn  otTorln  of 
vomiting.     Very  fuw  piilientx  will  tulorulo  a  nucond  application  of  it. 

467.  Uvula  Retractor.  It  Ib  sometimes  u»?c<?s8ai7 
to  raise  the  uvula  aud  draw  the  soft  palate  slightly  for- 
ward, in  order  to  oljtain  a  more  extended  view  of  til' 
plmrynpo-na.ajil  cavity.  The  soft  palate  is  oft«n  so  exceed- 
ingly sensitive,  that  a  hook-shaped  retractor,  even  when 
handled  with  the  utmost  care,  causes  tlie  fauces  to  contrac' 
and  the  palate  to  elevate,  and  instead  of  faciUtaliug  lh« 
eKamiimtiou,  prevents  any  inspection  of  this  cavity. 

468.  That  these  disagreeable  sensations  on  the  pari 
of  the  patient,  and  Iiindenmce  to  the  examination  may  be 
avoided  1  employ  a  Uvula  Retractor,  illustrated  in  figure  41 


Figui-e  41.  Uvula  Itotractor.  The  body  of  the  instrunioot  ia  * 
Hictidcr  lube,  about  six  inc-he§  long.  Its  larger  oxtromity  is  tiunipet 
ahapcd,  and  iH  covered  with  thin  shoet  rubber;  its  smalfer  extreinJL^ 
i«  «n  made  that  iho  nriila  may  be  drawn  into  il. 

of  the  following  description:  It  consiata  of  a  tnbe,  sis 
inehes  long,  and  one-eighth  of  an  inch  in  diameter.  A) 
one  end,  its  caliber  is  increased  to  about  one-quartor  o: 
an  inch,  and  made  cup-shaped  for  the  reception  of  th< 
QTula;  the  other  extremity  is  trumpet^shaped,  one  inch  ii 
diameter  and  covered  by  a  single  thin  sheet  of  India  rub- 
lier.  Care  should  be  taken  not  to  use  a  thick  Khett,  do 
to  stretch  it  very  tight,  as  the  usefulness  of  the  instra- 
meut  is  lost  if  the  suction  is  s<i  strong  that  the  patien 
can  feel  it  on  the  uvula. 

469.  The  smiillor  extremity  is  applied  gently  to  th< 
Qvuia,  whilst  the  air  is  expelled  from  the  tul)e  by  slight 
pressure  on  the  rubber  sheet,  with  the  thamb.     On  remof- 
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iag  the  pressure,  the  uvula  is  drawn  int«  the  sit;aller  end 
at  lie  tuV  atiout  one-quarter  of  an  inrli. 

Only  slight  traction  is  necessary  to  lift  the  tix'ula, 
draw  the  soft  palut^j  forward,  and  thns  incrtaso  thi'  antero- 
pwturior  diameter  of  the  cavity  behind  the  soft-palate 
one-eighth  U>  one-tiuartcr  of  an  inrh  ;  in  »oiiiu  <'ju4<>s  1  liavo 
tacieased  (his  spa^-e  fully  nne-luilf  inrh.  If  careftilly  han- 
dled, tbe   patient  is  not  aware  of  the  application,  or  at 

Unst   does    uo(  complain  of   any    unpleasant    sensations 

bfodcicod. 

'       479.  The  following  deacription  of  Iho  tnetliod  of  drawing  iho  «ofl 
friue  lorwunl.  by  tniclion,  U  taken   from  Oohon  on  thu  Throm,  «ie., 
I  (OT.  p.  72) : 

I  "In  the  oarli«r  da^-n  of  rhinoaiftopy,  it  was  thought  noccwary  to 
kfloy  Bomo  ntrAiis  of  ttrnwiiig  the  jiAliitit  iipwiinlN  nnd  forward  ;  and 
ftrum  palm o- boo kx  tind  I'lpviitnrn  have  bocn  iluviifod  for  the  purpoM, 
k««aaflheiii  oombiiiinff  oilhcr  tongiio  doprovsor  or  mh'ror  in  thu 
hue  complex  inatrginont,  and  eomo  of  thorn  tongue  doprcMor,  mirror 
padavula  elevator.  Tuerck  uitod  n  thri^ail  nooso  cnat  around  tho 
ItTBla  by  inotinii  of  a  canula.  Mr.  liodginHon,  of  MancheAier,  England, 
n*  tJariMid  a  T«ry  ingcniouH  npplianco  for  nooNiiig  tb«  uvula." 
I  I  ffoM  foolish  onoa^h  to  try  this  itppnraliu  on  iny»olf,  aud  found 
■It tu  be  tio  very  painful  that  I  was  exieodingly  glad  to  gel  it  ulT.  I 
lui  Certain  Ihat  no  physician  would  suffer  a  socond  applicallon  of  it  on 
Uiitiwn  nvala. 

I      On  tho  Mme  page  Dr.  Cohen  aays :   "  The  epaoe   iiiay  also  b« 

tmon  fully  vxpowd   by  runfining   the    pulutv   in   two  Hofl  «ilk   tapen 

yHaod  through  the  noatrilii,  out  of  the  mouth,  and  tiud  over  llio  upper 

MID  ftnot.     A  eort  of  double  T-l>nndage  with  four  tails  answers  Ihiw 

fnpoM,  and  may  "omclimes  bo  cmplnycd  in  thin  way  for  purpunA^  of 

ton  thorough  examination,  or  for  facilitating  operative   proi-'udureji, 

TfacM  contrivances  are  not  well  borne." 

L       If  any  onodiitputu«  the  correct  nest  of  ihe  last  remark,  let  him  try 

I  tbMe  "ton  I  ri  van  cos"  on  himivell'.     hulia  rulibt'r  bund^i  are  quitu  an  ini- 

[  pnrTMUtoi  on  'Silk  tapex."     With  th<!«te  the  patient  can  |Mirform  lh« 

I  Mafdoglniilion  which  i«  the  only  airl  ihiit  will  giro  him   ihn   loaNt 

I  rtilrf,  and  if  he  i>i  prevented  from  swallowing,  an  ho   would    bo    with 

I  Ik*  non -elastic  tapes,  he  will  anftor  intensely. 

I  471.  Spreading  Soft  Palate  Retractor.  In  a  few 
I  (a*-!*  there  is  but  a  quarter  uf  uii  im-li  betwet-n  the  pos- 
I  (erinr  wall    of  the  pharynx  and  tlio  soft  palate.     While 
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this  may  be  room  enougli  to  tivat  a  patient  «-ith  the  spray 
producers,  yet  it  is  not  BUfflcienl  lo  make  a  complete  in- 
apwtioii  of  the  pharynKo-iiaj^al  oavity.  or  to  remove  a 
growth  from  it.  The  uvula  rHviuMir  will,  ia  some  instan- 
ces, incFBase  this  apart-  fully  i)ne  (jaarter  of  an  iuch, 
which  will  be  suffirieiit  for  wmplete  insjiectioii,  but  it 
has  not  retractive  power  enough  to  hold  tlie  soft  palate 
forward  during  an  operation.  On  such  occasions,  the 
whole  of  the  velum  must  be  drawn  as  far  forward  as  pos- 
Bible,  for  this  purpose  a  lnjok-ahaped  retractor  is  the  on- 
ly kind  of  an  instrument  that  in  reliable.  As  the  pa- 
tient is  obliged  to  tolerate  thp  appliralion  of  such  au  in- 
strument, any  form  that  will  dilate  the  passage,  and  not 
injure  the  soft  palate,  Is  all  that  is  required. 

472.  In  the  early  part  of  1867,  I  removed  a  large 
growth  from  the  superior  wall  of  the  pharyn^'O- nasal  cav- 
ity, the  greatuijl  dlflicully  during  the  o]>erutiu»  was  that 
of  retaining  the  soft  palate  sufficiently  forward  to  both 
see  and  usr  the  instruments  at  the  same  time.  As  a  nar- 
row hook  did  not  enlarge  the  passage  to  the  desired  ex* 
tont,  a  wider  one  was  substituted.  Frequently,  as  soon  && 
this  was  placed  behind  the  soft  palate.  Involuntary  de-< 
glutition  and  cou»f(iu«nt  contraction  of  the  pharyngeal 
muscles  would  ensue.  The  severe  pressure  of  the  parts 
on  the  edges  of  the  broad  hook  caused  the  patient  excea- 
sive  pain  in  both  ears.  These  circumstaoces  led  me  to 
devise  the  spreading  soft  palate  retractor,  illustrated  in 
figure  42. 


Ptgur«42.— SoriPaliitcnulractor.  .^.k'TcrtOHepanttotboftrtns.  B,\ 
iho  soft  rubber  band  Ihnl  (rluac*  tbo  arma  and  hoMs  tbo  nvuli  out  ofj 
llta  oporntur'i  wiiy.     V,  iho  levor  (hat  rnUos  tho  wcdf;e.     Afler  the  In- 
sirnmont  is  introduced  behind  tho  velum  and  the  arras  spread  by   th» 
loT«r  A,  then  the  wedge  rotaina  tbem  in  tliia  posilion. 

473.     This    instrument    slightly    resembles    a    palate 
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toot  Split  InngimdinaHy.    The  hooks  are  sf>  formed  thai 
tJw  nufnce  that  comes  Jo  <Mjnta<;t  with   the  soft  palalt-  is 
(x'nvM,  by  bonding  tlie  plates  upward  and  forward.     The 
«TB8  are  separated  by  a  lever  (A)  on  the  handle,  and  are 
nuintained    in    this    ex]windod    condition    by    a,    retjiiner 
wedge.     Tliis  wedge  Ik  connected   with  another  lever  (C) 
harugi  a  spring  under  it ;  the  wedge  insinuates  it<M?lf  be- 
tween the  arms  when  the  lever  (A)  is  compressed,  thus 
suintaining  the  arms  as  stated  in  an  extended  rondirion. 
The  uvula  i»  prevented  from  dropping  into  the  operator's 
way  by  a  small  piece  of  rubber  tubing  {If)  slipped  on  over 
the  hooks.     This  rubber  also  closes  the  hooks  when  tlw 
«ir*Ifii*  (O)  is  raiseil  on  the  withdrawal  of  the  instrument 
bwm  ijie  patient's  mouth.     Tlie  arms  are  sufficiently  elastic 
III  yield  to  the  muscular  contractions    during   deglutition, 
'If  il  occurs,  thus  preventing  injury  to  the  soft  palate  such 
'  m  la  alluded  to  above  when  a  broad  hook  was  employed. 

474.    The  application  is  easy.     Tlie   operator  passes 

the  hooks  into  the  mouth,  while  the  patient  depresses  his 

loBgiie  with  the  tongue  depressor,  using  his  left    hand,  at 

Idiv  same  time  requesting  him  to  make  a   slight   effort  at 

phonalinc  the  syllable   iu^.      Making   this    sound,   causes 

,tfa«  vellum  lij  drop  if  it  bo  elevated.    The  hooks  are  then 

auvd  sufficiently  to  engage  the  soft  palate,  and  the  limbs 

[nf  ihf   instrument  are   bo   separated  by    the  pressure   on 

I tiir     first     named    lever,    {A),     that    the    soft    palate    is 

iMreiched  laterally,  aft«r  this,  continuous  traction    tm  the 

idle  incri'ases  the  an tero- poster! or  dlaiuoter  of  the  pas- 

Tlie    instrumeat  is  now  placed  in  the  desired  posi- 

'^don;  if  an  Insiiection  is. to  be  made.     I  retain  the  handle 

tlie  instrument  while  doing  so:  but  if  an  operation  is 

u  be  ijerforni'id,  I  reqnest  the  patient  to  hold  the  instru- 

-nl   with  his  right  hand,  the  left  hand  stUl  holding  the 

llangne  deprtKH^or.    The  patient,  if  he  holds  these    two   in- 

|«tnitm*Qt«(   himself,  can   do   so  much  more  eomfortablj'  to 

thimseir,  and  for  a  lonjicr  time,  than  if  they  are  held  by 

[an  aomstaiit.    Thus  giving  greater  assurance  of  snccess, 
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jo  the  employment  of  other  instruments  required  to  opSP 
at*!  in  the  iiliaryngo-tiHsal  ravity. 

475.    Curved  soft  palate  retractor.    Since  1878  Tvk 
used  a  soft  palate  retractor,  illustrated  in  tignre  43,  that 
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Figure  4!;. — Ourvod  Soft  Pnlntv  Rctmdor.  The  carvod  oxtrcm- 
Uy  is  pasaod  along  th«  floor  of  one  nostril  tinlit  U  readies  the 
l>tiaryii(^o- nasal  eaviiy,  prwaing  tho  two  ring  lovers  a  and  &  together 
cauMiM  the  curved  exlrorally  to  draw  the  velum  forward,  lb«  probe 
point  e  prevents  tbe  slipping  of  the  velum. 

nan  hu  passc-d  throug)i  one  of  the  nostrils  into  the  phar- 
yngo-nasal  cavity.  The  instrnment  is  so  formed  ihat  its 
iiinor  extrt?mity  cuh  be  caused  to  curve  downward  and  by 
traction  pull  or  draw  the  soft  palate  forward. 

This  retractor  has  the  disadrantage  of  being  narrow, 
but  it  will  freqnently  be  found  quite  usefnl  in  all  oj>era- 
tions  where  it  is  necessary  to  draw  the  soft  palate  forward 
for  quite  ii  length  of  time. 

476.  Application.  The  curvt'd  extremity  is  passed 
throngh  one  of  the  nostrils,  until  the  small  ronnded 
point  (U)  is  in  the  pharyngo-nasal  eavity.  Aft-erthis  tlie 
patient  is  entrusted  witli  its  use.  He  is  directed  to  hold 
the  instrument  horizontal,  and  to  cause  the  two  rings, 
(a  and  ft)  to  approach  each  other  bj*  compressing  them 
with  his  thumb  and  tinger.  This  canses  the  lower  spring 
8t«el  bar  to  come  outward,  and  also  to  make  the  inner 
eud  of  the  instrimieiit  to  assume  a  curved  f<n'»i,  thus  draw- 
ing the  palate  forward.  The  rounded  extremity  (c)  o: 
the  inner  portion  is  so  formed,  that  it  will  keep  the  vel- 
um from  slipping,  and  prevent  pain  on  traction,  as  well 
as  ou  ilH  intrnduction  into  the  nostril. 

When  the  patient   has   become  weary  in  holding  th 
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w>ft  palat«  forward, — and  moitt  of  tlipni  do  so  tn  abunt  5 
niinoies, — he  may  relax  his  hold  on  the  ring  levers 
If  U(l  6)  which  will  allow  the  cnrvcid  portion  to 
«r«glilen  out,  witliotit  withdrawing  the  lustrument  from 
the  nostril.  With  this  instrument  he  can  perform  the  act 
of  dej^latition  as  oftvn  an  hu  desires. 

477.    EAK  SPECULA.     The  best  ear  specula  ara 

Wild'g,  illustratwd  in  tigure  44.     Thoy  are  lUe  only  Hj)e«;ula 


-       ^ 


CT^JU^MV  AC« 


Figtir«  44.     Wild's  Bar  Spocnla.     There  are  three  sizM  audi  M 
nniled  to  tiie  auditory  uinal  of  the  ctaildj  tho  middle  af^  ftnd  th* 


Au  can  be  called  binocular,  they  atone  allowing  both 
e^ee  to  see  all  the  membrana  tynipani  at  the  same  time. 
tlu)i  IB  important,  as  mouacular  vision  is  deceptive.  The 
fperida  should  Ixi  made  of  silver  or  nickel  plated  metal, 
vith  their  internal  surfaces  highly  polished.  The  bright- 
er, the  more  (lintinct  will  be  the  view. 

478.     l^r  ip«ouhi  that  hnve  carved  sides  Hko  Toynbec'n  (fig- 


/"a 


Fijnm  4a.— TovDlwe's  Ear  Spci^nLi. 

(MO  be  puBed  <nrtber  ioio  the  auditory  canal,  bat  thU  do« 
I  tbo  dialinctnewi  of  the  view  of  th«  drum  membraiio,  ua  it 
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ts  not  brought  nnrer  tb«  «y6.     The  Aurvcd  tldea  of  Iho 
provoot  binooitlar  vision.     This  ii  «xpUin«d  in  ficnru  46.      In 


ef. 


Figure  46. 

478.  [")  rigiirv.  -Kt.—tilH^rnni  showing  ibe  dill^rerive  Iwlween  the 
nn>l  To.vnbee  Specula.  Ai  7  InchM  from  the  «pti.-ii1uii)  the  <l<itted  Uii«B 
Kri-  fi  iDi^hcs  npari,  which  b11ow«  both  tjm  M  be  wltliiii  tUuiiI  rnn^  ol 
drum  h<*d.  While  ihe  iloileil  llnw  t,  d.  repreaenihig  tlt«  Toynbe*  matnu 
iirn  only  2}-i  liu-Jie*  aparu  demoiiAtratliig  thai  ivlth  thU  tiiKlrunK^tit  only 
I'fo  lit  II  llmc!  can  aei-  thv  lui-iubnina  tymptLut. 

illustrntioti  the  cone  with  nlraight  tines  rcprcsunt^  Wild's  specu 
and  the  curved  linos  the  nhnpo  »f  the  Toynbco  speculum,  l^be  do 
lineH  (I  6  iiidimie  tbv  visuhT  range  of  the  Wild  specula  and  thow 
d  the  vtmml  niiige  (il'Toynbee's, 

478.    When   Operations   are   to  l)e  pprformed, 
advantage  is,  that  the  Wild  specitlum  att  it  lias  stra 
sidt>s,  will    allow  an    instruiiiont   ti>    pnH«  directly  to 
spot  well,  and  will    obatrtict  less  of  the   view    than 
Toynbee  instniinuiil. 


4 


n 


Pigoras  47  and  48. — Self-retuining  Ear  Specula. 

There  is  no  advantage  in  a  Ijivalvi?  sjweuhim  suoi 
KinniHr'f*  (Sw  Fiir.  18)  or  in  the  8i'lf-ret,iining  instrum 
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I  Kguru  47  and  48,  bnt  are  far  more  painful  than 

480.  'Wlir-n  inspection  only  is  dt^sin-d,  I  Sfiect  the 
nnalleBt  of  the  3  specula,  for  two  reasons;  one,  bocausw 
U  will  give  k-sH  pain  to  tlie  patient  ttiau  u  largv  onc^; 
anotlier,  Itecatme  I  <;an  setj  more  with  it,  ait  thu  outer  «x- 
tfODilf  fan  Iw  moved  Co  a  mucli  greater  t^xtent  than  one 
th«  Diiist  lit  iQon?  tiglitly  int-o  the  canal.  By  tuoviiig 
(be  outer  extreintty  of  the  instrument,  the  whole  of  the 
nitiubrana  tympani  can  be  seen  without  giving  any  dis- 
iioifort,  whii-h  <:aiiuot  bo  done-  if  tlic  lar^t^st  size  is  used. 
A  I'hj'sician  who  <H-cusioi)H  so  much  imiii,  that  the  pa- 
Aai  can  feel  it  for  half  an  hoar  aft-erward,  hao  not  yet 
fcmiwl  the  necessary  tact  to  make  a  proper  examination. 

4B1.  A  two  inch  lens  will  increase  the  liglit.  mag- 
«iy  [lie  parts,  and  will  greatly  assist  the  observer,  in  ar- 
iiTiQ):  at   au  at^^urate   knowledge  of  the  surface  of  the 

braue. 


^ 


When  an  operation  is  Co  be  performed  throagli  tlie  spec- 
nliini,  select  the  largest  thai  can  be  passed  into  the  can- 
aI  i-oating  the  auditory  passage  with  a  H  per  cent  sol- 
itiua  of  the  oleate  of  cocaine. 

483.  As  the  auditory  canal  la  slightly  curved 
ipward  and  forward,  it  should  be  straiglit«ned,  by  geut- 
Ij  pulling  the  helix  upward  and  backward.  This  will  al- 
low the  fijR-eulum  to  enter  farther  and  easier  into  the 
Hditor>'  raiial. 


Flffunr  41*.     Band  ReIl4«(or  for  Exauauiij,-  lti>-  Lm. 
483.     Band  Reflector.    I  pi-i^lor  to  examine  iho  «ar  by  the 
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Mmc  rdfloctor  thnl  I  employ  in  lh«  examination  of  Iho  nose  Knd 
tbronl.  Unny  physicianM  plncp  the  pati«nt  before  ifae  window  and 
UM  a  rollector  hold  in  one  liarnJ  while  the  other  tiolda  the  ear  specu- 
lum.   Piguro  49  represents  this  kind  of  n  reflector. 

484.  Acou-Otoscope.  In  Febniary,  18«8,  I  was 
consulted  in  regard  to  an  exceedingly  annoying  ear  symp- 
tom.  It  was  product'd  by  tUo  patient's  own  voice  passin;^ 
lip  hia  EusUicliiaii  tub*?.  I  had  rt-peat^dly  observed  the 
same  symptom  in  other  ]>atientH  during  previous  years. 

After  frequently  using  an  anral  osculating  tube,  known 
then  as  Toynboe's  Diagnostic  Tube  or  Otoscope,  I  arrived 
at  the  coiK'lusioii,  that  the  trouble  was  occasioned  by  an 
abnormally  ojujncd  Eustachian  canal.  Stili,  I  was  fear- 
ful that  I  might  be  miKtaken,  a»  tlie  itjinptomii  tended  to 
disprove  the  prevailing  thpories  of  OtoIogistH,  resjwcting 
the  fiinctinns  of  the  Em^tarhian  tube,  especially  the  one 
reganling  the  air  supply  to  the  middle  ear.  This  deter- 
mined me  to  make  a  more  thorough  investigation  into  the 
cause  of  these  peculiar  syin])tom8. 

485.  in  ordinary  examinations  of  the  Eustachian 
tube  and  membraiia  tyinpani.  the  canal  is  auscultated 
through  the  auditory  uiuatus  at  one  time,  and  the  drum- 
bead  at  another.  Therefore  while  viewing  the  latter,  we 
can  only  see  the  effects  of  Che  inflation  of  the  middle  ear 
on  the  membrane,  but  no  note  can  bt>  taken  of  the  peculi-ir 
soimds  uuide  by  the  air  in  its  passage  through  the  Eusta- 
chian tube;  nor  while  listening,  by  means  of  the  aural 
anscultuting  tube  to  the  sounds  in  this  canal  during 
inHation,  can  the  effects  of  the  air  on  the  membrani  tym- 
pani  be  observed.  Conseiiuenily,  during  inspection  of  the 
ear,  no  auscultation  can  be  practiced,  nor  during  auscul- 
tation can  any  Inspection  be  made. 

486.  This  impossibility  of  seeing  and  hearing  at 
tho  same  time  hnl  to  the  construction  of  an  instruineul 
by  which  auscultation  and  inspection  could  l>o  practic<»d 
together.      Aw   it   coiubiues  two  kinthj  of  examinations,  I 
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law  called  the    instniment   the  Acou-Olostrope.  of  which 
igKB  no  is  an  illastratioQ. 


PlguroSO.  Acoa  oloaoopc.  Ad  infilramenl  to  eoable  the  exam- 
uwrioKt  the  metnbranu  lyiapani,  and  hear  tlic  eilool  of  tbe  iu nation 
oflW  Rastactii&n  liiho  at  tli«  tam<  timt. 

487.  Acou-otoscope.  It  consists  of  an  ear  specTiIuni 
•illi  it«  lurger  end  close<l  by  a  well-fitted  piece  of  plain. 
'If«r  glass;  connecting  with  and  openiug  into  its  cavity, 
»sa  metal  tube  al>ont  live  inches  long,  and  a  iiuartt>r  uf 
« inch  in  diameter.  The  purpose  <»f  this  tube  is  to  con- 
to  sonnda  from  the  patient'i>  ear,  to  the  ear  of  the 
mmioer.  and  at  tht<  same  time  serve  as  a  handle  by 
tkich  the  i»atient  ran  hold  the  instrument  in  proper  posi- 
tiM  in  hiK  ear. 

488.  The  method  of  using  the  int^tniment  is  this: 
The  emallifr  end  of  the  tonical  portion  is  placed  in  the 

or  if  this  is  too  large  for  the  anditorj'  canal,  it  is 
into  a  Wild's  ear  specidnm.      One  end  of  a  rubber 

abijiit  ten  inches  long  is  sli])ped  ou  the  long  mt-tAl 
The  other  end  of  the  soft  rubber  tube  ia  connected 

a  (Mammon's  stethttsi-ojie.  the  trumpet-shaped  extrem- 
being  removed.  After  placing  the  Atoii-otoscope  in  a 
Wild'H  ear  speculum,  if  it  is  required,  and  inserting  this 
bto  the  ear  of  a  patient,  he  is  directed  to  hold  the 
IiBtniment  in  the  intsition  most  favorable  for  the  .Anrist 
•o  view  the  merabrana  tynipaai,  using  the  hand  corres- 
punding  to  the  ear  examined.  He  is  cautioned  against 
May  movement  of  his  lingi-rs  in  holding  the  instrument, 
by  wliich  sounds  would  be  produced  by  friction:  as  the 
*Uclite8l  movement  thus  made  will  oreiu^ion  sounds  fur 
loQilvr  than  any  that  might  come  from  his  ear  during 
oamination.  The  physician  now  throws  the  light  into 
th-- patient's  ear,  then  places  the  stethoscope  into  his  own 
«UB,  rei)ueiitM  the  patient  to  say  "what"  strongly,  and. 


fliile  he  iiiHates  the  middle  ear.  inspection  is  made  thix>ng)i 
the  fflass  of  the  Acou-otoscope,  so  that  he  may  obserre 
the  effect  of  the  air,  on  the  membrami  tympani.  In  this 
Kay  he  is  onabled  to  Atv/r  the  Hnuuds  prfxlm-rud  b^"  lie 
^air  into  itn  juuisagi'  through  the  Etistafrliian  tnbe  and  note 
its  characrteristios,  and  gee  the  moveinentu  or  other ' 
offects  of  the  membrana  tymjiani  at  the  same  time. 

48&.    Every  case  of  paiulency  of  the  Kiistachian  tnlw 
may  be  correctly  diagnosed,  and  the  degree  of  severity  i 
ascertained,  leaving  no  room  for  any   r»«sonabIe  doubt. 
Indeed  1  may  say,  that  In  all   pathrdoglfal  conditions  of 
the  Eustai-hian  tube,  esptH-ially  if  the  membrana  tympana 
is  also  implicated,  the  evidence  alTonled  will  be  the  most  I 
fall  and  satisfactory,  enabling  a  conrhision  to  l»e  rearhed 
that  Jnstities  but  little,  if  any,  doubt  as  to  the  complet«-  ■_ 
ness  of  the    diagnosis.      The  reason  is  obvious :    namely, 
the  facnlties  of  seeing  and  hearing   are  combined   in 
the  in ve:4 ligation,  llius  injuring  greater  accuracy  and  cer- 
tainty aH  U*  result-s,  t)ian  was  ever  attained  where  only  one 
faculty  at  a  time  was  used.    The  recognition  of  the  condi- 
tion, pathological  or  physiological,  by  one  of  the  senses  will 
h«  contirmed  by  the  other. 

490.     SomeiinurK  it  is  desirous  to  know  whether  or  not 
tliere  is  an  attachment  of  the  membrana  tympani  t 
the  promontory.     The  best  manner  of  ascertaining  this  fi 
is  by  the  uih>  of  Seigle'e  otoscope  illustrated  in  figure 


Pigaro  51.    Sftigle'fl  Otoscope. 
The  si>eruluni  jwrtion  of  tlie  iniiitrument  is  ina4e  to 


(il  tW  aaditory  <-ana)  and  llie  air  in  the  middle  enr  nnd 
utUHvpo  i^  fxhaii3li.Ml  Tjv  tlie  lips  oftlif  ojifiator.  When 
feuW  auftiau  is  iimdi-  il  will  bu  observL-d,  I'V  luspection 
throiigb  the  glastt  portion  of  the  instrunR^nt.  that  the 
meinlinuie  movea  tilightly  outward.  If  there  i»  even  a  slight 
fljBechia  to  the  pvdinotitory  the  movement  of  the  drum 
■anbraQt^  will  show  tiic  spot  of  attachmeul.  Dreat  care 
iluMld  be  taken  so  as  to  not  cause  too  great  an  exhaustion 
flf  the  air  a«  Ihis  will  be  (.-ertain  to  be  followed  by  acute 
iiflimmatiou  of  the  drum  meiiibmue. 

Fliraro  :•!.    Htlglt'*  CHowope  wlili  K]>"b  AtUe)imi-nt  for  a  Siting*. 

491.  Dr.E-T.Bby  of  Now  Vork,  applies  a  gyringe  to  the  Setgle 
iff*niiu,  sbonrn  in  figure  52,  by  which  ho  causes  much  f(rc«tor  nx- 
kMMioM,  than  ia  poseihlc  by  the  lips.     Roosa,  in  h'\»  work  on  disoauti 

-'  tbo  ear,  |*ag«  386,  recoramondA  this  a&  a  proper  inelhod  nf  remor- 
:■;  "wTum,  or  Uoft'iiotu  raucu«  from   tiiu  lymjuinuin."     I  reoollvct, 

!ii  in  I86R,  I  applied  a  Minall  Hyringo  to  my  8eigl«  apparatus  for  re- 
Wraf  of  Mcrolion*  Trom  tho  miilillc  c%r,  ai\or  a  paruccntc«iii  af  Uie 
^tim  mMobrano.  A  very  small  quantity  of  mucopurulent  secretion, 
*■*  r«inoT«d  to  the  outside  of  the  drum  head,  but  the  pulient  was  at- 
lMk»d  by  a  very  acrere  vertigo,  and  had  all  the  visual  appesr«ni-e  of 
siKiMtfoinft  &  surgiost  shock,  which  it  tnily  wait.  I  am  salisfii>d  that 
dit  anovni  of  aecretion  dnwn  out  by  the  ayringv,  wa»  not  nearly 
•^oal  to  dial  whieh  would  hnre  bven  forced  out  by  a  common  inflation 
o'lbo  middle  oar.  A  few  j-eant  after  ihix  I  made  a  few  mure  altempU 
'>'DKiTe  secretion  from  the  middle  car  by  this  method,  hut  in  lucli 
'-'  sioaaaive  vertigo  aupervonod,  and  an  acute  myringitis  was  the  re> 


Ititevldant.  that  to  withdraw  muco-puniloni  tiecroiion  from  the 
niiidlt  Mr,  <mnnot  bo  aooomplishcd  iinle«s  air  enten  through  the  lius- 
ticliiai;  inhn;  and  the  quantity  of  air  that  will  enter,  during  the  vcr}' 
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brtof  )>ei'iod  ilwl  an  cxhnufllion  pi'occm  ia  Koing  on,  nrill  not  be  muC 
oient  lo  allow  r  great  qunnlily  of  secrelJoo  to  loavo  tho  middle  imr, 
becaoMi  iho  paiD,  occasioned  bj  the  SQOtion,  will  compel  tbe  operator 
(o  dcHint. 

493.    The  watch  as  a  means  of  ascortalnlng  the 
heariuK  distance.       A    watch   that  can  be   heard  at  a 
distance  of  seven  or  eight  feet,  \>y  persons  of  ordinary  good 
hfiaring,  is  to  Ik*  jirt^ferredttjoiie  tliat  can  bf  lienw]  only  twoj 
or  three  feet.     With  a  watrli  heard  at.  a  inmiparativL-ly  !<horC| 
distance,  a  patient  might  make  evt>n  graai  improvemeuiJ 
and  Btil]  show  but  slight  increase  in  hearing;  and  if  greaEJ 
rare  is  nor  tnlten,  the  degree  of  improvyment   might  be| 
overioolied;   whereas  with  a  watch   that  can  be  heard  atj 
eight  feet,  even  a  sUglit  improvement  in   hearing  will  bej 
plainly  indii-ated.      A   Kliyht   improvement  is  a  matter  of 
great  importance  to  t<ome  kindu  of  ca^es. 


493.  Methods  of  testing  hearing  by  the  watch. 

The  watch  .slumhl  be  i)lace(l  beyond  the  hearing  distuuce, 
of  the  patient  and  slowly  brought  towai'd  his  ear.  ins>| 
eyes  should  bo  covered  by  the  interposition  of  a  book 
paper,  so  that  he  caunot  see  the  watrh.  As  tbe  wnt«h  ifti 
8h»wly  brought  toward  his  ear,  iie  should  1k'  asked  onoej 
in  a  while,  especially  if  he  ie  a  young  patient,  "  Do 
hear  itl 

494.  In  noting  his  hearing  distance,  record  it 
the  fonn  of  a  fraction,  thus:  J|."  The  denominator  iu-l 
dirates  the  distance  in  inches  that  the  walch  can  be  heard! 
by  persons  of  ordinary  good  lieai'iug;  Ihc  numerator,  ihel 
distance  in  inches  at  whU-h  the  patient  can  hear  tb<J 
waleh-  If  the  watch  has  to  be  brought  into  contact 
with  Ilia  ear  before  he  hears  it,  r  in  placed  over  th*-  de- 
nominator: if  it   reciuires  slight  pressure,  x  jr.  if  hard. J 

•Dr.  J.  S.  Front,  of  Broolclyit,  N.  Y.,  eugf;«Rto4l  tbis  vory  coa- 
Tcnienl  methoil  of  rectmlint;  tho  liearing  distance  of  the  patient  ffonaj 
tbe  wutoh,  in  Fobriiary,  1873. 
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inwnre,  h  p:  and  if  heard  only  on  tli«  maBUiid  cells,  m 
b  tile  Dumcrator. 

495.    The  wattth  is  not   the   best  test  for  practiral 

keariug.  The  best  test  is  thp  voice  in  ordinary  conver- 
atjon,  but  for  the  purpose  of  furnishing  a  guide  as  to 
ihe  increase  or  decrease  of  the  hearing  of  a  patient  while 
imdw  treafnient,  it  i»  more  convenient  than  any  appar- 
itn  now  in  use. 

496.  The  Tuning  Fork.  This  inalrument  is  em- 
i'lc'V'-d  for  two  purposes :  one,  to  make  a  differential 
dit^osis  of  the  diseases  of  the  internal  and  middle  ears; 

IB  other  to  detect  a  perforation  of  the  niemhrana  tym- 
The  Tuning  Fork  in  Differential  Diagnosis, 
[decide  whether  the  disease  is  in  the  internal  ear  or 
hdle  ear,  the  fork  C*,  is  made  to  vibrate  by  striking 
Dn  the  palm  of  the  hand,  and  instantly  plu<'ing  it  near 
ifcc  ear.  It  is  held  horizontiilly  and  the  lower  prong  is 
Mde  to  point  into  the  auditory  meatus. 

It  should  be  borne  in  mind,  tliac  uacli  prong  of  the 
iak  make^  its  own  sound,  and  that  midway  between  Ilie 
Pnt  pmngs.  the  sonnd  is  not  so  great  as  direi-tly  in  front 
»rf  ^■ither. 

497.  This,  I  think  might  be  railed  cerial  audi- 
tton.  After  the  length  of  time  the  fork  is  heard  is  noted, 
bin  again  made  to  vibralA^',  using  as  nearly  as  can  be, 
fc  «un>--   force  in   striking   tlie  palui  of  the  hand  as  be- 

Imsl    The  handle  of  the  fork  is  gently  pressed  over  the 
Riter  of  the  mastoid  process  of  the  same  ear. 

498.  This  I  think  miglit  be  called  bone  audition. 
Tilt  lui'thod  1  have  just  described,  that  is,  i^triifing  the 
'^*  tuning  fork  on  the  palm  of  the  band,  is  quite  defec- 
•he.  for  the  reason  that  the  physician  cannot  be  sure  that 
^  has  given  equal  force  to  each  blow  on  the  liand. 

499.  Tlip  duration  of  ferial  audition  in  a  normal 
'w.  i«  almnt  S4  seconds.      .As  b<ine  audition  in  the  same 
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oar  iti  about  17  scronda,  or  half  of  wrlal  audition,  auf ' 
fUffcTence  in  regard  to  tJiJB  I'flution  of  time  will  iiidicaHj 
disirase.  For  instance :  if  Hirial  audition  lasts  but  Jtj 
seconds,  and  bone  audition  tli«  nonnal  17  seconds,  it 
dicatps  discasf  in  the  middle  ear,  or  auditory  canal,  tliat' 
is,  tliu  organs  tliat  conduct  tlie  souud  to  the  audiloif . 
uerve;  or  if  hone  audition  last*  10  seconds,  or  shorter  hi  | 
proportion  to  the  lorlul  audition,  it  indicates  aooHSttoj 
nerve  trouble. 

As  al)ove  Ktatwl,  it  is  the  absence  of  the  relatiomiMpl 
of  lerial  audition,  (84  seconds)  and  bone  audition,  (17  dvo-j 
onds)  that  indicates  the  location  of  disease,  whether  il| 
the  int«?rnal  or  middle  ear. 

500.  Bone  and  aerial  audition  compared.    1  bar* 
not  seen  a  patient  who  had  great  reduction  of  bone  audi- 
tion,   but    had   a   reduction    of  lerial  amlition  also,  and  ll 
tJiiuk  tliat  reduction  of  ic-rial  nuilitioD.  always  precedes  re- 
duction of  bone  audition.    1  have  scon  bone  audition  impro^'C,] 
as  ferial  audition  improvud.     Some  authors  and  proctitionera 
think  that  Ihuh-  audition  never  improves.     I  have  had  quite' 
a  number  of  such  cases  improve,  just  as  I  have  seen  per*! 
sous  who  had  been  operated  upon  for  strabismus,  imj>r()Ti 
in  the  visual  acuteness,  after  the  eye   I>egan    to  be  used, 
I  am  surt?  tliat  loss  of  lerial  audition,  will  soon  entail  the 
loss  of  bone  audition.     The  auditoiy  nerve  not  being  used, 
will  begin  to  lose  Its    faeulty    of  hearing,  but  will  regain 
it  as  soon  as  it  can    have  an  opportunity    to  exercise   it 
again. 

From  what  has  been  said,  it  is  evident  that  the 
tuning  fork  is  a  valuable  instrument  by  which  to  deter- 
mine internal  ear  troubles. 

This  subject  will  rec«}ive  further  attention  under  the 
heading  of  diagnosis  of  internal  ear  complaints. 

501,  The  tuning  Fork  in  detecting  perforation 
of  the  membrana  tympanL  In  April,  1SU9,  1  suHen'd 
u  rupture  of  tympunir  membrane  of  my  right  ear,  caused 
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If  a  load  explosion  which  occurred  in  making  oxygen 
]BS.  using  by  inistak*-.  siilphiiret  of  antimony  instead  of 
|«"xyde  of  manganesw.  By  Iliis  acc'idriit  I  discovcrud  u 
niasble  means  by  which  niptur«  of  the  inembraim  tym- 
pMi  Blight  be  correctly  diagnosed. 

In  aural  examinations  I  had  frequently  iipidied  the 
ftnin^  fork  to  my  own  heatl,  when  instructing  my 
fuients  to  nb8(>rve  the  vuriutiuu»  of  Its  sounds  while  the 
Mdilory  canal  remained  open  or  closed.  In  repeating 
tlii!  exjierimt'iit  on  myself  after  the  rupture  of  my  tym- 
|liic  membrane,  I  was  stiq>rised  to  thid,  that  after 
lluiirv  of  the  auditor}-  meatus  of  the  right  ear,  by  pres* 
of  my  finger  on  the  tragus.  I  could  not  detect  the 
variations  in  the  sound  of  the  fork,  which  T  had  so 
lently  heard  prwvjuus  U>  my  injury.  I  then  tried  the 
of  closing  my  left  ear.  From  this  ear,  the  usual 
,tions  were  heard. 

502.     The  closure  of  a   healthy    ear  by  pressure  of 
liug»'r  on  the  tragus,  will  increase  the    volume    of  the 
id  of  the  ear  closed,  provided  the  membrana  tii'mpaui 
■ot  perforated.    If  it  is  perforated,  there  will  be  no  tn- 
in  the  volume,  that  is,  there  will    be    no    variation, 
auditory  canal    is   plugged   by  cerumen,  tiie  effect 
be  similar  to  a  continual  ch>surp  of  the  ear  by  the 
,  consequently  there  will  be  no  variation  of  sonnd. 
same    j)henonienon    may    be    obsert'ed,  if  the  patient 
<i  a  humming  sound. 

Kince  this  discovery.  I  have  had  many  opportunities  for 
ig  this    means  of  detecrting   perforation,  and  I  have 

had  a  single  jiatient  on  whom  it  did  not  point  out 
ilk  true  condition  of  the  membrana  tympani,  as  to  whether 
"  »ns  perforat^Kl  or  imperforated. 

In  each  of  7  cases  of  traumatic  perfonttion,  closure  of 
ilu*  meatus  of  the  ii\jiired  ear  had  no  ufTecl  on  tlie  sound 
vftbpfork:  bnt  as  soon  as  (he  wound  healed,  the  sound 
*!w  v,aried  in  its  tone  by  closing  and  opening  the  ear  as 
J'-aT'l  In  the  onininn-d  ear. 
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503.  Hethods  and  Instruments  for  Inflating  tbe 
middle  Ear.  lAjic-iu^^  nlr  tliruugli  iUl-  EastJi<.-lii)iu  Tuba 
into  thv  tytiipaiiuiu,  is  a  muaiis  frequently  resorted  (a, 
both  for  examinations  of  tli«  ear,  and  for  trfalntfnt  (i 
Catarrii  of  the  tnbe,  as  well  as  for  preventing  or  correct 
iug  anchylosis  of  ossicular  niulitas,  or  of  synechia  of  iht 
drum  Mifmbi'ane  of  the  promontory. 

604.  There  are  several  methods  of  inflation,  bu 
no  one  of  them  is  best  suited  for  all  varieties  of  causM. 
It  is  taken  for  granted  at  tmcn,  that  the  method  whicK 
will  accomplish  tlie  inflation  and  produce  the  least  irriis- 
tdou,  is  the  one  to  be  preferred.  To  make  a  judldow 
selection  of  a  method  suited  to  a  particular  case,  necesd 
tat«»  an  analysis  of  the  different  methods.  They  are  m 
follows : 

T/te  Valsalvian  method.  Eustachian  Catheter.  Ft 
liUer's  Method,  and  Oruber'g  modification  of  the  Pot 
itier  Method. 

605.  The  Valsalvian  Method.  This  method  ol 
tlation  should  uut  be  employed  as  a  rule.  The  V. 
vian  method  is  performed  by  the  |mtieut  closing  his  nofr 
trils  with  his  thumb  and  fingers,  and  furoing  air  from  hil 
luiigs  into  tlit^  pliaryngd-nasal  cavity  and  through  thf 
Eustachian  tubes  inU)  the  middle  eiu-s.  This,  if  frei^neal' 
ly  practiced,  is  liable  to  aggravate  the  congestion  uf  th( 
mncuous  membrane  of  the  nose,  throat  and  ears.  I  hart 
treated  several  patients,  who  stated  that  their  tiuuitiis  au- 
rinm  was  caused  and  malutuined  by  this  method  uf  lu> 
llation. 

From  the  experience  of  these  patients,  I  am  sure,  that 
self-i II llation  does  not  remove  all  the  mucous  fi*om  tha 
Eustachian  tube.  Each  one  of  them  declared  that  the  use 
of  the  air  douche  had  a  much  more  marked  effect  in  im- 
proving their  hearing,  than  simply  "tilling  their  ears  with 
their  breath."  The  air  from  self-inflation  goes  slowly  into 
the  middle  ear.  whereas,  that  from  the  air  bag  goes  with 
a  sudden  gust. 
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Eustachian  Catheter.     The  iioputarltj  «f  lUe 
iau    i-utliulur,  illutitnttecl    in    Hgun>   58,  has    variod 


Figure  53.    Ea&ta<:liiau  Catliotcr. 

*Ub  the  good  or  negative  results  following  its  use.  If  an 
»oUwr  of  a  book  on  the  ear  has  been  dexterous  In  its 
iltplicaiion,  be  will  pronounce  it  an  instrument  that  ful- 
fils indications  that  cannot  be  met  hy  any  other  means. 
Hqwcrer  this  may  he,  it  is  true  that  the  great  majority 
U  jiiivBieians  in  this  country,  who  treat  ear  diseases, 
re  this  instrument  for  tliose  rases  only,  in  which 
it  pleasanter  means  have  failed,  and  this  is  the  correct 


i7.  The  eavitleis  int-o  which  the  extremity  of  the  cath- 
i$  introduced,  are  the  najial,  and  plmryngo-nasal,  and 
fteinoutbs  of  the  Eustachian  tubes.  They  are  Traversed  by 
•  larger  number  uf  important  nerves,  thau  any  other  part 
the  organism  of  the  same  aiva,  and  the  mucuos  mem- 
biane  ht-ru  takes  on  a  tumilled  condition  fi'om  apparently 
iB^hl  cansifs.  because  of  the  existence  of  long  continued 
cuarrlial  intlHnimation.  that  always  preceded  and  aecom- 
|uies  ear  cases.  The  tumefaction  of  the  mouths  of  the 
Etstachian  tutms  will  have  an  injurious  effect  upon  the 
Waring,  as  it  decrejwes  the  caliber  of  the  tube;  thus  pre- 
'•■titing  ihe  continued  ingress  of  air  to  the  middle  ear, 
*liirb  is  essential  to  good  hearing. 

508.  The  nethod  Employed  by  Foreigners  in 
OtlQg  the  Eustachian  Catheter.  The  usual  way.  the 
t  universal  manner  of  using  this  instrument  in  clin- 
■  of  Great  Britain,  and  Europe,  and  even  in  many  parts 
tfthis  coootry,  is  to  pass  it  into  the  nasal  cavity,  at- 
i^ngli  the  passage  is  coated  by  semi-solid  secretion,  and 
•ithoBi  care  being  taken  to  do  so  in  an  un-irritaiing 
>uiui«r:    that   la,  judging   from    the    wincing,  if  not  the 
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stniggling  iif  thu  patient.  I  have  seen  jiatiuiit  afWr  pa- 
lient,  blow  blood  from  his  nostrils  iifler  its  tise;  and  in 
about  one  third  of  the  rnsea,  1  have  seen  tlie  Instnimwit 
roated  with  thick,  frre-t-iiish  socrption  upon  Km  withdraval. 

It  is  not  pussibk-  that  a  favorable  result  can  foUow 
the  iutroductiun  of  this  instrument  when  it  is  made  to 
pass  so  roughly  over  the  sensitive  mucous  membrane  tint- 
its  curved  cxtruniitj-  by  its  frequent  propulsion  and  re- 
trnvtion  (in  the  endeavor  to  place  the  end  of  the  iusUu- 
ment  nnthin  the  month  of  the  tnbe)  abraids  and  in  sonft 
Instances,  penetrates  the  membrane ;  ur  when  It  is  putihoi 
through  a  nasal  ravity  so  narrow  and  irn-j,'ular  as  U>  cause 
an  abnisloii  of  suifit-ient  severity  to  produce  hemorrhage; 
or  when  Its  introduction  will  occ-asioii  au  irritation  of  the 
mucouis  nii-nibrane,  suflirieni  to  eause  suffusion  of  the  eyei 
and  a  copious  (low  of  tears;  or  when  its  extremity  is 
thrust  into  the  mass  of  muco-purulent  serretion  lodged  in 
the  phnryuji^o -nasal  vavity,  in  the  neifihborhood  of  tfa« 
Kustaohian  tube.  The  friends  of  the  catheter  will  sav  that 
the  instrument  should  not  be  discarded  because  of  the 
blundering  apjdlcation  Just  described,  and  that  It  can  he 
used  withi>ut  producing  these  bad  effects. 

509.  No  Irritation.  To  be  beneficial,  the  intro- 
duftiou  situuld  not  rause  the  least  irritation,  and  the  %ir\ 
blown  tlirough  it  should  be  warm.  These  are  two  condi- 
tions  that  should  control  its  use.  1  restrict  the  use  of 
tills  instrument  to  pntient-t  suffering  fiom  cleft  palate,  or 
fi'om  a  perforation  of  the  palate,  or  to  those  alflicttHl  with 
paresis  of  the  velum. 

610.  Floxlblo  Eustachian  Catheter.  Since  1871, 
I  have  used  a  Eustachian  ralheter,  the  curved  extremity 
of  which  is  flexible,  as  represented  in  figure  M.     The  Ub- 


Figure  51.     I-'Icxible  BosUehian  Catheter. 
bility    to    iiyure    the     mucous     mnnibrane    of  the    nasal 
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«riti*8,  and  the  month  of  tht?  EiistRc-hiim  tiiW  hy  this 
instmment  in  much  I(>hk  than  by  any  <ilh(>r.  It  consists  of  a 
mbber  tube,  the  ctiamRter  of  an  ordinary  catheter.  At 
Ibo  outer  extremity  Is  fastened  a  ring,  to  indicate  the 
poailion  of  cnr^'ed  extremity.  Tlie  curved  extri'tiuty  is- 
nude  of  a  piece  of  watoh  spring,  fastened  U>  the  tube. 
At  ihv  farther  end  of  the  spring,  tliere  is  soldored  a 
small  riug.  Over  the  lube,  curved  watch  spring,  and  smalt 
fiiig.  is  drawn  a  piece  of  smooth  nibber  tube. 

This  covers  the  whole  instrument  and  makes  it  a  non* 
mndurtor  of  heat,  and  prevents  the  yielding  curved  ex- 
tnrntity  from  iiguring  the  nasal  passage  in  its  inti'oduct* 
im.  The  yielding  or  spring  portion  of  the  catheter  is 
wily  bent  lo  any  desired  position.  The  rubber  extrem- 
^  prevent*  abrusiun  of  the  moUlh  of  the  Eustachian  tube. 

511.  .Although  it  is  far  less  painful  than  either  the 
bud  rubber,  or  silver  ratheter,  yet  1  use  it,  as  already 
(toted,  only  when  other  still  milder  means  fail.  It 
ia  my  custom  to  dirf*-t  the  patient  to  hold  the  outer  es- 
oemily  of  the  catheter,  after  it  is  once  introduced  into 
the  tnouth  of  the  tube.  I  do  this,  that  undue  pressure 
— i-r-it  the  mouth  of  the  Eustachian  tube,  may  he 
■  ■■      \. 

At  first  treatment,  patients  will  not  hold  the  tnstru- 
■cot  ill  the  right  position  perhaps;  but  it  is  very  much 
Wtlcr  to  fail,  in  iuHating  the  eai-  at  the  tirst  trial,  than 
111  brnise  the  mouth  of  the  Knstachian  tube  ouce.  Yet  in 
■Mt  instances,  the  tympanum  may  be  inflate  at  the  first 
rittbK. 

512.  1  always  spray  the  nasal  and  pUaryngo- 
Dual  caTitios,  before  inflating  the  middle  ears,  that 
tfc^  inucoua  membmne  may  be  tliorouglily  eleamied,  thus 
;|nrenting  the  possibility  of  throwing  secretions  into  the 
Emtncluau  tube,  or  tympanum,  by  the  inflation. 

513.  POLITZER'S  METHOD  OF  INFLATION. 
I^  .Vdam  IVIitzer  deserves,  and  no  doubt  receives,  the 
*iknTO  Uianks  of  the  Medical  Profession  forgiving  us  his 
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method  of  iotlation  of  Uie  tuiddly  vai:  It  is  nt-arl^y  im- 
possible U)  ovfcr-«»limate  the  WDetits  deriveil  from  lliis 
discovery.  His  maiiiivr  of  inflation  is  to  direi't  tlie  patient 
tu  swullon*  a  little  water,  and  dnring  deglutition,  tn  force 
air  from  a  soft  rublwr  bulb,  aa  shown   in  figure  TtS.  into 


Figure  W.     PoIitxcrV  Air  B«g. 


oDe  of  the  patient's  nostrils,  the  other  1>oiug  closed.  At 
tlie  avenue  down  the  throat  is  closed  by  tlie  Boft  )>alah- 
the  air  must  enter  the  Btistaohian  tubus. 

514.    The  nozzle  of  the  icflator  should  be  larg4 

enough  to  ('completely  till  the  noijtril.  I  use  au  intlntioi 
nozKlc,  of  the   size  illusti-ated  in  figures  50  or  57.      Th 


FigiircM  !>Q  an<l  .^7.  Niuwl  InllKtorv  for  Oie  EuHluchian  TobN 
The  nppor  inetrumcnt  is  made  ol'  mot«l,  the  lower  of  glus;  both  *xt 
radaved  one  ibinJ. 

opening  through  it  is  so  large,  that  the  air  will  enter  sod' 
denly  in  a  guHt,  and  not  in  a  rontinuoim  stream,  as  li 
done  by  nooif  noxzles.  If  the  ('ompression  of  the  rubbei 
bulb  be  <M>ntinued  during  the  art  of  swallowing,  air  wil 
be  forced  into  the  tj'mpanic  cavity,  not  because  deglnti 
tion  performs  the  oflice  of  opening  the  KnstacUiau  lubes, 
but  beeause  this  act  causes  the  soft,  palate  to  cut  off  thfl 
escape  of  the  compressed  air.  by  the  way  of  the  fauces 
and  closure  of  both  nostrils  pi^eveiits  its  escape  tlmmgli 
these  pasj^nges,  it  therefore  must  go   thntugh   the    Eusta* 
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II  tttlws,    thotigl)    sometitries    it    passes    through    the 
clirymal  canals  also. 

515.  All  the  antiiora  on  ear  di8ea!<es  that  I  have  «>x- 
IBHM,  HvBtn  to  be  impressed  with  the  necessiljr  of  ac- 
«>iuiting  for  the  eiitruncv  of  air  into  the  middle  ear,  by 
Uher  means  than  pivKsuro,  /,  t..  by  the  levator  anil  ten- 
Mr  polati  mnscles.  They  hold  that  the  opening  of  the 
tabes  by  these  muscles,  at  the  instant  that  deglutition 
tik<«  place,  gives  the  air  an  f>pportiinity  to  pass  through 
into  the  tympanum.  This  I  have  shown  to  be  imror- 
wi;  see  topic  138.  I  am  well  aware  that  I  am  ron- 
tttdirting  high  authority  when  1  assert,  as  I  most  res- 
ftctfuUy  do,  that  it  lias  never  Iteen  proved,  that  these 
ttjcles  or  any  other  intisdeit,  open  the  pasttage  to  the 
■widle  ear.  It  is  by  nn  means  a  difficult  task  to  demoii- 
awu-,  that  the  Eustachian  tnbes  are  never  open  in  the 
Iwlthy  subject,  in  the  sense  employed  by  Toynbee, 
TViiltwh.  RooMa.  Hinloii.  Dalby,  Knapp,  Turnbull,  Her- 
Btn.  Foster,  Landuis,  Stirling,  and  others. 

516.  That  tlie  Euataeliiuii  iuIh^s  an;  always  per- 
neablo  to  air,  in  the  healthy  Individual,  is  true;  but 
thai  they  are  so  open  tltat  air  may  freely  enter  or 
Inve  the  middle  oar,  dni-ing  deglutition,  or  any  other 
•O,  has  not.  and  cannot  bo  provod.  That  deglutition 
iotva  the  month  of  th^-  Euslacliian  tnbe.  may  be  demon- 
Mntvd.  on  every  individual  who  has  lost  the  septuiii  nasi, 
mil  oD  many  who  have  a  large  and  straight  na-sal  pas- 
n^.  I  have  seen  the  m<mth9  of  the  lul>e«  closed, 
iHHidreds  of  limeH,  and  could  have  seeu  the  same  so  many 
timuB  more,  had  I  desired  to  look  for  it- 

517.  Id  1870  I  b«<I  u  pHilonl  oil  wliom  I  made  my  firat  inspec- 
t>*ai  ikat  ilumoiiHtnttei]  Uie  flict  that  both  ntouth§  of  thi§  passage 
••rartowd  at  vvery  act  of  HU'allowiiig.  To  make  the  observations  I 
^■■■ndB  pharyngeal  mirror  through  Ihc  nuTial  puaMige,  reaching  the 
f*lt«ior  wall  of  tb«  ptuiryngo-RaMl  («vily.  On  thin  ruHut-tor  I  H- 
'*HMlastroo{{  light,  wbicb  illuminaloil  the  parts  under  ob««rvatiOD, 
**>lttt  ifaay  Miiild  bo  8c«D  distiocilx'.     I  could  bao  tho  action  of  ovory 
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movable  part  during  tb«ir  varioiw  motionit.  I  tbnitmadfl  iDspection 
during  deglutitiou,  boiti  af  nDlidx  ftnil  fluids;  during  TOcaiix»tioD,  and 
forced,  and  nftturitl  rcnpiriition, 

518.  Daring  deglutition,  the  Hofl  pxlftte  wns  pusbed  back  against 
Iho  posterior  wall  of  the  pharyn go- nasal  t*vity  by  the  alim^nlMii- 
bolus.  The  palato  then  ascended  until  iis  upper  aurfaco  covervd  tbn 
inoulha  of  ibe  KaBtai-hian  tab«8.  Before  tbo  soA  )>alaie  liad  aoconded 
to  tlie  uimoHi  heigbl,  the  lateral  walls  of  the  pliaryngo-noMil  cavity 
wore  ooTiCiiictud  vertically,  »o  that  the  moutbi*  of  the  tubes  were  com- 
plototy  trloMud.  Then  tbe  noli  palate  made  thio  cloKnroetitl  more  oom- 
pleta  by  covering  both  inoutba. 

519.  I>uring  tbo  act  of  phonating  eounds  that  pnsa  through  the 
montb  alone,  the  §oft  palate  was  raisod  and  a  portion  of  ila  lower  bor- 
der was  pressed  against  tbo  posterior  wall  of  the  pharynx.  It  was 
rcpoulcdly  observed  that  no  sound  or  combioation  of  soundN  which 
any  of  the  paltOTitH  could  make  over  caused  the  xoA  palate  to  raiso  h 
high  IM  it  did  iluritig  deglutition  and  tio  etTort  on  tbe  patient's  part 
— but  the  momentary  one  of  nwallowing — ei-or  closed  and  covered  the 
month  of  each  Eiisiaohian  lube.  It  is  not  difficult  to  pi-ove  that  theNV 
are  facta.  I'Uco  an  individunl  who  has  one  large  straight  nasal  paa- 
aagC,  buforu  the  window,  and  allow  the  sunlight  to  fall  into  hiit  open 
nostril;  l<il  him  utako  any  sound  or  combination  of  soundH,  and  it  will 
readily  be  seen,  thai  while  so  doing,  ho  is  unable  to  make  the  sofl  pal- 
ate dose  tbe  KoBtuchian  tubcn;  but  have  him  to  swallow  n  little  ^liva 
then  tbe  votnm  will  instantly  Hsu  and  completely  cover  the  openinga. 

This  ])n>pares  us  for  the  discn^sion  of  Graber'w  mod- 
ilioation  of  PolUzt-r's  method  of  iiifliiliiii;  thr  middle  ears. 

520.  Gruber's  Modification  of  Politaer's  method.* 
As  it  ie  a  fjK-t  that  (hiring  dL-glutiliun  tlte  velum  rises 
high  enough  to  («ver  the  nioutlis  of  the  Kiistarhian  tttbee, 
nitd  that  no  sound  the  patient  can  make  will  cause  the 
velum  ti>  rise  that  high,  we  can  readily  see  the  advantage 
that  Gruber's  method  lias  i>ver    Pulitzer's. 

I  have  had  a  large  nttmber  of  patients  dahn  that 
more  air  passes  into  Mie  middle  ear  during  inllation  by 
Gruber's  phonatit>n  method,  than  by  IViliizor'a  deglutition 
method.  If  this  is  ho,  it  Is  another  proof  that  the  Eus- 
tachian tubes  are  not  opened  by  degbitition,  as  repeated- 
ly asserted  by  every  author  on  otology. 

*  iJr.  JoHOph  Grubcr  jiiiblit«bed  the  description  of  thi*  moitification 
ol  Polilzer'a  method,  in  ih.;  MunaU-Schn/f  fhr  OhrftthdlkHndt  for 
Oct.  1875. 


521.  Gruber'B  method  <!oit.sisLH  in  preventing  the 
air  from  passing  into  rhe  fauces,  not  by  deglutition,  as  is 
done  by  Politxer.  but    by  directing  the  patient   to  pro- 

Lanue  the  word  "  hick,"  which  coraplek'Iy  closes  the 
r^Bi^  leading  from  thf  phiiryngo-imsnl  cavity  to  the 
tiinat.  The  word  is  pronounced  forcibly,  jiwt  as  the 
phj-flician  is  iu  the  act  of  compmssing  the  rubber  air  bulb 
Out  sends  the  air  into  the  nostril.  The  effort  to  pro- 
nounce the  word  pbiinly,  forcibly  and  distinctly,  causes 
Ab  wngue  to  piiwli  the  soft  palate  upward  and  lia<rkward 
ipUD«t  the  poHterior  wall  of  the  pliarynx,  and  thus,  as 
■  deglutition  to  cut  off  the  communication  between  the 
fbryn^o- nasal  cavity  and  the  fauces.  But.  as  before 
Wed,  (he  pronauciaiioii  of  the  word  "  hick "  does  not 
ttse  (he  veltim  to  rise  so  high  thai  it  will  close  the 
bstaehian  tubes,  whernas  di>glutiEion  doeij  both. 

522.  Politser's  method  retains  the  condensed  air 
lUite  ih'-  Eustachian  lubes,  nor  can  the  air  enter  th« 
tlbet  until  the  »ott  palate  has  descended  far  enough  to 
Bneorer  them  ;  then  the  air,  as  it  bec<mieH  rarified  by 
thfi  falling  vt'luin,  enters.  Whereas  when  the  word  "hick" 
»*  "wluit,"  whicli  I  prefer,  is  pronounced,  the  mouths  of 
both  lubes  not  being  ulosed  or  covered,  are  ready  to  al- 
toir  the  air  to  be  forced  into  them  at  once,  and  it  really 
cBteK  them  with  more  force  than  during  deglutition, 
tfcerc  is  also  more  time  for  tlie  air  to  pass  into  the 
Butachiaii  canals,  for  the  reason  that  the  soft  palate  c«n 
t*  maintained  in  the  portion  that  closes  tlie  passage  to 
Uw  throat,  longer  — fully  IS  seconds,  if  retiuirwd  —  than 
tli>!  time  taken  to  swallow  some  water,  as  it  is  only  in 
tkK  last  position  of  this  act  that  iutlation  can  take  place. 

523.  During  1876  I  made  frequent  trials  upon  the 
ami-  patif'ntfi,  trying,  n-peatedly,  the  deglutition  and  the 
Iilxmiiian  mellio<ls.  I  inflated  tlie  middle  ears  of  several 
imiiunte  who  had  perforation  of  the  membrana  tym- 
I'iioonini,  by  means  of  tlie  Warm  Air  Sjiray  Producer  (see 
■xl«Xk  an  a]>punirus  that  throws  a  sti>ady  stream  of  spray 
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and  wanii  air.  The  noxulf  of  the  ajiparatUB  was  inserted 
into  one  nostril,  the  other  boiiig  closed  1>y  the  patient. 
In  the  ear  Imving  the  ii(>rforated  drum-head,  I  inserted 
a  manometer;  by  wliiiOi  I  cnahl,  very  acctimtely,  absence 
the  passage  of  air  roraing  from  the  middle  ear.  In  every 
instance  it  was  manifest,  both  to  the  patient  and  myself, 
that  the  liquid  in  the  manometer  was  moved  far  less  dur- 
ing deglutition  of  water,  thau  it  was  during  the  phonation 
of  the  word  "hick"  or  "'what.''  With  one  ]tatieut,  during 
deglutition,  only  two  HmaJl  Imliblea  of  air  were  forced 
into  the  rnp  of  the  manometer;  while  during  inflation 
ft-om  pronunt-iatiou  of  the  word  '■hick," — the  i>atient 
retaining  the  tongue  in  the  position  that  closed  the 
pliary  ago -nasal  cavity  for  a  few  seconds— nearly  all  the 
liquid  was  blown  out  of  the  cup;  so  great  was  the  rush 
of  air  through  the  KuHtaehian  tube  into  the  tympanum. 

Daring  these  experiments,  the  spray  fKtm  the  appar- 
atus was  thrown  with  the  same  degree  of  force  in  eMb 
case. 

524.  Xow.  it  is  manifest,  that  if  the  Rnstaehian  tube 
was  opened  by  deglutition,  as  contended  by  writers  on 
Otology,  the  air  should  have  passed  through  this  canal 
to  the  middle  ear,  and  out  through  the  manometer,  with 
far  greater  force  and  more  abundantly,  than  It  did  whilu 
pronouncing  the  word  "liick,"  but  tlie  oj>po«ite  is  the 
fact. 

526.  A  very  important  advantage  that  inflation 
dnring  phonation  has  over  intlatinn  during  deglutition,  is. 
that  the  pressure  on  the  middle  car  may  be  continued  for 
several  seconds.  In  some  patients  I  iia%-e  continued  it  10, 
ir>,  and  even  as  long  as  90  seconds,  but  it  is  seldom  that 
it  is  required  to  continue  tlie  pressnre  longer  than  3  sec- 
ond:} at  a  time. 

This  continued  pressure  may  be  maintained  for  a  atill 
longer  time  by  tb«  um  of  the  catheter,  espet^ially  on. 
adnlts,  bnt  we  as  fh>quently  desire  a  continued  pressiuv 
on  the  ear  of  a  deaf  child,  on  whom  it  is  diflicult  to  osa- 
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» latheter.  Then  too,  a  child  would  repeat  iho  word 
"kick"  or  "what"  a  half  dozcm  times,  while  it  would  not 
bi)  willing  to  swallow  iis  uiaiiy  immth  fulls  nt  water. 

536.  Unilateral  Inflation.  There  me  times  when 
i^w  middW  ear  i-anuot  Ih"  inlhitt-d.  either  hy  P<ilit/.er's  or 
Grebor'a  uieth<Ml.  without  causing  a  painful  sensation  in 
tkf- other.  This  nnilat«ral  inflation  can  be  accomplished 
by  the  catheter,  but  since  1872  I  have  adopt^Hl  a  method 
iluit  obriates  the  use  of  this  instrument  in  all  cats*:-)!-  of 
Ifce  kind,  in  both  old  and  young,  and  is  as  follows: 

I  lUrcct  th»  patient  to  cloae  the  auditory  meatus 
Mthe  painful  ear, —  the  one  that  sliouhl  not  b«  in- 
SltfJ  —  by  prwHSure  upon  the  tragus  wi  th  the  forefinger. 
Ihw  itillation  by  the  deglutition  or  phonation  method 
<u  be  accomplished  without  the  least  pain  to  the  car 
rtosed.  This  pressnre  pre%"ents  the  outward  movement  uf 
Ae  drum-ht-ad,  which  Is  the  cause  of  the  im'ui,  and  t-on- 
Senses  the  air  on  the  e.xternal  side  of  the  membrana 
tpDpani. 

527.  RESUME.  (<0  I'^tlniion  by  force  of  «ir  from  llie  paliont'a 
■ra  Inzigo,  i.  e.  Valsalva's  method,  should  noi  bo  rticommundud, 
M  It  t«i)d»  to  iocreaiw  th«  cong«HtioR  of  the  mucuoa  membrane  of  the 

(t)  The  Eastachian  catheter  Ehonld  be  restricted  to  cance 
•fcen  inflation  uinnot  be  mjule  by  othor  mc«nfl.  Tho  pmporlton  of 
Wh  rft<4>B,  Hf^fyjrdini;  to  my  exp«rionce,  is  about  one  in  »  one  hundred. 
tlf*(xiuH«  oiuftl  be  Uad  to  tbe  oalheter,  tU  nso  should  be  dtHcontiiiuud 
ftnoB  Ks  InfUlion  oan  be  auvotnplidhed  by  milder  nicann. 

(c)  Tiic  Folitzer  method,  in  h  gottd  one  tor  itilluticiK  ibe  middle 
•nofcbiliircii  wtn)  an'  ulmirl  to  rc|n;at  thn  word  "hick  "or  "  whiil" 
fcw  Gear  of  roproducing  tho  Henmlion  in  thoir  earn  i-nuHod  by  inflation} 
■■I  t»r  Bome  whoso  §olt  palate  ia  so  debiliiatod  by  cntarrhal  tnflani' 
MUIm,  that  tliey  c-anoot  pronounce  Ibe  word  "hick"  or  "what," 
*iliifaAdenl  force  lo  prerent  the  oondonaed  air  from  escaping  into 

(i')  Omber's  method,  thai  In  inflation,  while  pronouncing  tho 
*<nd'jbiek"  or  "  what;"  is  preferable  lor  all  those  car  pationta, 
*^oui  pronounce  Ibe  word  plainly^  and  whose  relnm  has  svfflcient 
'ttnph  to  prevent  the  eecape  of  air  into  the  tbroat,  and  whose  Eo- 
"Mfiiui  tolwo  will  allow  air  to  paxv  through  them. 
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In  my  judgment,  this  class  of  cnscs  consists  of  fuller  nino-tontlw' 
of  all  those  requiring  to  b»ve  the  mi<ldlo  l^ar  inflated. 

Nmic.  Other  iiistriiiuvuts  aiul  uiuIiikIs  used  for  exam- 
ination of  Nose,  Throat  and  Ear  patients,  required  f<»r 
comparatively  few  cases,  will  be  described  nnder  the  head- 
ings of  the  liiseases  themselves. 
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Thk  Mkthoos  to  be  Empu>yed  and  thk  Instbl'mexts  toi 
BE  Used  fob  Cleaksinu  and  Makoo   Local  Appli-' 

CATIONS. 

528.  CLEANSma    THE    NASAL    PASSAGES. 
Sometimes  the  tiasal  passages  will  require  cleaiisiug.      In 
a  very  few  iustances  the  patient  will  need  to  attend  to 
this  luattrr  himself.     It  may  b«  diflicull  or  impossible  to' 
give  a  (•■orrect  dIagiH>»)s  before    insiussat^-d  secretions  are : 
removed,  or  the  coated  surface  may  requii-e  a  preliminary , 
washing  to  allow  the    medicament   to  reach    the  diseased] 
mucous    membrane.      To  accompli,sh    tliis    cleansing,    cbe| 
following  methods  are  recommended : 

(a)  By  the  patient.  The  use  of  a  cleansing  liquid.  | 
drawn  by  the  patient's  breath,  from  hia  haud  into  his  | 
nasal  and  pharyni^D-nasal  cavities. 

{!/)  By  the  physician,  itemoval  of  inspissated  se-' 
'«retions  from  the  nasal  passages  by  the  catheter  nasal, 
douche. 

If  ihe  muco-purulent  secretion  is  allowed  to  remain  1 
on  the  intlained  and  overheated  surface,  it  will  become  I 
acrid  by  fermentation,  and  greatly  aggravate  the   di*eaae. 

529.  (a)  By  the  Patient.     The  nse  of  a  Cleansing 
Liquid    trora  the  Hand,    into  the  nasal  and  pharyugo 
nasal  cavities. 
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Tbofle  ]>atieuts  who  havu  a  profuse  catan'hal  dtscliargt} 
froB  their  nostriln,  may  reqtiii'e  iiistructionB  hov  to  keep 
Otoe  passant!!*  in  a  riean  coudition. 

Dnring^  the  int«n'als  between  treatnii^nts  by  the  phy- 
sician, the  mucous  membrane  may  become  coated.  Should 
ihii*  (Dating  be  allowed  to  i-emuiii,  it  will  shortly  ar<|nir« 
•n  aorid  property'  as  Mtatud  alwive,  and  hy  it«  initatiiig 
jiro))ertiL>ft  will  tend  to  maintain  the  disease. 

530.  No  irritation.  While  it  is  essential  to  a 
spwdy  recovery,  that  the  nasal  passages  be  maintained 
b  a  clean  condition,  it  is  equally  as  essential  that  no 
irritation,  or  the  least  unir^imfortable  feeling  should  ensue 
aBer  the  operation  for  cleansing  in  completetl,  and  not 
laly  this,  but  a  sensation  of  relief  should  be  experi- 
«apfd  immfdiatHly  succeeding  the  cleansing  operation. 

531.  The  simplest  mode  of  ileuusing,  and  one  that 
i»  effective,  is  the  suction  of  water  Into  the  nostrils  from 
tli«  juilm  of  the  hand,  or  from  a  small  sponge  held  in  the 
band.  This  is  suiltcient  for  cases  in  which  the  secrptione 
fca»e  not  become  locked  in  the  nasal  cavities  by  reasoQ 
01  hardness  or  size. 

531. 1'  I  InstructioQS.  IiM«n]Aa8  if  it  would  require  but  little  in- 
<:r«(.;i<jti  III  uriBbtu  ihc  piiiiitnl  tu  Ktu-oiifMfiilly  porform  llib  operotionj 
•HJt  irtitn  llio  diriM-tiutis  givvii  with  rogartt  ici  the  ingreJiciitd,  tho 
•tMgiii  and  Ictnporature  of  thi  solution  to  bo  UMd;  but  it  will  bo 
taD,  from  lb?  de«criptioD  of  tlie  molhod  ro«ommondod,  that  iho  p«- 
lint  mi^ht  not  ndojil  it  witbout  speuiAl  directions. 

532.  Daring  intipiratioD  llirougb  the  no-itrJIs,  the  course  of  Uie 
gnUcM  vuiuniR  of  ihu  str«nm  of  uir,  in  not  jmralell  wJtb  llm  liHdgu  of 
tbt  MOW,  nor  don  it  pAM  along  ihv  floor  of  the  iiuniiI  jiunHugua,  but 
Mtrif  midwny  between  tbeee  two  boundaries,  gencruUy  ut  un  utigte 
bT-U*  with  tbe  plane  of  the  forehead.  If  we  keep  in  miml,  thiit  the 
iMdenvy  of  the  labaled  liquid  in  to  take  the  same  direction  that  the 
*v  doet,  at>d  that  tbo  water,  being  lioavier  than  the  air,  will  deviate 
"■■■a  ibia  Rourso  by  graviiittion,wv  huro  mity  to  place  the  head  In  cer- 
Uo  conditionB,  to  bo  able  tu  bathe  the  entire  Hiirfaoo  of  ihv  natial 
'^■nlMra,  except  (be  under  portiona  of  the  turbinated  proccaeon. 

583.     To  wash   the    anterior  third    of  the   nasat 
l**Mge»,  tiie  head  of  the  patient    should  be  inclined  for- 
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ward  to  siirh  an  extent  that  the  plane  of  his  forehead 
shall  bo  in  a  horixoutal  position,  as  is  illuBtrated  io 
figure  58. 


Sv. 


Figure  58.  Pir»t  po«iUon  of  tho  head,  in  which  ihe  antorior 
third  oreadi  nasal  |M>wge  is  bathed  bj-  §DctioD  of  water  «Dd  air  from 
tho  |mlm  of  the  hand,  or  fmm  a  sponge  hold  in  the  Angen. 

In  this  position,  the  strenm  from  the  hand  or  frtmi  a 
Small  sponge, — about  oin?  and  a  half  inches  in  diauK-ter. — 
held  in  tlie  fingers,  will  jMis!;  upward  and  forward  at  an 
angle  of  45°  with  the  horizon,  and  gravitation  will  cause 
a  part  of  the  water  to  fall  on  the  anterior  surface  of  th' 
passages . 

After  ihe  sponge  has  absorbed  the  sohitioD,  it  is 
placed  to  the  nostrils,  and  the  Ihiuid  drawn  from  it,  while 
romprfssing  it,  as  from  the  hand,  Tlie  quantity  of  tha 
S{>Iution  is  easily  regulated  by  the  pressure  of  the  fingers 
on  the  sponge.  As  the  liquid  is  drawn  from  the  sponge, 
it  does  not  become  soiled. 

534.  Blowing  the  nose.  After  the  suction  of  a 
handful  of  the  solution  from  the  hand  or  ftom  the  sponge, 
the  patient  should  blow  the  nose  to  dislodge  all  the  fluid 
and  loosened  secretions.  Continuetl  and  hard  blowing  of 
the  nose  shonld  be  avoided,  as  this  is  liable  to  force 
mnciis  up  the  Kastachian  tubes,  as  well  as  tn  aggravate 
the  congestion  of  the  inflamed  mucous  membrane. 

S85.     To  wash  the  middle  third  of   the   nasiil 
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chambers,  the  hwatl  sbould  be  iucUued  forward,  until  tlie 
brohead  is  al  au  augle  of  45°  with  th*-  lioriMtii,  as  illiistra- 
I'd  in  ligiire  59.    Then  the  greatest  part  <if  the  solution  will 


Pigiir«  59,— Second  portion  of  tho  ticnd,  in  which  tbe  middle 
AM  of  each  nnsul  [mushro  is  bathed  by  suction  or  vrittiT  ttnd  air  TroTn 
Ik  palm  nf  tho  hand  or  frnm  a  HTinnfre  held  in  tho  Sagern. 

«(«■  tho  niisal  ra^-itivs  in  a  vertical  dirpction,  striking 
tb(  upper  surfaces,  and  gravitation  will  divert  a  part  of 
the  liijuld   forward   aad  a   part   baokward   of  the  vertical 

536.  To  wash  the  remaining  third  part  of  the 
tasa]  rhatnburti,  tlio  jmtient's  fori^heiul  ithoiild  l)e  held  in 
K  rertical  puiiitloa  as  illustrated  in  tigure   60.      Then   the 


Rgnro  60. — Third  jioMtJon  of  tho  Itoad,  in   wliicb  tbe  posterior 
wnl  of  Mtch  nasal  pttrtsoge  is  balbed  by  nuclion  of  wntor  and  air  Troin 
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tho  palm  of  (he  hanil  or  IWim  a  apODKC  held  iii  iho  fltit;«r»;  iti  tliuf^j 
eilion  tbo  upper  biirfaoe  of  the  son  patnlo  ami  thi;  pDoienor  walloftki] 
pbaryii){o-iitiniil  invity  otuy  nUo  be  batlied,  if  Uie  auction  Is  n»dcwlA| 
BUffiuient  force. 

atream  of  air  uiir)  liquid  will  nntur  the  c^avitiefi  at  an  an- 
gle of  45°  with  till*  lioi'ixon,  passing  upward  and  biu'kwud.J 
Gravitation,  instead    of  causing    it    to    tall    forward  «ll' 
did  in  the  first  positiou,  will  cAiiae  a  part   to  pass  aloii. 
tlie  floor  of  tilt*  ravily,  ihuB  bathiiij;  the  tioor  as    well 
the  posteriur  thij-d  of  tho  paasagua.      Again,  all  tluid  un'. 
loosened  sucri'tione  shonld  l)u  blown  out. 

637.  Washing  the  posterior  wall.  With  tht*  head 
in  this  position  it  is  possible  for  the  patient  to  draw  tn 
the  solutiou  with  sufficient  force  to  ati-ike  the  posterior 
wall  of  the  pliarvngo-nasal  cavity,  thus  bathing  the  sur- 
face of  this  cavity,  with  that  of  the  pbaxynx  and  upper 
surface  of  the  soft  palate.  The  patient  can  in  this  way 
remove  tenacious  mucus  adhering  to  these  siirfai'es,  which 
he  could  not  do  by  auy  otlier  effort  he  could  make,  except 
the  act  of  vomiting;  because  this  mucus  is  situated  toa 
Iiigh  to  be  removed  by  any  movement  of  the  tongue  or 
soft  palate,  or  by  the  force  of  tho  breath  when  drawn  in 
through  the  nostrila  and  down  the  soft  palate,  or  in 
hawking  or  rasping  the  tlinmt. 

In  the  Arst  and  second  positions,  the  liquid  will 
oat  of  the  nostrils,  in  the  last  position  out  through 
month. 

S3B.  A  majority  of  pnliontH  haw  "coughing  spetls"  in  th« 
morning,  ba  ihoy  torin  their  clToria  to  ck-nr  iliv  llirom  ot  adhering 
muoouet.  Tbia  annoying  aonsation  is  locatod  in  lh«  thioat,  but  tbe 
euMeoftUt)  nensaliun  w  Uio  inflammation  in  th«  phnryngo-iiaiuil  cnv- 
lly.  Thix  i*i  tb(!  rfiaaun  ihai  their  elTorU  Are  fruillDra.  If  thu  aecre- 
lion  was  in  the  throat,  they  woiilil  bu  able  to  remove  it  at  oncf,  aod 
with  but  little  itlTorL  And  hecausr  ihu  pntiont  tiuys  ttiat  bii  iroubl« 
ia  in  hia  throat,  almost  oveiy  physician  in  thiit  country  and  in 
Buropo  looks  into  his  thronl  to  discover  the  caom,  but  »c«s  notbing; 
at  leaat  not  the  dogrou  of  inflammation  that  would  t«nM  sucb  dtatraaa* 
ing  and   persistont  symploto^}  and  although  not  a«tiing  enoogb  to 
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It  for  iho  Ironblo,  the  throat  m  treated,  bnt  not,  of  coarse,  ra- 
RTed  oven  of  Uie  thront  symplomn,  a§  the   location  of  tbeas  Kj'tnp- 
DB  IB  not  at  the  plan)  (reatecl,  but   looutcd  two  and  a  Itnlfto  throe 
'Tnur  iiicbeo  hijtbur  up. 

539.     Th«  paiient  focU  oa  though  his  only  moans  of  reliof  is 

Dgli  freqdfltit  ind  toren  ooaghiric,     TIiIh  in  often  I'untinuod  long 

I  to  induce  gaftging,  or  a  qaalmiBh  condition  of  the  atomaoh 

Imcopione  flow  of  macos.     This  freeb  flow  of  mucus  ac(«mpli>i)ivii 

l»mova1  of  the  adhering  miLHa,  the  muoouA  glandH  pouring  out 

i|aota  of  fluid  Mcntlion,  and  roallj'  pushing  awnjr  the  collection 

the  pODlerior  wall  of  tbu  pburyngo-nnxal  cavity,   which  h  tho 

'oftho  "coughing  Rpelln." 

^640.     Oargling  a  failore.     Attempts  to  remove  thi§  tenacioof 

ition  by  gargling  muut  always  fail,  for  the  reunon  that  Iho  lif[uid 

bo  thrown  sufficiently  high  to  slrikv  the  nurfaw  to  which   tho 

odbercM.     TbiH  method   woahos  only  the  (onnjln,  tho  anterior 

iOfthoHoll  palate,  llio  btt*e  of  the  tongue  andasmull  portion 

I  bucw,  a  portion  that  never  needs  such  troatmoot. 

541.  The  numbor  of  times  these  suction  oper- 
ioDB  aro    to  be  repeated,  is  a  Matter  of  pery  great 

mpiirtnm-e.  Wp  must  always  keep  in  mind  the  fact, 
thtl  the  nasal  ]>assa>{es  were  not  mnde  to  recoive  any 
tiod  or  foreifiii  liquid,  and  tliat  the  meuibraut'  abBorbs,  to 
th  iiyary.  more  or  leas  of  evc-ry  liquid  that  romvis  into 
miiUu't  with  it. 

The  nitidirattid  sotutinn  is  a  benelit',  bernnse  it  acts 
Ma  solvent  and  remover  of  vitiated  and  irritating  seere- 
lions,  which,  if  allowed  to  remain,  an*  far  more  injurious 
to  the  mucous  membrane,  than  the  effect  of  the  absorp- 
finn  of  the  liquid  itself. 

542.  It  follows,  therefore,  that  Ju!<t  as  woim  as  tlin  stx-n'- 
tion*  an*  n*move<l,  tlie  usi*  of  tlie  solution,  if  rontiiiued, 
*ill  do  liarm.  In  reality,  washing  these  cavities  is  but 
&  choice  between  two  evils,  the  use  of  the  solution 
Iwiug  the  lesser  while  the  senetions  remain  on  the  mucons 
iirtwys;  in  other  words:  ac  soon  us  the  passages  arc 
clear,  the  solution  will  have  an  iiijiirious  effect,  as  it  di»s» 
u>  a  liMiUhy  nofitril. 
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s  war  viMr  «s  possible.     Protn  tbtj 
■■''•M  :^  MtivT  tilt-    sariiKvs  bar« 
w^aj^     Biusc    Iw    discontiDued.  eT« 
»  piMuani  sensation.    The  absonrtio 
k  iBMiiihrniif  U>  become  swollen,  in  nOiirtil 
tcw  socoepiible  to  the  li^uriotift  ioflueDre*! 


!feM»-Xrntation.     if   at   any    time   Uitt  Uqu 
,->i!  «4*nsation,  its  use  should  he  disconti 
Ui^   jiassup-'s  are  nut  t-utin-'ly  vU-aiuvd. 
>^  -    >.  A  few  ))urtia]  wushings  aided  by  local   ap])! 

^^o^»  >M«ii'  !>>'  'hw  physician,  will   decreasw  Ihv  lieat 
I^VW^  wlUch  is  the  cauHe  of  the    inspiRnation  of  A 
1^  s  *!!*•«  the  cleansing  nan  be  completed  witboi 

y».  .  ...  ...^  iho  least  di.'iagi'eeable  effect. 

If  it  be  found  upon  trial,  that  thiH  method  i»  mil  efli 

•     iu     removing    the     hardened    secretions,    rtjcoii 

N.'    had    to    the    catheter    nasal    douche,   desori 

tu.'ru*f(^*>' :  nn^  then,  wtien  the  secretions  cau  again  lie 

luuvvil  by  the  use  of  water  from  the  hand,  the  use  of 

iluuche  should  be  diacoutinued. 

54ft.    The  solution  to  be  employed,  consists  of  i 

iMispuonful  of  i-oniniuii  table   salt   in   a  pint  of  water, 
Ultle  warmer  tlian  blood-heat. 


546.  I'atiuiitii  will  tiuon  learn  from  experience,  whetbj 
cr  or  not  this  is  the  proper  strength  and  temperature 
Walt'r.  either  without  salt^  or  with  too  much  in  it,  pra 
iluces  more  or  les-s  pain,  but  with  the  right  quantity-' 
ttliii'h  varies  slightly  with  ditlerent  persona — it  producM 
a  pleasant,  bland  souiiutiuu.  Ctdd  water  producos  u  die 
igreeable  as  well  us  an  ii^jurious  elfect.  | 

Tho  qiinntily  of  anil  roquirod  in  thoctonnsing  liquid,  dviHinds  oi 

\^<t  fiuntitity  of  sail  in  the  blood,  urine,  tear»;    tho  normal  quanttly  va 

HM  nllfEhllyi  "ilh  dilTerent  persons.    The  saU,  besides  inoroaNiig  tM 

,    Hi  ty  oftho  secretioiift,  wliich  nlio  coutuin  sail,  praveot  the  pra* 
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•SC«rip  tomU  of  ibe  Uquid  OMd,  ani]  llie  right  qitaiiitty  provQOlB 
•hillimkaiMts  nf  ilie  blood  Mtrum  vunuiiii.-d  in  tliu  iixiiiios  mem- 
hue.  ITeitbsr  oftliOHo  pnwMMH  ba  iiiduucd,  thv  mucuoft  roombranfl 
■ill  k  nore  or  Icsa  irritated,  and  pain  will  bo  tbo  n-su!l. 

M7.  Warm  Va«aUne.  Thu  ]mtk>iit  shmild  be  <li- 
iKl«l  to  use  warm  vasuline  from  the  hand  n/ter  the  emu- 
jWfon  o/  etery  matfiing,  placing  tti«  head  in  the  same 
^«ilionH  as  when  the  aqueous  solution  is  used. 

548.  To  warm  the  vasaline.  the  pariont  should  Jtent 
d  lahhxj/nnii  ovtir  a  lamp,  and  th**n  plai'e  the  I'asaline  in 
it  After  the  vasaliuB  18  mclt^id,  he  tthould  place  the 
ipoon  in  his  hand  lo  am-ertain  its  tempemture :  and  a» 
IM  IIS  il  has  vooted  olf  HufK<-iently  not  to  bum  his  nos- 
HHi,  but  :<till  a  little  wanner  tlmu  blood-heut,  he  Hhonld 
4fMr  the  vasatine  into  his  hand,  and  at  onne  draw  it 
itu  the  nostriU  us  he  did  the  warm  sjtlt  water,  nsini; 
He  handkerchief  two  or  three  niiniitet)  aftenvard. 

549.  Ortentimes  I  advise  the  use  of  vasaline  with- 
nt  (lie  previous  use  of  salt  water.  The  cWw.i  is  always 
kifcficial,  and  especially  so  If  used  after  taking  a  cold 
ik  Ihe  head. 

550.  if')  By  the  Physician.  Removal  of  inspis- 
iu«d  secretion  from  the  nasal  passages.  When  the 
■loo-puraleiit  secretion  has  become  so  hardened  and  ad- 
A«B9  so  tenaciously  to  the  mncous  membrane  of  the 
wporior  portion  of  the  natuil  cavities,  tliat  the  removal 
<aBot  be  m^i-onipliMhe*!  by  the  f«n:e  of  water  drawn  into 
'Jk  nosCrils  by  tlie  breath,  from  the  hand  or  from  a 
Vuiiffe.  such  other  uieann  muAt  be  resort^^  to  as  possesses 
'■fficieut  force. 

My  experience  has  taught  me  that  there  are  tbroB 
UiingB  to  be  observed  in  order  that  the  means  employed 
•4J-  accomplish  the  desired  results, 

551.  Non-Irritation.  The  first  is  that  tlie  means 
iiiploye<l  sliall  be  effective  without,  at  the  same  time, 
wvil^  the  itiast  irritation. 

Mi  |>by*iviftns  wbo  bftve  bkd  even  a  few  ycat«  ex|jerienco  in  treat- 
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Ing  thifl  dineasn^  will  uBiflbnd  how  nMH>«aBry  It  Is  to  CBrediillj-«4-| 
sorvo  this  proc*iUion.    So  imporunt  a  matter  is  t1i«  avoidiutec  of  vri-j 
tation,  that  itahoald  nnt   only   rnouaure   th<.>   rulac  of  tli«   raonn*  (tt 
dMneinc,  but  for  making  local   applioationM  nlno,  mM  woll  »x  for  ilwil- 
ing  Ow  vjkluo  of  tho  mo'lic^kinotttM  (liomnvlvcw.     Kx|>«riiMico  bus  abnnl- 
antly  provc<l  thai  nn  increase  of  initation,  and  •  decrease  of 
inQammatlon,  do  not  go  tognthor  in  thu  .saini!  iriflaiiii.tt  inut^uun  ni'a- 
brnno. 

552.  Tho  second  it)  that  direct  application  hv  made 
u]Hjn   fvory    portion  of    tJie    di^ea^ed    surface    within  tlwl 
niisiil  and  pharyiigo- nasal  cavities. 

Although  iho  ooireotncea  and  imporlanos  of  thta  are  obTiotts,  aad 
»r«  )i;enentlly  conceded,  yet,  strange  an  It  may  appear,  this  v«ry  in-| 
porlant  imii^alion  is  n»t  fulflllod  by  any  of  tbo  app«ralii«M  now  ne>  • 
ommuiidod  in  Kiirope,  or  lliu  va»lorn  portion  of  thta  conotry. 

553.  The  third  r^'^nisito  is  that  the  means  emplovedl 
should  have  fon-e  enough  to  rt^move    the   tenacious  secre- 
tion from  the  dlBeased  surface. 

CftaoH  are  numeroiii,  where  tho  comploto  rerooral  of  the  aeoraUoftI 
is  all  that  i<  required  in  the  way  ofloL-al  indiealtnn,  IhoprdsonMalonti] 
of  llic  BOL-rolion — which  la  always  irritating — cnuwing  the  diugreeabl* 
■ymptotnii,  which,  if  removed  by  mild  means,  are  almo«t  immediately 
allayed. 

554.  It  \»  im[to(iflible  to  avoid  disouitning  the  relntir^ 
value  of  the  ninans  nsnally  recommended  by  varion* 
authors  to  meet  the  three  requisites  or  indications  given 
above,  and  I  propose  todisrnss  them  very  fully,  but  will 
conimuitt  on  such  only  m*  have  been  mentioned  by  hifth 
nutliority  during  the  Inst  ten  yars. 

554(.i).  The  PoBteriorNaroa  Syringe.    This  in«irament  [Fig. 
61)  lias  bMin    recommended,  and  ia  employed  for  thm  pnrpooe,  but 


Fig.  til  — I'ocicTior  iiitrra  fyrinjc^.  The  point  of  the  inHrrnment  ta  )Muai-d 
<ipbrhln<I  tli«»ort  pahie.  andtlieii  llit- Hiitd  cfintatncd  In  Ui«\vTl())[e  la  thrown 
iaio  Ihe  plMrrngo-nnul  CHTliy.     If  the   pKlkni  kjini  hl«  bond  forwrnnl  tad 
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Mfaftkbremth,  n*  nmmI  of  Ihitn  do,  the  i*at«r  will  not  diokc  idom;  nn  nuMt 
•(llviUpMaoiit  of  tlie  nottril*  Inrronl. 

CTM  wlieii   the  physician   liM   lonrnod  to  h«ndl«  it  caroriilly,  It  fro- 

fHQtlf  cttimiM  NO  much  irritation,  by  tho  pnEUge  of  tho  roo^jhonod 

ttint  bebinil  tho  soft  pulnt«>,lbKt  tbe  patient  r«fuse«  to  bavo  it  appliod  at 

fiOart  mil«.    Then  too,  the  tbroau  of  tbom  pnlienU  who  baive  mtarrb 

*fllio  naaal  carlii«H,  are  flxct!«dingly  Benaiiivo  (o  ttll  itucb  ajipliaoMH, 

^becanae  ofihu  elovatioit  and  npunmodic  proitMuru  of  tb«  tu>ll  palMa 

IpHt  lh«  povLerior  wull  of  tho  pharynx,  owA'iioned  by  IbinMnsilive- 

MS,  Ui«  carvvd,  rongbvncd  oxtrvmity  of  tho  iofllrumont  m  proMed — 

itlW«Ddcaror  to  pMs  it  up  behind  tbe  volum — againil  ihie  wall  with 

Hmvoh  foroe,  aa  to  induce  u  pharyugitia,  oven  bad  none  existed  be- 

hviltapplintioi) ;  thuH  not  only  originating,  but  increasiDK  tbe  in- 

iunatlon  exiating  in  tbix  region. 

654  (/'>  Irritating  effect  of  poit  onres  ByTinge.  Net  inflre- 
fHtly  in  cases  ol'  acute  pharyngitis,  expecloratiuim  streaked  with 
•all  iiuanlities  of  blood,  oonltnue  to  be  H«en  lur  fifleen  or  twenty 
•sale*  after  tuing  thin  iniilnimont.  In  1872  I  had  a  jiAtifnl,  a  phvH' 
Wn,  who  Had  bocn  treated  in  this  manner.  He  Hlalttd  he  had  not  at 
aay  limo  oxperioncod  pain  in  his  throat  antil  alter  tho  am  of  Iho  pot> 
Urior  cuu-ed  syringe.  On  eaoh  of  ihe  Ijwt  live  days  that  this  instrument 
«M  emptoyed,  he  uxpecturnted  blooil  for  Heverat  lionrH.  'I'hiH  alarmed 
Urn,  and  ■«  bin  pbyHidan  had  aMnrod  him  that  neither  ihu  nyringc  or 
■tanwdicino*  employed  were  tho  o<s;aHion  of  this  bloody  expectora. 
,h«  had  his  lung»  examined  for  the  purpose  of  aemrtaining  their 
litlon,  fearing  the  blood  came  from  them.  As  these  organs  were 
Deanced  sound,  he  concluded  to  diacunlinue  his  visits  to  bis  throat 
In  a  few  dayaall  his  alarming  symptoms  disappeared;  but 
■  nasal  »evr«tfon  moou  InvreaMd  sller  the  dlnoontinulng  of  the  ciyr- 
Ho  then  (Mmmencod  to  qm)  tho  syringe  biniiielf  and  ooiitin- 
I  it  at  limes,  making  on  the  avorage,  about  three  app1i<mioiis  a 
After  throe  months  use  of  the  insirament,  bis  friond'f  obsurr^td 
lbs  was  becoming  demf.  This  additional  affliction,  with  the  c«r- 
ainty  tliat  his  nasal  calarrh  was  increasing  in  sorerity,  and  was  pro- 
'k<ii|;  mark«d  mental  symptoms,  Induced  him  to  consult  me. 

Ian  of  tbe  opinion  that  the  use  of  tho  posterior  nares  i^Inge 
Wd  •neb  to  do  with  the  sudden  increase  of  his  entarrhsl  diaease,  I 
'^U  {ire  quite  a  number  of  cases  that  were  similarly  injured  by  this 
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SM  (^)-    It  is  preposterous  to  expei;t  that  n  na«o.pharyngiti» 
I  baeren  improved  by  soeh   treatment.      It  ivill   reijuire  at  least 
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two  woeksnrefbl  trcatm«nt  lo  OTorcorao  Iho  injary  done  b^ooeiid 


VlgiiK  83.    W»rner"9  CaUirrKal  Uoiiche. 


Warner's  Syringe  Is  intcnileil  lo  Uk«  Iho  placo  of  Ibe  ow 
nbovo.  Tliti  curviii)  extremily  nnd  ihv  stro«tns  from  it  «re  the  bum 
an  the  poslerior  niiroN  syritigc.  Tho  iDstrumont  is  ovideotly  nuile  H 
bo  iiHvd  by  the  pntioni  himsoll'.  I  hnve  had  a  lar^  number  of  pBti«Ml| 
who  hnd  qiiilo  nn  extended  exporionce  with  thia  kii.d  of  an  apiMralM 
At  first  they  woro  much  pleaoed  with  the  elTeclA  of  the  Bpplioitioiii 
but  it  soon  mnde  their  ihroai^  ho  sore   thiit  they  (liHeonlinued  its  as* 

655.    Weber's  nasal  douche.    Tli«  nppiiraiuN  to  which  bol 
tho  [irufcHaionnl  and  non-profesHionul  inont  freijuerilly  htivo  reooi 
the  Wisber  Xasnl  Oouohe.     I    will  dixruss  its   merilM  nnd  domeii 
some  Ivngtli,  noting  at  the  Hainu  timu  whether  it  docs,  or  cnn  meet  tb< 
tho  throe  indicAtionti  before  montinnod.  551. 


PIgvietiS.   Wtber'4  NhmI  Uoudie  ("by  lliemetliuilvri'Toresor'rhadlcbam")^ 

Dr.  Thudiehuro,  in  a  paper  pabtiabed  in  th«  London  Lanoot,  ISftt, 
Mtyaorthis  douche:  "All  diOtcullioaure  removed  alone  atroke  b/ 
the  discovery  of  Prof.  Weber,  of  irnllc  (Germany).  When  one  side 
of  the  nasal  cavity  is  entirely  filled  through  one  nostril  with  fluid  fronij 
hydrostatic  pressure,  while  tho  patient  is  breathing  through  thtt 
raoiitl),  ibe  solt  palate  completely  closes  the  chuanie,  and  doea  not  per-^ 
mit  fluid  to  pass  into  the  pharynx  while  the  fluid  paaaeit  into  ilieoihar 
cavity,  mostly  around  and  over  the  posterior  edges  of  the  wptuin  nais 
iam,  in  some  persons  also  the  A-ontal  sintisos,  nnd  eecapes  from  thtf 
other  open  noslri),  afttr  knviiiy  taucArJ  evrrj/  pttrt  </  th4  fint  half  of  (*  ~ 
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euily  tf  tJu  n»gf,*  am)  n  giv&l  jiitrt  i,-ertainly  of  the  lower  and  modiun 
(•uloflho  eevcinil  hnlf.  Jty  mcuns  of  iho  npplicjttion  ofthJH  princi- 
|ii«Hlko  troatrnoDt  or  tho  disoaaw  of  th«  nose,  it  is  poMible  oaulj 
■Id  rnqatDlly  to  wiuth  the  nasal  cavity,  to  diiinfeot  and  deodorise  it, 
ud  lotpply  to  iu  aurfiico  a  groat  liiimbor  of  benoficial  inodicinal  §ub- 
UMim,  BO  OS  to  prevent  acuta  afTeolions  from  oxieiiding,  and  lo  iooline 
ibw  towarda  a  tipi'edy  rooovcry;  loatop  hcinorrba^en, allay  irrilatiaii« 
udltbdut!  iu  a  remarkable  niannor  cbronic  affections  of  tlio  Sclineid- 
«IM  BWRibraiiv,  M  as  fo  rr  fttaUisk  a  perfectly  Kealthy  ivrfact  and 
•«Bfcrf«in/f(/i"on  r,(  lK(  oTgan  o/smeU."' 

Sack  declarattoiLB  can  not  oome  fVom  one  wbo  has  had  inacb 
Ufwieuce  witb  Ibe  inairumoni.  I  know  the  inatrument  <aiuiioi  do 
vksi  b  elaimed  for  it.  Tli«  high  authority  of  tho  penodlcat  in  which 
Uiirtivle  ap[>uari'd,  thu  appHrtinl  philoxophicjil  Htyle  in  which  it  waa 
mUa,  Msmingly  the  aanortiunM  of  "no  who  hui)  SKKtt  TUB  MBTUOi>  Do 
Ullbat  was  claimed  for  it,  gave  a  guarantco  of  a  ciirc,  and  raised  higb 
Ikltpo  of  bolh  practitioner  and  patient. 

Tt  seems  remarkable  Ibat  ho  lar^o  a  number  of  contribntoi-a  to 
Mr  )tvdt<al  Jonrnala  and  almoiii  every  author  of  a  work,  devoted 
■A(r  wholly  or  partially  to  dineattca  of  tho  naasl  tiavitJew,  ithould 
hfVMOepled,  a«  undonbted,  the  awortions  conuined  in  the  para- 
(ifbt  quoted. 

556,  In  the  paragraph  qaot«d  above,  there  are  nine  asaertioDs 
■WiptMiice  baa  positively  contradicted  : 

Ul  -'All  difflcullics  are"  wot  "removed  by  Prof.  Webcr'a  dia- 
BF»«ty." 

lad.  "  Rvory  part  of  the  Aral  half  of  the  cavity  of  the  no«e  ia" 
•Wlo«hed." 

U.  *'  By  meanii  of  the  application  of  thin  principle  lo  tho  Iroal- 
^MflTdiaeasos  of  the  no»o  it  is"  BoT  "poiisibic  easily  and  frequently 
»n«iih(hf  nasal  cavity." 

ttk.    Xoa  "  to  disinfect  and  dco<ioriac  il." 

■■iIl.  Kob  "  to  apply  to  its  surface  a  greater  number  of  beneficial 
■"litiial  subaiaiicett,  so  as  to  prevent  acute  affectioOB  from  extending 
••J  10  incline  ih«ro  lowarda  a  speedy  recovery." 

SUi,    Koa  **  to  Htop  humorrliagcs." 

Tlh.    NON  "  to  allay  Irritation." 

^b.  NoK  "sabdno  in  ii  remarkable  manner  chronic  nITcctions  of 
^'^Sdiooiderian  mcmbrnno. " 

9lh.  XoR  "  to  ro-establisb  a  perfectly  healthy  surface  and  normal 
■•*li»M  of  Ibe  oi^tane  of  smell." 

I^irlet  u«  carefully  examiDO  this  popular  means  for  cleauaing 


'  'lUlelaad  by  Uu>  .\uibor. 


806 


Cl.KAKWi.M*. 


And  spplyini;  romedies  to  see  iT  it  pow>e«se§  all  tho  «xe«ll«ndos 
ftTO  olaimed  for  it,  by  iUt  Tiuitu'rouR  Itbnda. 

656  (d)>  Th«re  b  no  doubi  of  iu  poaacaaing,  to  some  extent,  ib* 
flntroquinite  to  good  treatment;  namely,  not  produciog  irriution  at 
at  flnty  but  I  will  fl)ii>tv  her(!an«r  that  harm  doea  frequently  follow 
even  a  few  applivationii,  uml  tbat  injury  onivenally  follows,  if  it  ta 
tw>ed  daily  for  soreral  wockti. 

556   {(/)•    That  Dr.  Thudicum  made  a  gmve  mistake  wben  he 
aCBorlcd   that  it   toitebes   cvon>'  purt  of  tho  nasal   ca^'ity,   may  bej 
conlii»ivoly  shown  by  tbo  following  experiment; 

first  cover  the  mucoas  membrane  of  both  nasal  chambeni,  of  the 
person  upon  whom  the  ex]>erimeni  in  to  be  tried,  with  finely  powdered 
starch,  by  innufflalion,  both  in  front  and  from  behind  the  Teluia 
palall;  next  Snoline  the  head  forward,  us  recommended  by  Thu- 
dicham,  and  pas*,  n  weak  solation  of  ioditio  iind  iodidu  of  potaainiiij 
throii>{h  the  nasal  passages  by  moans  of  (his  doiiehe.  Tho  iodini 
fiuluiion  will  either  diseolor  or  wash  away  all  tho  starch  within  it»] 
reach;  the  discoloration  will  be  tho  charaoteriatio  blue  of  the  iodide] 
of  atarob. 

The  elTeot  of  ihiti  waahing  may  be  iiuen  by  reflecUng  natural  Itgbl 
upon  a.  pliuryngeul  mirror,  placoil  under  and  behind  the  p«ndunt  soft 
palate,  and  by  inspection  t!irou;{h  the  iinturior  iiares.  Tbo  washed  or 
diacolored  portion  of  the  mucaos  membrane,  will  show  that  the  great- 
eat  height  reached  by  the  iodide  xolution,  in  (be  anterior  anp«riorpor 
tion  of  the  cavity,  wo*  only  a  little  above  the  anterior  extremity  ol 
the  middle  (iirbinatod  process,  indicated  by  the  horizontal  line,  4,  *,  i 


^;^^- 
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Figniv  M.  Antc(0'po*l<'rior  nrctlon  of  the  hend.  u,  Inferior  ImtioiK' 
proopss:  ft,  middle  tnrhlniitri!  proiv^it:  e,  iiiprrlnr  tiirhlnateil  prOMW;  ''.''" 
location  of  the  caturrhnl  Eocrctiim ;  f.  ilott«>l  line  sbowlns  the  peelttaii  of  <>>' 
|fO«terlur  vigv  of  (he  ns'al  upturn.  The  letter  Is  on  thv  line  slio»  log  ttaaliei|i> 
of  llic  waiei-  fiOBi  Ilie  H't-ber  douclir. 

figure  <}4,  and  that  only  portion  of  the  cavity  lying  below  a  line  dr»it " 
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Kontluf  jwint  lo  the  lower  sarfuce  of  ihe  p<K<terior-R»«I  op«iiin|;  U 
ntbol;  ill  the  sarface  above  ihu  ponturior  to  tltnt  line  is  nut  waiibad, 
lU  «bit«  slurch  rem&ioiog  jiluiolj:  in  pight. 

556  (ey.  In  other  tronlR,  lb«  solution,  flowing  into  the  nxMil  car- 
>>|,  aill  Hmi  nntil  il  runt^lii'Jt  »  lovel  thnt  is  on  a  borisoiiuil  line  (li,  e,) 
■ilbiiie  tnrvrior  lurfiice  oTtlic  poHtcrJur- nasal  openinj;  of  tlio  tiide  In- 
U  «kich  the  liqnid  is  iotrodmed ;  then,  iDAtexd  of  rising  higher  upon 
At  iidow  of  more  liquid,  it  will  flow  around  the  potilcrior  bordi^r  of 
licfepinm  nartutn.  (indutilLnl  l>y  th«  ciirv^id  dottod  line,  in  flgoi-c  64) 
ercr  Ibe  portion  oltlio  nott  p»lKli;  thnt  joins  the  hard  palslo,  into  the 
Kfcn-  imral  npiinin<r.  and  thonre  out  through  that  parage. 

557.  Defective  application.  Tbiti  It  la  Mjen  that  inHtead  of 
'tKcbinic  every  part"  of  the  ca\-ity,  a^atwerted  by  Dr.  Thudidrnm, 
•ily  a  little  more  than  the  tower  hair  ih  toutthcd,  and  it  is  ihut  half, 
lMk«lii(-b  i«  very  rareii/  incruited  or  rtnivirimj  trratmen  I;  lhi>  upper 
Wr  the  rogion  whence  all  Horrction^  flow  that  find  lodgmont  JD 
ttainfonor  portion  ■>!'  the  pamago,  romains  antoacbod,  and  bence  un- 
liMaMd.  In  the  other  oasal  passage  the  floor  only  is  washed,  and  not 
tte  middle   nieatos,  as  Tbudichiini  declares. 

558.  It  tH  a  miiiutke  lo  auppoau  that  the  elevation  of  the  soft 
pilate  against  the  poslcrior  wait  will  cnuM«  the  fluid  lu  riso  higher  iti 
IW  aaaal  cavity  than  has  been  slated,  because  the  liquid  has  still  the 
MM  iT«nue  for  eacape,  namely :  around  Ibe  septum  nasi  and  throu^ 
Atolher  pOitterior  nasal  opening. 

Sercan  Iho  nacal  chamber  be  filled  by  Ihu  cl«»uro  of  ihe  other 
twril.  This  act  will  cansv  the  inflowing  liijuid  tu  rino  a  tittle  liighor, 
ta  Wbre  the  passage  is  nearly  filled,  a  pan  of  the  liquid  will  flow  upon 

Bpper  surface  of  tite  sof\  palate,  its  presencL'  upon  this  sensitive 
will  oeGOflton  involuntary  deglutition,  instantly  followed  by  par- 
W  Hrangtilalion ;  bemtweof  the  liquid  falling  into  the  open  larynx 
sdeaiising  a  rboking  scnKaiinn  of  a  severe  t^haraotcr. 

S3S  (ii).  It  will  appear  roanifmt  to  all  who  have  studied  the  an- 
UHDiual  ■irudiure  of  this  part  of  the  bead,  that  it  is  not  (be  elevation 
■(tlw  toft  |uilale,  nor  the  cloaure  of  the  passage  into  the  fauces,  nor 
^  doMro  of  both  noslriU,  bai  the  position  of  the  head  that  governs 
IhuftDunt  ofsartitce  tonchod  by  the  water.  The  naaal  cavity,  while 
IW  h«sd  i»  in  an  orMl  position, will  not  rutain  a  liquid  any  bctterthaa 
*ltaap  while  lying  on  ila  side.  The  more  the  head  ih  inclined  for- 
■uti,ar  until  the  |M>Htorior  borderoftbe  nasal  septum  (see  curved 
*MI«d  line,  Fig.  64)  is  plaoad  in  a  horitonial  position,  the  i-reater  the 
Vantity  of  liquid  retained  in  the  nasal  chamber.  Hut  should  the 
V4«r  dooohe  be  uaed  while  the  patient's  head  is  in  this  position,  a 
^  more  serioa"  inflammation  would  result  in  other  adjacent  cavities 
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than  in  tho  6no  being  Ireated;  rora|Mrlof  tho  irrlgaUng  fluid,  Id 
which  tliere  in  diwiolTod  dccompoeod  twvrotion,  will  |>ium  into  tli«  •*■ 
Lrumot'Highmui-ennd  rronial  einnB,  ihrougli  oponiriga  under  ibcKil- 
die  tiirbinitiod  prooesaea. 

558  C^)-  It  iHCTidvnl  lliat  the  liquid  IVom  this  doaclie  don  Hi  I 
touch  ihe  superior  poriiou  of  llie  nasal  cavity,   nor  even  tiw  opptr , 
hair  or  th«  middio  turbinniod   prooosi,    the  looaliiien  in  which  tb*i 
gronlewt  amoiinl  of  svcrelion  is  forinod;    conflequontly  it  do«i  noi 
fulllll  tlivthird  rcquiHito. 

569.  The«ocr«tion  formed  nbnve  the  water  liDeiaramarkabls 
for  ibe  tenacity  with  which  it  adheres  to  the  sarl^i>e  where  it  lodgo*. 
If  a  Bireain  nliould  bo  thrown  with  sufficient  force  to  reach  thew 
localities,  inatunt  and  inToluTitnry  deglutition  would  take  place.  I 
have  on  Bovornl  occasions  uHod  two  and  oven  three  gallonH  in  endeav- 
oring to  cleanse  theso  surfuce^,  and  cron  that  quantity  of  fluid  wu 
not  sufficient  to  Hollen  and  remove  that  portion  of  tJio  collection  with 
whitli  won  reaohed  by  the  douche.  During  passage  of  the  soluUoB 
through  the  cavitic*,  the  healthy  mucous  tiiumhrune  will  absorb 
enough  water  to  cause  it  to  become  swollen  to  euch  an  extent 
that  the  patient  will  be  compelled  to  broiithe  through  the  month. 
Several  such  upiiliiiition*,  will  producoso  great  a  degree  of  tendemcoa 
or  susceptibility,  thnt  the  teu«l  exposure  to  cold  atmosphere  will  likely 
Induce  an  attack  of  acuta  catarrh  in  portions  of  the  mumbnae 
prvviously  unaffected.  It  is  in  the  way  thai  every  catArrhal  victim 
who  uses  it,  unconscioDRly,  extends  the  inflammation  to  tinafiooWd 
parts.  lu  some  instances,  the  ill  effects  oiaQifest  tbamsolvos  euddMiljj 
and  severely. 

560-  Yet  it  muMt  be  admitted  that  the  number  thus  affected,  Is 
remarkably  smalt  in  proportion  to  the  largo  number  who  have  u«m1, 
and  are  daily  using  this  most  unscientific  method.  One  of  my  pa- 
tients began  using  the  douche  in  March.  1S7I,  employing  it  from  one 
to  three  and  sometimes  a-i  many  ni  four  and  five  times  daily,  rarely 
poasing  an  entire  day  without  it«  nse,  making  in  all  a  total  of  about 
8000  applications.  Twice  during  this  period  he  experienced  p^infal 
MDSaiions  in  his  oars,  and  on  four  or  five  oeeaaions,  a  ptiin  in  the  left 
cheek,  showing  that  the  lelV  antrum  of  ilighmore  was  injarioasly  af- 
ected  by  it.  I  have  seldom — until  late  years — treated  a  patient  who 
haa  not  used  this  method  a  great  many  timcH;  yet  I  have  heatrd  few 
complaints  agninjtl  it  boutuso  of  any  recognised  injury  receivc^l.  8o 
•mall  indeed,  is  the  number  who  experience  marked  injury  to  the  ears 
or  sinuses,  that,  in  my  opinion,  wore  the  method  as  effective  a* 
claimed  by  Dr.  Thudichum,  its  use  should  not  be  discontinued  becAuse 
of  the  occuional  had  results  therefrom. 
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5CL  This  douche  is  nnt  uoiid»inn«d  because,  in  conipantiivelj 
livnaes  oat  of  Ibouiundit  who  employ  it  daily,  witliout  initiructiuii 
orwirning,  it  csasvi*  mi  ik-uIo  itidBinmiitiun    in  lieulthy  rogionn  of  tha 

hiti;    Dirr   BECAUaS  op  TIIK    INJUXV    UONK  to   TUK   IIEALTIIIT    SVltrAOK, 
VlTnofT  AT  THX  tiAMK  TlUR  BBNKriTIH»  THE  CKBEAI.TUV'  OB   CATARHHAL 

nuioi,  for  this  reftson  and  becaunu  of  its  iiieiret^iiveiieMi,  the  pro- 
iMUaD  Khoulil  Htroiigly  condemn  il  on  nil  ocCHsionii. 

662.  Wator  more  or  less  iajarlons.  The  applicntion  of 
nUror  any  fluid  to  the  nnsnl  mviiies,  in  ulwaya  productive  of  rooro 
<vtMB  injury  to  maeuon  membrane  when  il  doen  not  reqnire  cle«ne- 
i^;  but  if  irritating  tevrelion  In  removed,  which  could  not  bavo 
bm  icoomplished  without  iu  aid,  iho  injury  done  to  the  ctenn  nem- 
(itM  iH  compeiiKntv<l  by  lliu  bcno&t  resulting  from  cloanning 
ttdattamod  mombmne. 

Tbe  danger  to  bo  most  dreaded,  ia  the  Hoaceptibiliiy  of  the  un- 
Wired  mombraoa,  after  frequent  hathingit,  to  acute  calarrhul  Inflam- 
HiDii-  I  am  («rlaln,  lliat  full^'  9&  per  cent  of  the  ca«uM  coming  dd- 
iatay  obaorraiion,  bare  nut  only  maintainod  their  cutarrli,  but  have 
atwd  tlieir  intiammalioD  to  extend  to  Other  parts  of  their  iiHWil  pnit* 
■CM,  by  the  cxceMive  om  of  water. 

562(a).    It  isdue  to  the  plea»ant  olTeclH  of  warm  liquid  od  ifao 
pkrtN,  tliat  lc«d  paticTitis  to  continue  ite  n«c.     I  have   iiolii^ed 
patients  making  fuvorable   reports   conoerniag  the  Wvber 
arv  almost  universftlly  a  clasit   whose  nasal  cavities  were 
by  iosptSMilod  aoeretion,  and  who  suffered  in  consequence  of 
iWat  arising  from  the  inflammalion,  and   nut  of  that  class  whose 
■Urriial  complaint  allowed  a  free  pannage  for  ret>pimtiun, 

Communly,  physicians  in  reporting  favorable  results  attending 
^  Ajiplicaiion  of  this  douche  in  a  very  bad  case,  say,  as  Dr.  Tbii> 
Uamsaid:  -"It  is  really  surpriMing  what  an  amount  of  sordos  will 
(MMtrae*  he  reraOTed  from  the  nosu  by  this  rinufng  process;  or, 
'telf^reat  auuMVi  of  hardened  olfenftivo  Huurctionn  are  washed  out, 
M  that  thin  retierod  the  patient  of  an  over  present  weight  in  the 
ittd." 

8n«h  expressions  as  these  might  lead  the  readers  of  the  roporl, 
*■  it  le>l  me,  to  presume  tliat  If  thin  method  of  treatment  could 
mcb  a  marked,  beneficial  result  in  no  bad  a  ca«e,  it  would  ror- 
ly  care  one  Uiat  vtu  but  slightly  sReclod.  But  the  facts  are,  that 
I  rvlief  and  care  are  convo  mod,  the  very  rovenfo  of  this  lakes 
The  caM«  of  culnrrb  with  profuse  discharge  arc  relieved  tot 
trnboora,  hut  luver  cured,  and  those  who  are  but  slightly  affected, 
"*  injured  by  the  absorption  of  water  immediately  after  its  gee,  with- 
■vl  uporiencing  any  relief. 
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562  (li).   The  uMftilii«w  nl  thin   roothocl  or  wniihinfr  ttnl»  with] 
tlio  parlinl  relief  or  [MtieDtg  whoM  bronthJog  epnco  through  Ihoir  not 
trile  is  much   impeded  by  inspiflsatod  secretion.    The  disease  ie  net 
«von  Dliecked,  because  the  sarfUce  wheitoe  tbe  crost  is  removed  is  do 
clean  Red. 

563,    Experience  with  the  Weber  douche  in  1863.     I  wi 
now  roIiiU'  a  p»ri  of  my  own   oxpcrionto  in  the  employment  of  ihii 
kind  of  11  (louche,  that  the  circumataneee  which  led  me  lo  the  discoV', 
ery  of  its  inefficiency  may  be  known,  und  ti.e  reasons  for  abandoning 
il  utore  fully  approcialed. 

In  Jannury,  1S53,  while  slationed  in  the  TJ.  S,  Gen.  HoHpiUl  »\ 
JeffonioD  fiiin-ack«,  Afo.,  1  had  two  patients  under  my  care  who  wen 
autfering  from  nasal  catarrh.  I  directed  them  to  wash  their  naeal  paa 
aages  with  various  solutions,  unin^,  as  a  means  of  application,  a  Maiti 
aon  aotl  rubber  ayringe.  Other  patients,  noticing  tbe  appli<ation«| 
rcqiiiMtcd  to  be  treated  for  a  Himilur  complaint.  During  that  year 
and  tile  following  I  treated,  or  attempted  to  treat,  in  all,  68  patienU. 
The  failure  to  do  more  than  mulTitain  u  pHssage  through  iho  nofilrita 
on  numerous  patients,  thai  occurred  as  far  back  as  Sept.,  1855.  led  m« 
in  January',  1866,  to  open  a  corrocpon donee  with  a  class-mate  in  Bo» 
(on,  who  hal  reociitly  visited  the  hospitals  in  London  and  Pari! 
From  him  I  loarnod  of  Dr.  J.  Ij.  W.  Thmliiura'n  arlii-le  on  a  *'  NE 
MODK  OF  THKATING  DISEASES  OF  TUK  OAVITIBS  0 
NOSE,"  which  appeared  in  ihe  London  Lancet  of  Nov.  and  Dec,  1 

Tho«u  articles  contained  a  full  deHoriptlon   of  tlie  Wclxir    Kai 
Douche,  which  for  many  yearn  afterward  was  called,  "Thudichnm 
Nasal  Douche."    A  list  of  romodioe  wore  giron, with  ^rner^ifdirectio 
for  their  use.    I  have  emphasized  the  word  "general"  for  the  rcaaoij 
that  I,  as  well  uh  other  physicians— because  of  the  abftenee  of  npeeifiq 
directions — wan  compelled  to  "guiMn"  al  the  proper  titreiiglh,  etc.,  ol 
ihe  remedies   roeommcndod,  and  the  length  of  time  lo  employ  than 
at  each  treatment.     A«  we  invariably  failed  lo  got  the  beneflcjal  r* 
suits  lie  80  conftdently  claimed,  we  concluded  that  the  fwlure  waadm 
to  oarown  obtuseneas.    So,  afl«reiaoh  failure  we  varied  the   remed] 
tbe  ntrenglh  or  the  time    of  using  it.     By  the  time  we  made  three  o( 
fOnr  vnrialiont,  and  were  ready  to  make  olhcro  that  might  bring  noo 
cess,  our  p«tienl«  telluvi,  inying  thoy  were  made  wone  instead  of  b«t4 
ler.     Those  physicians  who  had  large  esperience  in  tho  trealmenl  at 
those  CMMW,  and  who  look  a  "matter  of  fact"  view  of  the  method,  d» 
nounced  it  In  the  medical  journal*,  and  demonstrated   il<t  falacy  ri 
medlml  Mociclics,  while  IhoM  who  Ihniigbt,  or  ratberknew,  that  ovuij 
positive  assertion  that  came  fi-om  the  Kastorn  side  of  the  Atlantic  Mtald 
not  be  wrong,  denounced  the  men  who  denounced  the  "Thudidiaa 
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Xttd  [><iacli«."  At  l«aat,  ufleralmoM  aswroi-e  of  yvam  (n  4>ornpl«(« 
bihn,  wiihODt  retracliiifi;  lliu  hard  Tv»i-<iK  bc-npcd  on  (ho  dincorerflra 
ofUwineffioienoyorihc  plan,  nnil  without  acknowledging  titut  il  was 
adM^roiu  methcKl,  every  one  of  Tbudiohnm's  fnonds  except  «  f«w 
vUhiil  littlo  or  no  exp«rience  in  its  wn,  have  thrown  aside  the  so. 
i>UMl"Thiuiicbum  Xaaal  Douche." 

The  lone  of  Tfaudiuhniii'it  artititu  was  so  confident  and  so  aiisar- 
■^l  Ibftt  J  wa*  ready  to  (Ktnclnde  with  my  tVivnd,  that  at  loaal  we 
Uaeeientific  meniui  of  combating  this  complaint,  which  had  hcns 
Wbn  b*ffled  all  iindr>nvor«.  At  iho  time  I  rci'civ<>(l  tho  Iwn  numbcni 
liiktiianeft,  I  had  nix  oiwcs  ofnuenl  caturi'h  in  my  ward.  Sot-crtain 
vuluf  curing;  them  by  this  method,  that  i  wished  I  had  sixty  in- 
tt«fclof«x. 

564.  First  effect  of  the  Weber  douche  pleasant.  The  pa- 
linbat  6rat  were  f^i'aily  pleanod  with  tb<!  L'tTvcta  of  the  douche,  and 
Itntd  a«e  that  ibe  prominent  symplnmii  were  mu<,-h  abated,  aa  nhown 
kf  \trgO  cm»l«  h«iti^  romovciJ,  and  tho  nasal  space  for  r««pira(i»n  in- 

Alter  a  few  weeks  treatment,  I  noticed  that  it  was  only  those 
piieots  from  whose  nostrils  flowed  large  qoantilies  of  roaco-purnlent 
■altar  daring  the  night,  that  continued  to  give  favorable  roportn. 

S64  la).  Secoodaiy  affects  of  the  Weber  doocbe  iaiva- 
ion.  About  four  months  after,  one  patient,  on  whom  1  had  made 
Hnerons  applications,  refused  to  har«  it  applied,  becnoAC,  na  be 
dKQfd,  it  miued  inteiute  pain  in  the  left  cheek  and  in  bis  forehead. 
SoM  after  tbia,  another  patient  informed  by  that  it  bad  nearly  tbe 
■W*  effect  on  him,  and  further  that  the  necrelion  from  hi"  noNe  and 
ttfwt  waa  more  profuoo  than  at  any  time  during  his  Hfu,  hiscatnnh 
Wg  bnt  a  slight  one  when  I  commeocod  to  douche  liim. 

The  flntt  patient  that  was  injured  had  an  inSammation  of  the 
llinm  of  Uighmore,  on  the  left  aide.  He  imtiHted  that  the  douche 
*iMd  il,  bat  1  did  not  think  ho  at  the  time,  be<utuHe,  on  examining 
ntMtb,  r  found  the  oocond  upper  molar,  wbone  fangs  aometimea 
fn«lt«te  tbe  floor  of  the  antmm,  wait  dccikyod.  I  oxtniclcd  thin  tooth 
■M  treated  the  tli«cas«d  antram  tbrough  the  opening  made  by  tiie 
'fcg.  The  caw,  so  lar  as  the  discasod  wnOB  was  concornoO,  recovered 
)>  about  flvo  wvoka. 

As  [  thought  the  decayed  tooth  originated  tbe  iDflamntalion  of 
''•  antrum,  I  urged  the  patient  to  allow  me  to  UM  the  douche  again. 
wAdeo,  and  1  bad  made  but  four  npplicationa,  when  a  itevere  in- 
■Unnalion  of  the  tame  nnlrum  ensued.  I'he  second  |>aliont  who  had 
*<iallaaivd  anlrain,  recovori»d  without  special  treatment.  I  merely 
^  \im  alone ;  and  it  may  be  noted  that  bia  catarrhal  aymptoma  also 
■BpfuTMi  opon  non-interference. 
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I  dlitcavnrcd  that  nboiil  ihm  (imo,  that  iho  iloucho  hni)  u  t^oA 
feet  on  cnnos  tntToring  iVom  prot'tiso  diechiirgo,  ntid  bad  iin  injuriona 
Alfect  on  ihoso  wbo  had  but  a  small  quantily  at  socration,  and  that  ia 
a  fluid  condition. 

565.  Xn  order  to  ascertain  the  reason  for  the  difference 
in  the  effects  |)rcidu<«d  by  llm  Mmc  iruatineiit,  I  nmde  a  post  mor- 
tem examiaation  nf  a.  piitivnt  wlm  hitd  died  itiiddunly  of  |iaralysi>i. 
lie  bad  liud  a  prol'unp  uitsrrh,  nnil  had  bcon  trouUid  by  the  doucbc  foi 
about  throo  monlhR,  having;  bad  daily  appItcationB  made  for  about  t«i 
day*,  and  tbo  nist  of  tho  linio,  every  olhor  day.  Ho  pjtperiencw 
grofti  roliof  when  it  wiw  flrst  employed,  and  be  felt  cerlain  that  h 
would  ultimalety  be  cured,  tiotiivlth«landinf(  he  had  been  regulaH]^ 
doQohed  for  throe  montbH,  and  hU  huad  (according  to  bis  rmiuusl): 
washed  out  mix  hourn  bnlbru  bin  death.  I  was  aHtonixhed  to  find,  dui^ 
ing  the  pout  morlom  examination,  that  the  posterior  surfiico  of  thr  mu 
periorhalf  of  ihcnaBui  eavi ties  was  oncriuted  with  old  and  oxGvodingly 
offonHive  HocrotioD. 

565  (a).  Having  made  an  antero-poaterior  aecCiOD  of  th0 
head,  I  out  a  targe  oponing  in  the  septum  na^ii,  and  placed  over  ita 
piece  of  window-glHHN,  large  wnough  to  <!Over  iu  I  ihun  inclined  the 
half  head  forwanl,  nti  dirtit-Led  by  Dr.  Tbiidivhiim,  inserlod  the  riibbet 
tabe  into  the  nostril  and  caasod  water  to  tlow  into  tfao  cavity,  in  tb« 
same  manner  that  I  bad  done  in  the  treatment  of  ray  pationtK.  Througli 
the  glase  aeptum  I  aaw  that  the  water  reached  only  the  level  of  post* 
erior  naDsl  opening  {e,  figure  64),  and  that  it  could  not  reach  tht 
superior  and  posterior  Htirface*  of  the  na-tiil  and  pbaryngo-nami  eav 
ilie*.  ' 

5G6.  This  experiment — made  Sept.  1865 — at  once  solved  tbi 
mjnitery,  as  to  how  this  form  of  trentmout  produced  benefloial  elTcctsin 
cases  of  piofuMo  cjiiarrh,  while  never  checking  the  formation  of  puru  leu 
secretion  eilhttr  in  tanuK  of  a  nevuro  type  or  in  mild  onea ;  that  Is,  thi 
cleansing  nohition  or  the  lacdtoated  Holution,  ua  the  cane  may  bo,  nevfl 
reached  the  locution  of  the  primary  alTection, — the  Hperior  flnrfacM 
of  the  naml  chambers. 

S67.  As  the  medical  journals  continued  to  prai»«  tb la  method, 
and  m»  it  waH  ihe  be^t  know;:,  I  continued  to  UHe  until  June,  1866, 
which  time  I  hud  two  patient*  (I  was  then  in  private  pravticv)  wbo 
I  injured  by  its  use.  One  of  them  sufflored  eo  inteiuly  from  otitis  medil 
that  I  perforated  the  membrana  tympani ;  the  other  had  an  infiamraa 
tion  of  the  antrum  of  Uighmoro. 

In  September,  1S6S,  I  treated  two)>alientA  whose  earn  had  be») 
Injured  by  this  douche.  In  hoih  of  iliecte  ca«e«,  perforation  of  lb' 
membrnna  tympani  had  o'X'ured  m  a  result  of  Ihe  injury.      Oii< 
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bt-rt  WM  serioiwly  ill    for  four  wc«ke   (Vom  nn  inflnmmftlion  of  tho 

omI  calb, 

A(  ibis  timo  I  called  ilie  alteiitiou  of  ibemombeKioriheSl.  Louis 
[MHlinl  Soctotj  to  ihu  iricllinericj*  oflliiH  method,  Allowing  by  means 
I  (f dmwings  on  tho  bliK-lc-hnnrd,  how  the  water  Dtiled  to  reach  the 
ipl^rand  pnstorior  Harfteo  of  the  naanl  cArity. 

In  ISQD,  I  iroatod  two  cmm  whowi  oars  worn  injorud  by  iM  um. 
Oio  had  serious  indamnuition  of  the  left  mostoiit  proceae,  it  being 

,'Ty  swollen  and  reqnired  a  frei>inei»ion  lo  aRbrd  ri>li«f. 

Ill  1870,  I  had  fiTeoaMS  who  were  injored  by  this  appanilUB. 

In  1871, 1  had  only  one  case  which  hiul  bcun  injorod  by  it.     He 

using  it  about  four  yeiirx,  nnd  ha<l  notii-«d  llmt  whenever  he 

:  <^ld  in  hia  bead    ihv  water  wils   liable  to  go  into  both  OMW. 

In  187S,  I  treated  foar  cases  injured  by  this  means. 

Id  1873,  1  bad  two  cmm. 

In  1674,  I  had  six  CUos. 

Krom  ItJ75  to  1880  inclusive,  I  had  148  orsc«,  who«o  Mi»,  antra 
wd  frontal  sinnsca  were  more  or  less  injured  by  ihia  donuho.  SinM 
If91,  the  number  of  rasca  injured  bus  de^rrated  remarkably.  I  hare 
Ud  one  cose  (torn  June  to  Oct.,  1886,  and  but  three  c»»eH  in  1887  op 
tsjoly,  allowing  that  this  onco  vauntod  aiiparelus  i*  sarely  [laaaing 
,my. 

Coaneeted  with  the  history  of  rory  many— by  far  tJio  great  ma- 

Jwily— ofmy  pnlienta,  I  liave  noUoed  this  fact,  namely:  that   their 

in  and  antra  were  In  a  more  or  IcAi  inllumcd  condition   before  iho 

plkatiunv  wore  mode,  whteh,  to  a  decree  lemena  the   censure   that 

'■Iflitbe  attached  to  thin  moihiMl  of  oloanung  tlin  niiiutl  paswiges. 

SG7  (a).  In  nil  (-&«c«  where  there  were  evidences  of  a  diseased 
Mikdition  of  tho  ear,  cxoepl  in  those  who  previously  bad  perforation 
tf  the  membrana  lympani,  if  they  did  not  sa-aIIow,  tbu«  preventing 
till  entrance  of  water  into  tbo  middle  oar,  tho  employment  of  tbin 
dogche  did  not  produce  acute  inllBmmution  of  the  ear.  Those  pa- 
lionu  whose  mcmbmTia  tympan!  were  perforated  were  unaffected,  oven 
if  tbo  act  of  swallowing  wa«  porformed  while  the  water  was  in  the 
Iiluryngo-nasal  cavity.* 

Kun  ifit  were  not  ponible  to  eoleut  patients  who  ought  not  to 
*H  this  method,  ]  would  not  consider  this  a  sufBciont  reason  to  oon- 
dnott;  prtivided,  it  had  a  salutary  etfeot  on  all  those  whoitu  iwm  nnd 
knln  Were  uninjured  by  itj  but  since  it  proves  a  serious  injury  to 
*oiif  fationtn,  and  signally  fhils  in  every  case  to  reach  tbo   locality  in 

*l  lUnk  ll  barely  poaslbk  for  wnler  (o  enter  Ibu  middle  ear,  If  the  uicin- 
Dina  trni|ianl  t*  perfonli-d,  a«  tbrn  Is  no  rarefncllon  of  dr  to  ouUt  ihe 
1  maotf  of  Uie  water. 


SlO 


Olkaksiko. 


which  the  diAcatto  originate*  and  oxixtn,  ibufl  reluming  no  comp«a 
(iun  for  the  injury  iluna  10  uninllanici]  niuouu*  membruiic  hy  lUi 
§oq)tinii  or  n-alcr,  ihcn,  suroly,  its  twc  ithoald  be  diiwuiitinuod. 

568.  Catheter  Nasal  Douche.  After  duir  uuting 
the  iuefficiency  of  the  Weber  doach«,  and  other  lueauit 
ustially  Hiiiploj-ed,  I  devised  an  apjmratue  in  .rune,  1SC7, 
that  1  have  oallod  the  catheter  nasal  douche,  whirh  ifi 
fullj'  illustrated  and  described  in  figore  65.  It  throws  a 
course  spray  of  liquid  from  the  floor  of  the   nasal  chain- 
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FiKuro  (ii.  Cftth«ior  Xaanl  Dotivhu :  a,  contain«r ;  b,  metal  tubes 
for  |ta«raguof  lh«  liqniii,  tba  letter  is  piticod  beitide  a  Mnmll  Hpp«nur« 
in  tho  Hide  of  this  tubo  which  ix  to  allow  ttioontranwofuir;  e,  »up)>l}' 
tub«,  which  is  made  ol'aofl  rnbber  and  ^liuw  tubitig;  d,  catheter  witb 
foramina  for  the  escape  of  air  and  liquid  ;  e,  Iriangnlnr  piece  of  soft 
rubber,  perforated  and  clipped  on  the  catheter  j  /,  India  rubber  air 
bulbs  used  to  force  nir  into  the  (.'oniaiiier  a. 

ber  upward,  reaching  every  portion  of  the  irregular  surfacej 
of  the   cavity,  making  effective  and  direct  local  applira-j 
tion.      If  waiin  salt  water  is  used,  the  only  seuoatlon  is 
that  of  slifrht  tickling. 

S69.    The  apparatus  con^ii^ts  of  the  following  parts: 
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Tlie  Tfssol  conlaluing  the  ck-ansing  liquid  is  a  Hask- 
sluped  lM)ttIe.  (tiginv  ofi),  o(  a  pint  rajim-ity.  Into  tile 
soft  rubber  stopper  are  inserted  two  nn-tallic  tubes,  whose 
oBler  fcxtremitiea  are  Twnt  at  right  angles,  and  tnrned  in 
iipposite  directions.  The  shorter  one  of  these  tubes  is 
long  enough  lo  pass  through  the  stopper,  nod  has  uttach- 
fi  to  its  outer  oxlrwuiity  India  rubber  air  bulbs  {/).  The 
other  metal  tube  (i),  extends  nearly  U)  the  bi)tt()ra  of  the 
nfOtainer  {a);  attft<':hed  to  it«  outer  extremity  ia  a  dis- 
fhargf  tnbe  {<•),  which  is  about  twelve  inches  long-  It 
^insists  in  part  of  soft  rubber  tubing,  and  part  -jf  ;?Iass 
Ivbing,  which  last  is  about  three  inches  long,  and  fonus 
l«rt  iif  the  first  third.  To  the  onter  extremity  of  the 
churge  tube  (c),  is  fastened  a  No.  Ti  or  No.  6  flexible 
lieter,  (rf)  six  inches  long,  at  the  further  end  of  wliich 
;fiTe  or  six  email  holes,  three-eights  of  an  inch  apart, 
a  line  with  its  axis.  The  frt^e  extremity  of  the  cath- 
♦fcr  is  closed  and  made  smooth,  so  as  not  to  cause  the 
ioat  irritation  when  it  is  placed  in  the  nostril.  A  tri- 
ngulor  plate  («)  of  soft  rubber  with  one  iacb  margins,  is 
Qrated  and  alipped  on  the  catheter,  about  tliree  and 
ilialf  inches  from  the  closed  extremity.  This  plate  pre- 
cis the  liquid  from  flowing  on  the  openit-or's  hand,  and 
<wea  to  direct  the  stream  as  well  as  to  regulate 
4f  distance  the  catheter  is  inserted  into  the  nostril. 
9k  ligure  i^t).  The  metal  tube  that  dips  into  the  fluid. 
>l»  ft  small  aperture  (6,  ligiire  64),  in  its  side.  Just  under 
(W*  rublwr  BiopiKT. 

This  opening  allows  air  to  enter  during  the  passage 
^ii(iuid  op  the  tube,  the  design  of  which  is  U*  cause 
4'!  !>tTeain  to  break  into  beads  of  air  and  water  alter- 
ifly.  These  beads  of  air  and  fluid  should  be  about  one- 
If  an  inch  long,  consequently  eqnal  in  size;  then  when 
*')■'  air  and  solution  escapes  from  the  openings  in  the 
^ilniter  (d),  it  will  lie  a  coarse  spray.  The  relative  sixe 
'^tlie  beads  of  water  may  be  ascertained  by  inspecting 
'I"'  ^lass  portion  of  the  discharge  tnbe  (c).  after  the  stream 
'"  U  lias    l>een    suddenly    arrested,  by    compressing    tlie 
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rubTxT  tube  uear  the  catheter.  If  tlie  air  beads  are  larps 
tliau  the  water  beads,  then  the  apertore  (A)  under  ike 
rubber  stopper,  in  the  long  inelallic  lube,  is  too  largv.  biil 
if  tht.>  air  beads  are  snialK'r  than  the  water  bonds,  tiwn 
the  aperture  is  too  small.  In  either  cajio  the  aiM.-rHirtf 
should  be  changed,  so  that  the  beada  of  the  two  will  bi* 
about  «(|»al  iu  size, 

570.    The  manner  of  using  the  Catheter  Nasal 

Douche.      The   catlieter   should    l)e  intli.>duce(l    along  tli? 
floor  of  the  nasal  ehambpr,  as  illustrated  in  figure  06.  with 


l-'iguro  66,  ADtcropoBterior  sovlion  of  l)ic  bend,  Bhowing  the 
oalticter  iniroiiuced  into  the  naMal  cavity,  and  tho  diroolion  of  th« 
wnniu  «i»my.  The  triangtilnr  piceo  of  rubber  e,  on  llio  ealbolcr  will 
indiuiiu  the  dixtaiive  the  ciitbalcr  is  introduced  and  ibe  direction  ihat 
Ihu  Hlrcutn  ia  tuking. 

the  forannna  upward,  into  the  nasnl  pnssage  containing 
the  hardened  secretion.  Air  ia  then  forced  into  the  con- 
tainer {(i.  figure  04)  by  compressing  the  lower  air  bulb 
{/).  This  condenses  tliu  air  in  the  container  and  drives 
the  solution  into  the  discharge  tube  (c)  and  out  a(  the 
foramina  {d)  in  the  cathett-r.  The  solution  will  leax'e  the 
catheter  in  a  coarse  spray  and  go  almost  directly  upward, 
reaching  the  highest  portion  of  the  nasal  chamber,  remov> 
ing  all  the  catarrhal  secretions  from  their  lodging  places 
upon  and  under  the  turbinated  processes. 

The  catheter  should  be  slightly  rotated  along  its  axis. 
The  cleansing  may  be  made  more  speedy  by  the  patient 
closing  the  nostril  nut  tn;ated>  and   tlieu  gi^'ing  a   quick 


Cl^ANSINO. 


310 


ftiTCfUe  blow  out  of  the  one  being  treated.  This  will  ex- 
pcU  lie  liquid  and  everything  loose,  with  ooiiaiderable 
torn. 

670  («).  A  nasal  guard,  illnstrated  in  iigiire  67,  is 
fittH  on  llie  head  so  thai  it  may  be  placed  under  the 
D'l^,  will  praveut    the    aolntion   tuid  catarrhnl   secretion 


Pigiire  67.  'Sanai  Gniiril  to  provonl  ibo  outflowing  water  atid 
■aeo-panitent  ftevretion  from  railing  on  tfao  clothing  of  the  pativnl. 

tnm  falling   on    the  tips   and    from    soiling  the  clothing, 
wiien  Ihp  patient  in  Wowing  his  nose. 

571.  This  is  a  much  milder  method  of  treating 
4e  t)at<al  chiuuK-rrf  than  can  be  done  hy  a  coDtinuou» 
JtKanj  from  any  form  of  syriuge,  applied  either  In  the 
uierior  or  pugteriur  nasal  openings,  and  evidently  much 
■oh;  effi^ctively  than  could  be  done  by  the  Weber  nasal 
louche. 

571  (a).  The  catheter  nawil  tlouche,  poseesaes  the 
few  essential  reqaisites,  namely: 

lei.     It  does  not  produce  irritation. 
2nd.    It  throws  tlie  stream    of  liquid   to  all  parts   of 
'li«  uaiial  imrity. 

3nl  It  has  force  enough  to  remove  all  liarduned  se- 
weiiop.  and  to  cleanse  the  surface  after  its  removal. 

573.  The  uppuratna  is  onlireiy  under  the  control  of 
^^  person  opuraiing  il.  The  coarse  spray  may  be  thrown 
*illi  just  a  sufficient  force  to  strike  and  remove  the  in- 
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8pise<aled  socrotion :  then  on]y  eutllrieiitly  hnrd  to  clea&w 
tUv  surfm-e  after  their  iviiioval. 

573.    How  much  liquid   should   be   used? 
amount  of  liquid  t.>mployu(l   is  a  ruattur   of  the   grtitlMr 
import  ariee. 

B^artiix   in    iiiitiil   that  till*  miicttii»  meiubrajiu    in  itt 
healthy  rondition,  tihitorhi,  to  Us  injury,  more  or  lest  "/ 
etery  luiiild  that  come*  in  mntav-t  fUli  it.  ransing  it  la  W 
coiue  swollen,  in  which  condition    it   is   more  snscepril^e  < 
to  iivjnry  from  out-door  atmospheric  influences.      Hetire  I 
(he  application  of  water   should  be  discontiuued  immedi- 
ately aft«r  the  hardt-'iied  secretion  is  removed,  even  thougU 
a  cnntiniiatioii  of  the  watching  producui^  a  pleasing  tiensa-J 
tion. 

If,  itt  any  time,  the  force  of  the  fliream  pniduce*! 
pain,  la-Hting  longer  than  one  or  two  seconds,  the  appli-' 
cation  should  be  discontinned  e\'en  though  the  passages: 
am  not  entirely  cleansed;  but  if  the  pain  last  longer  thaa] 
one  minute,  the  douche  must  be  deferred  for  several  hours. 
At  any  time  the  ai)pl{('ation  is  reauraed,  it  must  bi-  ctmliinifd 
with  only  such  force  a.&  will  occasion  no  disagreeable 
sensation. 

674.  Important.  It  is  a  matter  of  the  greatest  im- 
portance, as  has  been  already  stated,  that  the  qnantity 
of  fluid  should  be  as  small  as  will  relieve  the  ports  ofj 
the  accumulated  secretion. 

When  the  secretion  has  ceased  to  be  hard,  the  tiSQ 
the  catheter  nasal  douche  .slmuld  be  discontinned,  and  tho"" 
euctinn  tif  water  into  the  no^trilt^  from  the  hand  or  from  a 
sponge  should  be  snbstituted. 

576.  The  solution  used.  The  in-igating  solution  U 
made  by  dissolving  in  one-half  pint  of  water  a  little 
warmer  than  blood  heat,  about  one-lialf  teaspoonfnt  of 
common  snlt.  Patients  nill  soon  learn  fhim  experience 
wiiuiher  or  nut  this  is  (he  right  stn-ngth  and  temperature; 
writer,  eithor  uithoui  ^alt,  or  with  tiio  much  in  it.  pro- 
diiet>H  more  or  less  jtain,  but  with  the  right  <|iiai)tity, — 
■<  filfghtly  with  different  pc-rsons, — it  pniduces 
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a  pleasant   blaud   Bcnsation.     Cold  wat4?r  causes  a  dia- 
i^rv-eable  aA  well  as  lui  iiijuriou»  efiV-ct. 

576.  INSTRUMENTS  FOR  MAKING  APPLI- 
CATIONS. Tbe  great  majority  of  patients  do  not 
require  to  have  thoir  nasal  passages  cloansod  by 
wilier  of  the  methods  just  meiitiont^d,  iijimely;  the  suction 
iif  a  rleau^ing  liquid  into  their  not^trU»4,  or  tlie  application 
of  the  ratheUT  nasal  douche,  A  small  aumber  may  k- 
qiipe  the  use  of  these  rueans  for  a  few  days  or  weeks  at 
B(W);  but  generally  the  usiml  daily  treatniculM  will  bi;  all 
fliat  will  Iw  required.  But  should  it  be  fouiid  that  tliet^e 
vm  not  cleanse  the  surface,  then  one  of  ttiese  two  nieth- 
«ds  should  be  employed. 

577.  The  four  essential  requisites  that  the  means 
fcr  cleansing  ihe  na^tl  passages  should  iK>sse83.  must  ulsu 
t  poKSessed  by  ihe  means  employed  for  making  local 
■ppUcations,  namely ; 

First ;  they  should  make  applieattons  without  causing 
initation. 

Second;  every  portion  of  the  diseased  suriiu-es  witWn 
■ks  nasal  and  pharyngo-nosal  cavities,  the  pharynx  and 
Iwjnx,  should  be  treated. 

Third;  they  should  exert  force  enough  to  remove  all 
>utbid  secretion  on  the  diseased  siu-fa^os. 

hi  addition  to  these,  there  is  a  fourth  reijuiaite,  with- 
■t  wbich  it  is  not  possible  to  make  a  successful  appli- 
«1"d:  namely:  the  apparatus  for  making  applications 
■fcl  be  so  constnict«d  that  the  medicament  can  be  ap- 
lAied  in  a  warm  condition. 

$78.    Cold  applications  to  these   cavities   and   pas- 

i!^  always    irritating;    therefore  every  medicament 

1  he  a]»pHed  so  warm  that  the  patient  will  be  con- 

^iB  of  it.     Warm  applications  cleanse  more  <iuickly  and 

-:hly,  and  are  always  miu^h  more  pleasant,  as  well 

*■  ''ii  more  likely  to  reduce  inllammatiou. 

579.  Non-lrrltation.  Those  of  experience  In  the 
''^■ifflt-tit  uf  chrt^inic   catarrhal   inllaiuniation  of  the  nasal 
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«a\ities   will    aeo    the    necessity   for   careriilly    avo!<l!n, 
everythiug  that  will  (rauay  irritation.     If  nitliwr  the  meai 
of  tiuikiii]L;  tltu  ii{i]>li['ati()ns,  or  the  rvni^clieR   that  a^  a; 
applied,  naiiHe  irritation,  they  should    be   discrontintied 
once. 

Not    unfrequently  a  remedy  would,  doubtless,   pror 
beneticial,  were  it  not  for  tht;  irritation  occasioned  liy  th< 
rough  manner  of  applying  it:    for  iastauce,  with  such  aa 
implement  as  a  piece   of  cotton  wrappod  around  a  stick, 
known  hy  the  euphonious  name,  "swab." 

580.  It  is  snlf-evident  that  every  portion  of  a  dlB-' 
eased  surface  should  be  reached,  aiul  that  thoe'e  po^ 
tiona  not  reached  are  not  benefited;  yet  almost  every  instra- 
meat  or  apjiaratus  used  by  the  general  pracl  itioner,  and  evei 
those  used  by  the  gi-cat  majority  of  physicians,  who  limi 
their  practice  to  those  diseases,  fall  sh(»rt  of  this  object. 

5B1.  ineven  popular  methods  of  making  local  appticft 
tiOQB  that  ate  condemned.  I  will  tkjh-  eurotully  oxaminoa  uumbot 
of  the  mclliodti  wboao  genoral,  oa;  almost  universal  employmeol,  hal 
led  not  utily  the  prolesHtoit  but  the  laity  to  aay  naMl  catarrh  is  io 
vursblo.     TImy  are: 

(a)    GnrgliM. 

(6)     Inbalatorn  ol'rapora  and  i  n  Nil  lit  u  tors  of  powder*. 

(c)  Tho  swab. 

(d)  Tbo  probang.  armed  witti  a  sponj^o,  brush  or  ball  of  cottoi 

(e)  ApplJCAtion  of  solid  subslances. 
(/)   The  Hj-riDSO. 
(9)     Steimi  spray  produeera, 

(A)    8pray  produccrn  for  lhrowin){  cold  aqaeous  solutions. 
The  bud  efTectH  of  the  umc  of  the  potteHor  iiare*  syringe  and  ibi 

\V«ber  Dftw)  douche  haw  alrcoidy  boen  diitcusvod  in  topics  554((t]  an( 
G55. 

Now  let  U9  examine  carefully  «nd  see  whether  all  or  any  of  tbaii 
elcTeri  different  means  do  or  do  not  poaaess  the  foor  eoaential  requi 
site*  given  in  topic  577, 

S82.  (a),  Sables.  This  method  reaches  thotonsils.lbeiKtaio' 
eariiiGO  of  t)io  soil  jkalikle,  the  boxe  of  the  tongue,  almost  as  &r  h^i^ 
as  thti  epiglottis,  and  a  small  unimportant  portion  of  tlici  luMloii^'' 
wall  of  tbfl  pharynx.    Even  if  patients  do,  after  many  efforts,  thn»* 
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MM  of  tli«  fluid  iulo  llio  pitarytigeal  cavity  and  out  lliroiii;li  tliu  homI 
piwyi,  Uie  fluid  ouly  jlttes  oi'iff  lliu  loiiaciouti  iitiorttion,  without  hnv- 
itf  livw  vnoagh  b>  reraore  it.  It  in  evident  tliat  thin  mothod  cannot 
Wtdied  OB  in  Iho  troatmont  of  chronic  <»Inrrb9l  tnflamniation;  it 
4miwtpoMMB  forco  enough  to  troo  tbo  surlikco  of  the  irritatiag  mat- 
Mr. 

583.  (b'\  ZtihalationB  of  vapors  and  inaafflations  of  powders, 
Atni(at every  wfork  tbul  lias  ln:i.-ii  iiutilinlicd  wiiiiiu  iln-  liisi  it-ii  y«ars 
Mi^ieaMMtof  tho  luutnl  jiil-vui^i-.k  mid  tbmal,  coiitaino  full  diructiona 
ttrmifcingappltcationH  ol  viipont  and  powdon  for tlie  cniroof  chronic 
ocnrhal  cotnptaintA  of  the  uir  passHgoH. 

Iiiasmacb  as  I  know  fVom  ext«nai7o  oxporionoo  tiiat  both  of  these 
Mdioda  for  applying  medicamotit^  are  not  only  tcorthiess,  but  injuri- 
H^l  will  Lhoronglily  analyKu  the  whole  subject,  i.  e.,  di^cribo  bnelly 
tWewditiun  of  th<:  diMciaiKtd  Miirfuce  they  are  to  aJfccl  bcneScMally; 
•UaAmr  tliejf  should  aSecl  this  surfocv,  and  then  nh»w  how  they  do  nt- 
bllL  In  thoA  domonfltrating  the  inefficiency  of  inhaUlionff  and  in- 
lAtioas,  I  will  abow  that  they  muat  do  harm  in  every  instance,  oven 
ff  lb*  agents  used  are  the  beat  that  could  be  sclootod;  proving  ooncla- 
iinijr  that  the  failure  ifl  doe  wholly  to  the  molboda  themHOlvos.  I 
*3I  go  funbcr;  I  will  prove  that  the  agciitA  usually  employed  are  de- 
Wfiire  nnd  always  injurious. 

584.  Inhalen.  la  tbe  earlypart  ofl86SIsaw,  in  Ooheo'Hwork 
N iUalationit,  published  in  1867,  a  lucid  description,  with  an  illustra- 
tbi^ofLewin'a  (Berlin)  method  of  making  and  applying  naacanl 
Mriue  of  ammonia.  This  method  of  applying  this  salt  to  the  dia- 
M*l  mnoonti  mcmbruno  appeared  ho  H'nentific  and  was  so  highly  ro> 
CamMided,  that  I  bad  an  elaborate appura tun  prujmrod,  and  employed 
■Ifer  Dctarly  one  year  on  a  largo  number  of  patients;  consequenliy,  my 
Wvlodge  of  its  elfeclA  is  not  merely  tbeureticul,  but  exporimentul. 

Ai  this  method  is  again  being  revived,  1  will  quote  Cohen's  de- 
*npiion  of  Lewin'n  apparatus,  tO  show  tliat  wbal  1  used  in  1868  and 
*tai  ii  now  being  useil  are  one  and  ibe  same. 

Thl*  ippar»iuf  [fuUj  Uliatraied  on  page  3lil]  cou»l<ts  orii  Mrim  of  three 
**thi  botUee.  Une  ot  these  cootHloa  lU).  ammonln  oausilcl.  »notli«i'  pure 
*vlulc avul,  uud  tiK-  iliLrd  txiltle,  wlilcli  Is  tilled  with  wnrer,  vccrlvrs  ii  tube 
^neli  ortlx.-  other  lM)nte>.(hMe  tubes  ri-;idiiiig  to  tlii<  boltom  of  the  wativ, 
*UibiMD  •  UitcO  openlrglnilie  cork  ih«  viipori-xtrudtBlliroiiK'hiini'xIttabe, 
^<UdiR  moutti-pieee  la  sunchcd  by  LkUb  ruhbiT  tubing,  Now,  !i»  thoellort 
*(  k*plrUioo  ilnwi  (be  Ikjuld*  [mpord]  rrv'ii  ihu  llr>ii  two  botilei  Into  tb« 
'^bottle,  Ihrtr  Inf^reillcnlS  cumbliitr  lo  fumi  lbi-Biil-uiiiraorilacvnpor,wbtch, 
^■(■B^ipaMi^ce  tlirouich  Itaewmer,  bi-i-omo  oltoaeed  oriii)p>irllle«.  Iftt  is 
'<(Mleaie41oiite  ttic  nuoeot  >al>amtni>iiiuc  >Tithi.*ri:^*)Bott>,oi-imoleo-lMleaiulc 
''UiraiorMiUTalmonil  wnicT,  eto.,  all  iluit  will  be  neve^aai-y.  wlU  be  tosdd 
*!■  Ifet  mnet  111  ihe  third  bottle." 


3» 


Ikhalehs. 


I  rullowvd  tbexo  directions  to  iliu  loitur.  In  ihe  ihird  bottle— lb< 
one  ftom  wbicb  the  pftiient  inbaSei)  tbenut^nt  miirintoolammonia — I 
pot  the  "oleo-bnUamio  mixture,  bitter  ttlmund  w»l«r,  etc."  Tba 
"etc."  consisting  of  Klmusi  uvciything  tbut  will  evaporate  and  nol 
do  harm;  bnt  the  thrco  agoiits  that  Rave  the  great«al  aali»liiction  to 
tbo  patients  were  carbolic  acid,  cT>beb§  and  sooaafiaa  bark,  named  in  tbo 
order  in  wbicb  tbey  produced  the  most  relief. 

584  C'O-  t  round  in  a  monlb  or  lwi:i  ibKi  tli(iffttioniiiworoiindci> 
the  influence  of  a  idntinuoiiHcold  in  (hohrftd,  a  symptom  tbat  many  o| 
tbem  bad  not  before  oxpericnred.  I  ihon  garo  tho  inhiilutions  but 
oncO  a  week,  and  in  the  intorval  I  applied,  by  meana  of  sucb  sptvy 
prodnoora  aa  would  treat  tbo  pharyngo-na«al  and  naftal  cavitiee,  about 
cue  half  dram  of  tho  following  mixture:  saturated  HoluUon  munal» 
of  ammonia,  tincture  of  iodine,  and  linctiiro  of  aconite  leaves  ofvat-h, 
gj  and  water  3^>'j-  firadiially  I  lengtliunod  the  inlorral  of  the  inhal- 
Mtonc,  until  1  nloppcd  tbera  allogclher  in  the  early  purl  of  1869. 

584  (&).  Tho  tirel  few  tiincx  thoso  inhalations  were  used  the  pa- 
lienta  were  grefttly  pleased  with  them;  but  the  pleasant  effects  soon 
degenerated  into  unptoasanl  effects,  wbicb,  with  the  increase  of  syrap< 
toms  of  acute  inflammation,  proved  to  me  tbat  tho  method  wm  an  in- 
jurious one. 

The  Crosby  inhalor,  and  the  onv  now  popalnr  in  London  (I  bare 


Pig.  es.    The  Bradj-  Inhaler. 

Flgsra  BS.  Rniiif'*  iiilmler.  Il  1>  im'n  thiii  thi*  npparatiM  In  madsM  0* 
>ame  princlpl>^  n*  I.rinlTrK.  Thi-n^  nro  nbont  finirlrnii  of  n  dmltni  niakf.  11>r 
piciun-lsa"inklnB"on«!anil  witi  raxrt^  Instnnnenls  tlmn  any  of  Us  nuiu«r*o» 
Mrdllcatce  written  hr  n^jralar  M.  D's. 

forgotten  the  name  of  the  claimant  of  the  London  ap|>Bratiu)  >"*' 
very  highly  recommeudt-d  by  an  ear  surgeon  of  some  noteof  tJialcJtft 
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c tppuAlUM  for  the  rormntioii  of  naiicoot  miiHutc  offtinmoiiia,  and 
pnciwlf  nliko  in   prindpk  to  tlioono  used  by  Lowin,  in  1862. 
Tb«  l«n<loii  npp&rntus  U  so  oonatruoted  (see  Pig.  69)  that  one  botllo 
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fig.  09.    An  InlMln^  hlKlily  r«>.-oa)mondi'<l  In  London. 

iKlbM  is  repaired.  Through  the  cork  of  (he  London  apparatus  are 
ttwo  tab«a.  One  is  Y  shaped,  the  loner  portion  of  which  passee 
It^bottom  of  the  liquid  in  the  bottle.  In  imn  ol' the  projooting 
W  of  this  Y-shnped  lube  in  plaocd  a  nmiill  sponge,  on  which  is 
l*ved  narialic  acid;  into  the  other  arm,  another  smalt  sponge,  on 
*Wi  is  poured  aqua  ammonia.  The  other  tube  just  passes  through 
^tork  and  (r  aaed  by  the  patient  for  inhaling  the  vapor  fVoni  the 

Eadi  of  the  inventors  (J)  hat  placed  in  the  fluid  that  is  in  hit  bot- 
Ikkiiita  agent  that  in  inlunilud,  iippurently,  to  oiilianoe  the  vahie  of 
l^tiiriate  of  ammonia,  siiih  w  carbolic  acid,  cobebe,  catupbor, 
■tactoie  of  iodide,  chloroform,  and  sticli  like. 

Tl;u  atreii^ih  of  the  embolic  acid  is  alwaya  aoffldent  to  produn 
'^  M*ith(-'iic  I'ffecL  Anything  short  of  thin  would  noi  aerve  the  sel- 
^>  (lurpotw,  iirhii^  ia,  to  secure  to  their  parchait^rs  a  relief  of  pain 
"^Ouoned  by  tbeir  Cftiarrhiil  dtjiciuo;  but  wbcneTor  thiit  nnii>«tliotic 
'^Mtk  induced,  it  ALWAYS  iNcuKASKs  the  existing  congMtton  ol  the 
*W«i»  membraoo.  I  am  very  certain  I  am  right  in  making  this  as- 
*nina.  Xol  only  does  carbolic  acid  increase  congestion,  but  if  an 
""^ting  agent,  aa  tincture  of  Iodine,  fit  aUo  put  in  th«  inhaler,  the  pa* 
"■tit  not  wnmod  of  the  injnry  done  by  il  by  any  pain  folton  itsuM, 
***«  UuB  IB  oov«r«d  by  the  bennmbing  effects  ol'  the  acid.     Some  of 
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the  liquid  ranipounds  nro  fortncil,  in  part,  of  clitoroform,  which  wi: 
cerUinly  cover  ail  irriutioii  oxcitod  by  Icxlino.    That  iodine  vapor  i* 
injuriouii,  may  b«  easily  proved  by  inhaling  it  alone,  (ho  inuMdntf 
congVHtion  »r  lh<!   inucouM  membrano,  and  the  incrcABO  in  the  flow  of 
mnc-iiH,  makes  it  apparent.  ' 

584  (c).  Only  those  who  have  inhaled  (ho  vnpor  of  vuboliH  and 
cnmpbor  into  their  own  nostrils,  know  how  rory  liable  they  are  tO 
take  cold.  Uol  water  hatha  are  not  more  certain  to  indaco  c^ldK 
than  cubehd  aiiJ  oatuphor. 

585.  Insufflators,  or  powder  blowers,  are  Tar  more  popnlaij 
than  iiihakTK.  AH  the  agents  that  ai-e  employud  in  1  n hale ni,  except, 
ohloroform,  the  len«t  obj  motion  able  <ino,  are  alvo  iisod  in  innufHatort. 
In  fact  nihebH,  camphor,  iottinv,  and  carbolic  acid,  are  the  principal 
medicamontH  upon  which  our  latest  worlts  on  diMasoB  of  the  naad  pv 
sagos  depend  for  thi>  cuce  of  chronic  inflanimation. 

It  ia  admitted  that  vapors  from  an  inhaler,  and  powdera  fVou 
tubes  called  inaufllatoni,  can  be  made  to  paaa  through  (he  nanal  cham- 
bers; and  not  only  thia,  but  they  can  bv  thrown  upon  every  portion  of 
tlicM  irrogalar  eurfacoH.  But  experience  haa  proven  time  and  again- 
that  they  have  not  cured  chronic  catarrhal  inflammation. 

Why  is  it  that  those  methods  do  not  cure  ? 

Somo  may  say,  "If  every  portion  of  the  nasal  chambers  is  rtaAe^ 
the  failure  munt  bo  due  (o  tho  fact  that  the  wrong  agents  are  eta 
ployed."  DnforUnately  this  dooa  not  explain  tho  cause  of  the  Cut 
ure,  as  xvEkv  AKticix  of  the  materia  medics  that  could  be  used  with- 
out  doing  positive  injury,  has  boon  applied  by  one  or  both  metliod% 
and  with  tho  same  result — a  complete  failvri. 

585  (d).  It  seems  to  mo  that  tbts  indicates  that  the  ohjecta  U 
be  attained  and  the  means  of  a(taining  them  are  not  understood,  M 
In  other  word*,  that  what  must  be  done  to  cure  chronic  naeaj  catarrbi 
and  how  (o  do  i(,  are  unknown.  An  understanding  of  these  two  aab-j 
jocts  is  the  solution  of  the  whole  difficnlly. 

I  will  endeavor  to  answer  tlie  following  question  : 
What  should  those  two  mctfaoda  do  to  assist  the  healing  tendency 
of  nature  to  effect  a  cure  ? 

586.  Catarrhal  surface  coated  with  secretion.  Svery  on4 
familiar  with  (he  appearanrs:  of  a  clironicnlly  inflamed  mucous  mem 
brane,  knows  that  it  is  coated  with  a  thick,  tenacious  secretion,  and 
in  tho  worst  cases,  this  mnco-pus  forma  ctdsU.  3Iany  years  of  exp^ 
rience  has  convinced  me  that  success  will  depend  npon  (ho  removal 
of  this  closely  adhering  coating,  which,  betides  being  a  constant 
CMso  of  irritation  and  a  sottree  of  great  annoyance,  if  not  of  pafa* 
proTonta  the  mcdicmmcnt  from  reaching  the  diaoased  sorfhce,  whick  <■ 
a  moat  important  matter,  and  is  the  subject  andor  discaaslon. 


POWDKK   Bu»WKK8. 


327 


Now,  it  is  solf-evidoDt  iliitt  itio  inhalation  of  a  vapor  I'lilier 
■iTfli  or  oolcl,  or  ibe  inaofflation  of  a  powdei  cannot  cleanse 
intftM  that  i»  eron  but  slightljr  coat«<l,  and  m  to  ilM  cIwniiiHg  aur- 
k«MaiT«r«<l  by  secrvtioai,  somo  of  wliich  wlhero  so  tonnejouslf  ihnt 
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It  b»  three  point*,  W 


npuv  "1.    CUy's  Powil«T  Blower. 

fcy  cui  scarcely  be  removed  by  a  bruab,  canaot  bo  l]iou|;bt  of  for  a 
Mkani;  yet  this  is  Jiuil  wbaL  U  expected  of  tbem,  what  tbey  ebould 
^tod  WHAT  TBir  uttR  iw,  if  lh«  oMd  iit  to  recov«r  by  ibis  kind  of 

I  Toiituro  to  any  Ibat  it  i«  now  not  difficult  for  tbe  riMder  to  un- 
'*'Hftnd  wby  inhalfttions  and  insufflations  iilwnys  fiiil. 

BcMd«s  ibiA  palpable  and  extraordinary  oversight,  nuid«  by  ftl* 
•••t  "Terj'  autbor,  there  is  anolber,  nearly  as  ji^reat.  Ii  is  this :  In 
'**  iai»edlai«  nv i)(bborhood  of  the  inflamed  parts,  there  are  cxteneive 
*<Vi«  of  bcttlthy  maoous  membmno;  and  Ihia  membrane  in  con- 
*'*'l)y  moielaned  with  a  vxar  jnis  coat  of  lienlthy  mucus,  which  is 
**leryln  consielenr}'.    I  have  not  emphasized  Iho  words  "very  tliin" 
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accidentally,  but  intontionitlly  U>  indicate  th«  oxtreni«  iiltohiuutM « 
uucoa  on  a  boalthy  mnroiut  tnenibmiic. 


>  (a).    Cb«inico-pbyBiologiaU  are  still  doubtful  m  to  the  MHl 
obeniCMl  oompoeilion  of  bcaltliy  mucus,  for  tlio  Himplu  r^a«on  li<«t  ' 
ia  inpoastblo  to  collect  a  mifficionl  quaDthy  of  pure  mucus  to  an»l\ . 
it,  pToriog,  conolusivolf,  thnl  tbo  quuntity  on  the  heallby  mombna* 
(h  on!)'  ttufUfienl  to  moiaton  it.     "Not  tbe   least   reduodency  is  to  b« 
found  on  the  auH'ace.    Now,  let  as  >pply  this  fact  to  tbe  effiMt  of 
per  and  powderit  at  they  are  asaally  employed. 


Flgnn  71    LeSert'*  Nsul  Powder  Blower. 


Flgun;  73.    I.rirm'«  Pi>nil«r  Blonder. 


SB6  (P).  Healthy  aarface  always  injured.  A  vapor  or  a 
powder  instantly  alfects  the  lienlthy  mucous  membrane  ibrongh  this 
exceedingly  ibin  coating  of  hoiilthy  miicuit;  but,  will  oven  n  pungent 
vapor  or  a  sharp  powJcv  ptieo  sus  quickly  through  a  thin  coating 
of  catarrhal  socrotionr  No!  Will  n  vapor  pMs  through  it  at  all T 
Ko!  Will  a  powder  pass  through  a  coaling  of  thick,  viscid  rnaco- 
posT  Nol  I  know  fVom  observation  that  a  powder  may  remain 
there  for  bour^  and  days  without  producing  tbe  loa^l  effeot.  What 
will  be  tbe  vftecl  of  those  agenu  on  a  surface  covered  with  a  crtrnt  T 
Simply  no  elToct. 

The  r&in  latls  upon  the  Juat  and  unjust,  so,  with  like  impartiality, 
does  the  vapor  or  powder  light  upon  (ho  uncovorcd  (healthy) 
faco  and  the  covered  (unhealthy)  nuitiici'.  hut  their  elFttcU  upon  tbflM 
two  different  snrfauw  stand  in  marked  contrast  to  each  other. 
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S86  (''>    All  medicamentB  must  be  dissolved.    A  vapor  or 

[Mvdrrcan  iirodmv  no  cili-cin  ujmhi  ((»•  n».-Hl  (-uviti<.-<>  unless  it  reactiM 
Uw  mitaos  roeinbraiio  by  being  tinit  dimolvod  bj  th«  mncnH  Ihnt  l«  on 
ibearfree  10  bn  ircMeti.  Snrliice*  (.-ovci-i>il  by  oriuta  iiro,  of  conrsv, 
DM  ftbcted  in  the  loast  by  oitiier  a^ni,  as  it  bus  no  secretion  tbat 
wfldlnnlvoil;  yet  this  vory  sur&co  is  more  in  need  oftreatmeot 
tku  uy  other.  Tbo  ourraoe  <«verc(l  by  n  itemi-fluiJ,  tenadooH  ino* 
<»pat,  can  be  IrvaUvl  only  by  ibo  viipor  or  povrilor  being  dis- 
■ind  by  this  thick  secretion.  A  otato  of  solution  is  nocc«Mry.  It 
■ia(eto»y  tbst  00  vapor,  however  punf^ont,  ponclratce  thin  miico- 
fia,  Mil  it  is  «lao  safe  to  aay  that  a  powder  may  romnin  on  it  for  diiyti 
wIlhoatolfMctJng  the  mcinbrstiu  covered  by  il.  Can  it  be  said  that 
lliii  exempt  ion  from  ilio  etTeetn  oftlio  vuporor  powder,  ih  extended  to 
&•  liesUby  inuvouM  meinbrsnef  Xu  indeed!  The  healthy  mucus 
inuntly  formit  a  totution  of  both,  so  that  the  h«nltliy  niombrane  is  tA 
Mtmtly  iDJared  by  it.  I  presume  no  one  will  aay  that  a  healthy 
Mmos  membrane  may  have  a  medicated  vapor  or  powder  applied  to 
i-cp.aiedly,  vriihoiit  injuring  it. 

587.  "Bui,"  iMiys  n  friend  of  ihcdo  mvtbods,  "I  have  eoen  crnata 
Hwell  u  aemi-fluid  eevretion  removed  by  both  inhalation  and  inanf- 
htita'.     How  do  you  account  for  that?" 

In  Ihid  waj*:  The  vapor  and  powder  always  act  ait  irritants  to 
lb  bealihy  mucons  membrane,  because  the  mucn«  on  this  healthy 
■tmbnuio  diseolvea  it  nt  once,  as  has  been  said,  and  in  the  inslnnces 
*hn  these  accumulations  were  removed,  the  irritation  must  have 
ktn  ofsucta  an  ag^iWAt'og  character,  as  to  be  satlloionl  to  excite  an 
>l  flow  of  iniioun  from  the  whole  surface  of  the  nasal  cham be i-s; 
I  is,  the  macaa  is  forced  out  from  that  portion  of  the  mumbrano 
I  i(  covered  by  the  cru^tH  ikntl  Hcnil  fliiiil  s<;crelion,ne  woti  lut  from 
■I  lualtliy,  uncovered  mprabmiiP,  and  this  unusual  flow  of  mut-us 
*tllw  away  a  part  of  the  adhering  muco-puruloDl  collection;  but  it 
*Hn  washes  it  all  away.  Thai  I  am  right  hh  roBju't^lH  the  way  in 
*Wli  Uie cleansing  is  brought  about,  in  proved  by  ihc  tiic-t,  ihui  ibe»e 
Mid  sad  semi-solid  SToamulationa  come  away  ixtNo  mroax  a  powder 
V<M  have  paiued  through  them  to  produce  such  an  effect  on  Iho 
Ktabtane  to  which  ihey  adherml.  Again,  a  vapor,  an  agent  ihnt  no 
**M  will  say  Mn  pass  through  those  secretions,  will  iii  precisely  the 
^11*  way  and  in  tbo  same  time,  remove  these  accumulations. 

587  (a).  In  the  light  of  what  hoM  been  said,  what  must  be  the 
***s«r  to  the  Ibllowing  two  questions  ? 

I«L     nsve  the  diseased  portions  of  the   uuxal   cavity   that  have 

°*N  treated  by  the  Inhaler  or  inNufllator,  been  benefited  or  irritatodF 

The  answer  rauit  he:    A  Hurfane  thus  <^>voi'e<t    could  derive    no 

■"Mit  Ihim  »  vapor  pushing  over  iU     Tbo  duration  in  the  passages  is 
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too  «hnrt,  tind  n  powder  woald  not  romnin  itivig  long  iiDuugb  to  be 
(lissolvod  by  Ihociitari'lul  sQorHtion,  BO  lu  lo  huvp  nfficiont  nlrciiKtti 
to  exert  a  healing  tendttiicj*,  becuaso  the  portion  ol'  tho  powdor  that 
fell  on  the  h«ullhy  inuoouH  membrane,  would  cause  enough  irritation 
to  wash  tJiu  Mvrctioii,  with  ttie  uiidiMolreil  powder,  oat  of  the  cavity.' 
It  in  scon  lirnt  tho  diHoa«od  sm-faco  i»  not  irrilaiod  by  the  in»)teainent 
applied  to  it,  lor  that  conid  not  roach  il,  but  by  that  applied  to  lh» 
healthy  mucous  tnombruno  in  its  immodinto  neighborhood.  I 

587  (&).  Snd.  Uoa  the  healthy  mucous  mombrano  been  benefil«ti 
or  irritated  f 

I  should  liico  to  know  whieh  horn  of  the  dilemma  the  advocate) 
of  inhalation  and  innnfltulion  will  tuko?  For  either  will  injure  their 
cauHe.  Tliey  do  nut  wish  to  be  undcritood  an  making  applicattona  lo  | 
a  liuallhy  surfaco  with  the  oxpoctalion  of  improving  it.  Tlioy  cMa 
only  say  thoy  unavoidably  irritate  tho  hoalthysurtacc,  while  irritating 
the  diaeasod  mombraue  sufBoient  to  compel  an  unusual  fiow  of  muooot' 
to  waah  away  an  otfonding  .tooretion. 

"But,"  nayM  oiiR,  T  duny  that  there  is  any  healthy  mucoua  nteniq 
brano  In  a  catarrhal  nasal  cavity." 

Will  hd  in  this  way  answer  the  two  quMtions  just  given  ?  Noi 
likely.  Even  if  his  kn'>wl(>dge  of  the  condition  of  a  catarrlial  oat: 
cavity  is  limited,  which  would  be  iudiuated  by  this  denial,  he  must  ad 
mil  that  there  are  portions  of  a  catarrhal  cavity  thai  aro  fur  more  i 
Haniod  than  others}  that  is,  there  are  parl»  that  iir«  not  covered  by 
semi.)iolid  and  solid  sDcretioDH.  This  being  the  case,  a^  allknow,  lei 
him  answer  tho  questions  as  to  tho  treatment  of  the  lesn  or  more  iiu 
0amed  partA,  by  a  method  that  treats  the  diseased  parts  by  producing 
dtaease  in  the  health}'  parts!  Can  any  one  intelli|;ently  and  seriooalj; 
reoommond  ifiicb  a  oourao  of  treatment  t  1 

It  it  therefore  plain  that  tho  aurbice  that  doM  not  require  treaty 
meni,  nnwivos  it,  and  that  the  injury  done  to  the  healthy  gnrlaec  i| 
much  greater  than  tho  benefit  dono  to  the  unhealthy  auilaco;  for  tfaa 
former  will  lake  on  an  inflamed  condition  very  much  faeter  tbaa  thai 
latter  will  reaume  its  normal  condition.  J 

S87  (c).  Some  one  may  suggeal  thai,  if  the  catarrhal  aecrettoM 
ia  firHt  removed,  might  not  a  vapor  or  a  powder  have  beneficial  effect) 

I  have  already  answorod  lhi4  question,  and  shown  that  tlie  vaport 
and  powders  I  have  mentioned  (and  thoy  aro  tho  most  popular),  ar^ 
harmfal  In  whatever  way  they  may  be  employed.  It  is  impocsibL* 
to  apply  remedien  by  theHu  methods  to  diseaned  sur&cea  alone,  an^ 
the  healthy  earfaiw  will  alway*  h«  injured  by  mMlicsled  powdec^ 
Even  the  mildest  kind  of  a  powdor  will  cause  irritation  of  a  hedtbj 
mombrano  by  drying  its  surl'aco,  which  is  not  its  normal  ooodltioi^ 
that  being  one  of  perpetual  moistnre. 
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If  a  pulMQt's  nuul  passaji^tt  am  cicnncd  first,  and  a  powder  ap- 
fM  MKI,  the  caae  will  be  over  trcatod,  thnt  ia  the  healthy  i<tirt'Bc«« — 
ibith  kre  far  more  exteoftife  than  the  diseased  snrfaco — will  rucoivo 
uaach  treatment  as  tlie  dis«aHed  Rorfkoe,  and  the  reaiilt  will  bo  that 
tW  patient  will  woon  complain  of  n«w  HymplomH,  the  result  of  the  ap- 
flioiiiona  orthv  |K>wder  to  the  lieaMhy  »orf^c«it. 

S8&.  TapoiB  can  cfVect  only  the  healthy  enrfacea,  and  as  thea9 
do  boi  require  medication,  why  continue  the  uao  of  the  Cutler  inhaler, 
Un  London  inhaler  or  aiiailar  apparatus' ?  Ho  method  should  bo 
mployed  that  doeo  not  cleanflo  the  catarrhal  surfaoea;  at  the  eiame 
O'aah  mottt  not  irriiat»  the  henltliy  niirfairea. 

589.  (cy,  The  Swab.  A  >>iiinll  htrip  of  wood;  around  one  end  of 
rticb  ia  wrapped  a  cotton  nig.  Thi«  end  is  dipped  into  the  medica- 
■nt,  aad  then  thrust  into  iho  throat  and  mado  to  awab  the  parta  that 
turn  to  be  the  mo«t  in&amed. 

Thiii  a«ml-barbaroaa  treatment  ia  oaed  mostly  in  chiMr«ii.  Itx  ap- 
flication  mn>it  caaae  exeeealve  irriuition,  nor  can  it  be  made  to  renoh 
tht  portion  of  ihu  muoona  mvmbianc  thiit  in  diMP4VtiMl ;  honco  tbero 
(U  bA  no  jnatificalion  f»r  il.t  emfiloymcnt. 

590.  (&'),  The  Probang  Aimed  with  a  Sponge,  a  Brush,  or  a 
Ball  of  CottOD.     The  apongo  when  it  ia  used,  ia  made  to  apply  rem* 


FIfpare  T-t.    Oranger's  Sponge  Uoldvr. 


Fl^ire  75.    Wagopr'a  BnisU  Holder. 

*'''*  to  the  faaces  and  larynx.     The  cotton    ball,  known   to  «omo  ns 
^ *«pplicBtor,"  ia  employed  for  the  treatment  of  the  pharyn go- nasal 
^*  naial  caviti'ea.    The  sponge  ia  not  aa  fVequently  reaorted  to  aa 
"sarly;  aince    the   bru-Hh  now  liikeft  iu  plaiw,  and  b  genemlly  used 
**  puisati  having  pharyngeal  and  laryngeal  Mymi>loma. 
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591.  Tbo  fipoDgo  Ih  m  harNti  mean*  for  mukiDg  ftpplCoUont.  Kb 
inlUrncd  mucoiu  mumbraiic  run  b«  toaobod  by  it  without  incrcwfqf 
tlio  inflatnmution.     Thin  fuel  is  sufficient  to  condemn  iU 

592.  Impsrfect  application.  Wbilo  the  eame  objeotioo  oaBnty 
be  arg;cd  ngainal  thu  bruab,  yet  it  ua  imperfectly  appiieft  to  «Uber 
quidn  or  powdera.  For  inHtim<iK,  if  u  droumcorlbed  Hpot  in  tbep 
go-nnuil  ovity,  or  tbo  piturynx,  iM  to  b«  touched,  it  cannot  be 
witboat  touching  other  parte  also,  becauso  iho  &uc«a  a*  soon  a»  ibt 
touch  ia  made,  apaemodically  gra^p  the  instrument,  and  thna  applj 
lh«  remnining  mediual«d  liquid  or  powder  to  every  portion  of  the  jk* 
Bentitig  piiTla, 

593.  Evan  if  the  whole  surface  i«  to  be  treated,  it  cannot  beet- 
ficiontly  done,  for  the  roanon  that  so  soon  at  Ihi.'  patient  (eels  the  cod- 
lactof  eilhur  the  probang  or  brush,  contraction  of  the  mnaclM 
will  ensue,  thus  completly  closing  the  poatuige  lo  be  Ircalod.  Thu 
Spasmodic  closure  will  be  but  partially  relaxod  while  the  patient  it 
making  expulsive  elfortH  to  eject  the  instrument  by  retching  and 
cougliing. 

594.  Partial  applications.     Il  is  evident  that  onlyihoMp&rli 
of  tho  mucous  membrane  thill  form  the  projecting  foldg,    which   clow 
the  fauces,  receive  the  application  from   the  sponge,    brush  or  ball 
cotton.    One  might  as  well  expect  lo  wash  the  palm  of  the  hand  do 
by  piiahiiig  the  sponge,  bruah  or  ball  of  eotion   between  the  fiiigfli 
nnd  tbe  pnUn,  when  tlie  hand  is  cloned.     In  (his  in»tanG«,  oa  In  that 
the  thronl  or  in  the  phuryngn-nikKal  <-Avity,  the  pre«onling  ridge*  onljj 
receive  the  application,  leaving  those  portions  of  the  surface  that  fonij 
the  croasoa  between  thi^  folds  untouched,  hence  not  treated;  andtbM^ 
untouched   spaces  form  at  least  one-balf  of  the  eotire  sarlaoe 
paasage. 

595.  Irritation  always  produced.  Very  frequently  »o 
pressure  is  appiiud  tii  ihi;  instrument  in  pawing  it  inio  the  larynx,  oropf 
behind  the  aolt  palate,  especially  with  children  nnd  timid  pationts,  that 
the  prcaenting  folda  of  mnenoa  membrane  suffers  positivo  injaryj 
Even  if  these  instruments  could  ho  used  so  doUcuLely  aa  to  caase  al- 
mOHt  no  irrilatiun)  atill  the  application  must  be  imjierfeclly  made  on 
account  of  the  spasmodic  cloeure,  alrea<ty  mentioned,  of  tlie  parU 
touobed,  while  in  thoao  pnaeages  that  CMnnoi  bo  closed  by  muscular 
contraction,  aa  the  larynx  and  nasal  ebambers;  tbe  applicaiiona  aro 
Htill  more  imperfeclly  made.  In  tlie  larynx,  if  the  brush  is  not  larg« 
enough  lo  fill  the  entire  cavity,  Iho  physician  will  be  required  tO 
wail  for  a  report  of  the  cfTects  of  the  applicntion,  before  he  is  cerutia 
of  his  succoM  in  handling  his  instrumunt.  There  ia  no  ecienco  10  ibia^ 
it  is  hut  the  merest  t;ucsa-work.  ) 


of  tbJ 
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596.    Another  voty  Imperfect  application.     It  cAnnot  b«; 
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iliisfd  thjit  merely  thnirtling  n  sknrlor  prob«,  ai-oand  which  a  fimull 
Ifwiilj  of  cotton  has  been  wrapped,  into  the  nasal  oavitJeis.vo  m  to 
fawthTOogb  the  so- called  loweraiid  middle  meatuaeii,  iasperftcttreat- 
■ulof  tho  entire  diseased  mucous  iiiembitiiitt.  Vet  thiii  in  jaal  tlia 
fiMiie  done  in  inoeil  \nrge  cities  by  pbyHiciauH  who  limit  Iboir  pran- 
tiNliOihwM)  di»cMeti.  It  in  tba  riMull  of  this  kind  of  practio«  that  hu« 
luilht  tho  laitj'  lo  »\v  th™(  n-\*n\  '-nfnTrli  '■iiiriot  be  eured. 

S97,  (e).  Application  of  solid  sabstancee.  JUnny  cxpurienood 
pkvanuis  ibink  that  an  ulcer  in  the  pharynx  or  larynx,  or  on  the 
Imili,  or  l]i«  anterior  fturfsc^  of  the  velum,  or  the  urula  may  bo  b«a- 
ibri  by  being  touched  by  a  remedy  lliat  would  be  injurious  to  the 
arronndiog  IiMtio. 

Hy  «>xperionco  doo«  not  ngreo  with  thiit  pntctice.  I  question 
ohMbor  it  ill  ever  iiece<48ary  to  touch  nn  niccmtod  surface  with  n  rem- 
rfr  thai  do«ci  not  tend  to  removo  iho  Hurrounding  congention  —  the 
■Kid  around  th«  ulc«r. 

Il  In  well  known  that  an  ulcer  is  the  reanltof  acompluteobetruet- 
ililn  the  nirculution  in  the  i>ari;  it  is  also  well  ktiawti  that  the  effect 
1  Adostmctire  iig«nt  is,  to  produfw  no  intense  iin  irriiation  as  to  <!auito 
I  further  congeatioD.    It  is  aUo  well  known  that  an  ulcer  will  not 
halantil  the  circulation  iti  re-eetabliBhed. 

My  experience  is  that  when  I  sneceod  in  reliCTing  the  irritation 
Au  produced  the  congestion,  I  nlwayn  imgirovv  the  appearance  of 
Ik  nWnition. 

S38.  CaostlCB  not  reqoirecL  I  now  treat  every  ulcer  by 
■A  Rpplicntionn  to  the  HurroundinK  inflamed  aurfaoett,  ax  will  relieve 
[  fti tongestion,  not  at  OHOethe  ulcer  bi-gin-i  to  improve  in  uppoaraiiC<-. 
JlhTS  frequently  seen  this  o<.-cur  in  ulr^uruiiun  of  the  Larynx,  in  pa- 
I'iNaU  who  afterwards  died  of  lung  di«eu!«o.  I  treat  ej'philiiic  uloera 
]*lhe  lame  way,  giving  of  course,  cunstitutional  romodiea  at  the  miinv 


>SB6  (a).     NmmI  PlngB.      Those  ate  generally   made  of  some 

RBCa  that  (dowly  melu  iu  the  tia-<al  jmAHagf  hy  heat  of  iho  parts, 

I  the  plug  mollH,  the  ingredienin  of  which  U  is  composed,  is  ap- 

to  lite  macuoiis  surikc«H.     As  this  method  otnnot  cleanse  the 

I  surface,  it  can  bo  of  no  service.     Again,  it  can  only  be    ap- 

Vfi*4  lo  tbit  lower  portions  of  the  nasal  chambers,  parts  iliat  are   not 

]  rMlij:  diMBaed,  while  the  apper  porliona  of  the  paasagc:*,  that  are 

^^^y»  ditnued,  are  not  affected  by  the  agent  in  the  leaal,  except  in  a 

Bdary  way,  and  that  by  increaitcd  irritation  produced  by  the  molt- 

tioaa  of  the  plug-     Am  ihcM  pltigi  alwayt  have  n  little  cubobs  in 

,  this  agent  produvcs  a  cooling  od'cct  oti  the  patient's  nostrils,  but 

"(liafu  deceptive,  for  the  mucuous  membrane  is  far  more  apt 

**  Woiae  aflovtetl  hy  erea  a  alight  expoaaro  lo  a  coo)  draogbt  of  air. 
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599.  (f),  The  Syringe.  Tliifi  inMrnment  b  employod  te 
ihu  ujiplicaiiori  ol'  cilbcr  a  ooliition  or  a  powdor.  ITa  liquid,  tin 
qtiaiitily  necoaaary  to  cleaneo  the  pharyngo-naMil  and  nuutl  cariliM, » 
BO  groat  iiH  to  oliokc  tho  pslionl,  oven  if  hv  doGM  bcn't  hix  lioad  Torwiri 
A  smaHur  quantity  ia  not  nuffieient  to  wuh  clonn  n  chronical!}' in- 
flamod  Biirrace,  while  a  quitntily  ihnt  would  prove  efBcacionfl.  hmiiu 
cbokin),:  tho  pationt,  ix  apt  to  hv  driron  into  the  otlimoidal  Binum 
and  aiUru  of  ilighmorc,  ihuH  indncinf;  a  §trong  aasceptibility  to  coU 
Trom  exposDfO  in  inclom^nt  wcMitlicr.  Thin  is  enough  to  condetnii  lit 
syringe,  witlioiit  considering  llie  injury  done  by  tho  force  of  tli« 
Btrum  required  bo  romoTo  iho  hardened  eocrelion*,  aud  from  tbc  in- 
jury donv  to  the  inflamed  inemhrnne  lining  the  postorior  wall  of  lb* 
pharynx  by  the  curved  roughened  vxlvomity  of  tbo  inatrumont. 

600.  An  npplicalion  of  a  dry  remedy  by  moans  of  the  syrioi 
might  prove  bonoliciHl  if  thrown  upon  n  oloariRod  Borfaee,  but  couU 
not  remove  tbo  morbid  secretion,  wherein   eunsisis   fully  one-half  al 
tbu  bonufll  to  bo  derived  from  local  treatment.      The  application  of  i 
powder  to  diseased  mucouH  membrane,  before  it  is  cIcanHed,  is  bat  tri' 
fling  with  the  patient.     With  ibis  view  of  the   matter,  I  do   not  ae*] 
how  the  employmont  of  tho  syringo  can  be  advised. 

601.  (g)t  Steam  Spray  Prodacere.  It  will  not  take  long  to  dis- 1 
pose  of  tbia  subject  at  ibis  day.  But  when  I  read  a  paper  against  their 
080  before  the  St.  Louis  Mcdiual  Society  in  1869,  ihoeo  instruioout  had 
many  iVionds. 


~-^ 


F\g.  7a.    Stcant  Spray  producer. 

As  every  pharyngeal  and  laryngeal  trouble  is  secondary  to  nam 
md  pharyngo-nasal  disease,  it  ia  easily  perceived  that  the  application 


ofubram  ofsliMiiii  and  mo<licAl«d  noltition  lo  the  tbronlwill  nol  prx>- 
iti*  I  beneficial  offef-'t  on  cavitioe  locaitod  above  il,  M  tho  sirctim  caD 
na(  nteh  Ihem.  Brides  this  aorioas  clofoct,  tho  stream  hat  a  very 
toileffiKt  on  the  muMUH  invmbranc  of  the  purla  reached  by  it. 

601  (h),  Bpray  Producers  for  Throwing  Cold  Aqaeoaa 
Solutions.  Tb«r«  ftrv  v&noiipi  kinds  ot*  llic»c  inislriimvinltt,  Sonic 
of  iht^in  (aoite  irritation  by  the  forco  with  which  IhcBoluLion  is  thrown 
iMinmcniJi  thttt  exert  i«u<-h  favt'e  are  all  made  on  iho  same  pHndpIo 
HthorichardMin  ftpjmratux,  Sgiirc  76.    Some  of  thorn   cftuiiot  apply 


f'jm*"^.  RIcliardRon'itSprBj' Appomtn*.  ThiN  np]>iiniiua  bM  two  or 
**»pol«».  Formprlj- Ibiwo  points  wi-r«- »llppp<l  on  the  ilisial  extre rally  of 
^UumtaMtt  »Bd  orcwlonttlt}-  ono  wm  blown  dotin  itie  ihroat;  latierUf 

iptvitaare  b»ld  on  wlUi«Bcr«ir  Joint. 

"trraiedy  to  the  whole  oftbe  inflamed  aarfaoc;  and  all  of  Diom  are 

*no«tnietMl  that  they  apply  tbe  iiiedi<uin)cnt  in  a  cold  state,  il  being 

■OM,  if  not  tnliroly,  impOMiblo  Tor  tboia  to  throw  a  warm   stream. 

lit  tbe  chief  objection  to  all  forms  of  spray  prodacors  that  take 

^■awlicaiod  liquid  from  a  bottle. 

G03.  The  RichnrdKon  «pray  producer,  (figure  76),  is  commonly 
'^ploynd.  Tho  bo»t  quality  that  this  instrument  possesses,  is  its 
""^igth:  it  being  made  of  bard  rubber,  is  nol  easily  brolien.  This 
Wity  recommeDds  it  to  the  purchaser — its  efficiency  is  taken  "ou 
"W."  li  is  ao  oonatruoted  that  llie  air  paaaea  oat  at  the  diatal  «<• 
''*>kity  of  the  labe,  and  enters  ibe  bottle  where  it  presses  upon  the 
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Bnrr»<-o  or  th«  me4lkalvil  Holiilion,  and  tlio  liquid  and  nir  ar«  forced 
of  iho  snmo  iabo,  milking  bat  n  partial  apniy. 

Tlio  coiiatraction  of  the  iiistruinvnt  Hocma  to  indicate  that  Iho  in- 
ventor uttom|ited  to  make  a  Hpray  producor,  but  was  annuoGomAil. 
llo  acomiiigly  did  not  know  llio  |)ro{K)r  rolnu'on  of  tlm  points  of  tb* 
tnbee  to  «ach  othor,  to  croato  tho  pnrlittl  vacuum  no<)c«Mairy  to  rmim 
the  liquid  out  of  tlio  bottle;  fAilinfj  in  Ibii)  bo  iiirnwl  a  part  of  tbc  «ir 
into  the  bottle  and  compelled  the  duid  to  uomo  out;  partially  nccoiu- 
pli«hing  by  force,  wbal  be  failed  to  do  by  art. 

Xbo  force  of  thin  injectod  liquid  aud  spray  i>t  ho  threat  m  to  ooca- 
«ion  paio.  The  Hiroum  not  boin^  entirely  converted  into  spray, 
strikea  Wte  aur&ce  with  greater  force  than  if  it  were  composed  of  atr 
and  fipruy,  and  the  pain  U  increased  by  It  Htrikitig  eomparaiively  m> 
email  a  portion  of  the  surface  at  ouu  time. 

Two  and  three  tipi  are  furni§hod  with  this  instramont,  one  of 
which  throws  the  stream  in  a  horizontal  direction,  the  other  causea  It 
to  iMuo  nearly  at  right  angles  with  the  tube.  This  lip  may  be  alippwl 
OD  the  tubo,  »o  thai  the  stream  may  thrown  up  or  down,  to  the  right 
or  left.  Even  nould  the  whole  of  the  diauMed  vurtjim  bo  reached  by 
theae  tips,  which  is  fur  fivm  being  the  ease,  the  groat  force  with  which 
the  ntream  strikes  the  highly  iiiflnmod  and  senititivo  ntrfaoes,  is  saffi- 
oieot  to  eondemn  the  instrument. 

The  bulkincaH  of  that  portion  of  the  iiiHtrumtint  that  ehoald  go  be- 
hind the  soft  palate,  is  another  seHous  objection.     It  is  frequently  im- 
poesiblo  to  introduce  the  curved  extremity  behind  the  velum,  wilheat 
oaasing  its  elevation  and  contraction,  thus  completely  cutting  otTalL 
arenue  for  the  application  to  the  disoHsed  surface  in  the  phan^'ngo — 
naaal  and  nasal  cavities.  Conseqaently,  the  physician  will  fail  to  bene — 
tit  his  patient;  eapeoially  if  he  la  under  treatment  for  affection  of  thc^ 
throat  or  earn,  an  the  iiaxal  cavity  tx  always  the  primary    seat  of 
arrhal  diseone  of  those  organs. 


(^ 


603  (a).  Figure    77.      This    little    instrument    haa    deceiv<»<) 
more  persons,  with  sore  throat,  than  any  other  of  its  kind  within  rt%X 
knowledge.     It  is  possihiu    to  warm    the  medicament,  but   it   thro^" 
the  stream  in  one  direction  only.     Thousands  of  these  instrumoDhtai^ 
sold  every  year  by  druggist*;  they  give  the  purchaaor  three  or  fim'" 


J 


Spray  Pkoduobbs. 


38T 


pt«Krip4i«as,  staling  tUat  th«  mcdlcices  are  Htmilur  to  tbal  preaeribed 
bjr  Moia  cclobnitCKt  pliytticiwi.  In  this  way  u  jiun^hnae  ia  Heciirad; 
and  MmMimM  ifrent  injury  iii  dono.  I  Iwd  onu  patient,  an  *i<litor, 
vhtettkroat  was  not  vory  sora,  but  for  Tuar  that  it  might  got  won«, 
Hid  l»  lake  iulialaliona  from  one  of  these  instruments  tlire«  or  four 
n'ma  dally.  Ttiia  he  wotinaed  for  about  one  week.  At  the  «nd  of 
IhlUlno  hialbroat  wn« •croon awatlowing;  noon  there  waA  conliniied 
MRnenud  excossivo  dryness.  On  discontinuing  ilD  ujte,  bin  throat 
atooMpartially  recovered,  but  did  not  enliroty  rovover  until  after  • 
protiacted  treatment. 


603.  (i)  Figure  78.  Burrall'a  Atomiser.  The  modicuted  sola- 
■innillil  bv  tieatcl  in  ihrii  npjiAi-atuH,  and  if  the  spray-points  thmw 
tMnan  in  all  tho  dirtK^tions  le^iuired,  good  and  effective  worlf  ou|;ht 
loWioDD  by  it. 


/ 


^  r. 


7? 


^y  3. 
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W3.  1.C).  Figiiri;  7y.     N«winaii'w  Spray    i'roducor,      Th«   same 
^U  Mid  of  Nowman'M  uprny  producers;  but  they  are  appnrentlr 
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tniido  to  tbrow  poIJ,  kqucoux  soliitionx,    Tlicso    iiiRlnimontfi  are 
ployiKl  bj  qnit«  a  niimb«r  of  physiciane,  and  JT  tho  twtUo  is 
warmed— «boiild  be  mado  almoflt  loo  hot  to  be  held  iD  the  band- 
llie  ]«>iuts  so  constructed  that  tbuy  can  throv  a  ttlrenm   ioio   the 
tvrior  nar«i^  ibeii  effvclive  work  luigbl  be  done  by  llieiu. 


■  LkP 


603  (rf>  I'igwc  81.  Sa^s'  Alomtror.  It  woald  be  verj-  tncoo- 
vciiionl  to  lliron-  u  uiinn  i>|iriiy  with  Ibis  instruroeot,  for  Ibt-  nuuon 
that  tho  pb}'«icinn  could  not  hold  tbe  hot  container  tn  )ii«  hand. 


603  (e}.  Pigure  82.  Hank's  Spray  Tubes.  There  are  three  io- 
titriimcnls  throwing  Hiri>ninH  in  an  many  direcltone,  an  indicated  by 
the  illastration.  If  tb«  physician  dmtirM  to  om  only  a  Tory  small 
qnantiiy  of  iDedicaliMl  solation,  ihoy  will  fill  every  indication  that  i* 
rc4)uir«d,  but  if  a  warm  spray  is  to  b«  thrown  on  tbe  inSamed  eurlat*. 
Iheo  tbey  are  dangerous  initrnmonls,  lor  tho  reason  that.  In  order  l« 
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throw  a  warm  Birmin,  the  modicament  must  be  b«a(ed  up  to  tbe 
scalding  point,  so  that  the  hot  Uqaid  may  heat  llie  cold  air  flrom  the 
mbber  bulb,  and  b«,  iUolP,  cooled  to  Ibe  propur  mmj>i>ratiire  hy  (hfi 
cold  air.  If  ttiv  modicamvnt  i*  heutvd  to  tl)«  proper  t«mpuratiire, 
and  tfac  point  of  tbo  inatrnmont  stiouh),  hy  aocidvnt,  touch  th«  urtila 
or  soft  palato,  tbo  air  trill  bo  inntantly  turnod  into  iho  litllo  container, 
and  every  drop  of  hoi  liquid  would  be  thrown  into  the  mouth  of  the 
patient,  which  would  certainly  Hcatd  him  oeTeroly. 


603  (/).  FiKuro  88.  The  conitruction  of  this  inErluinoDt  » 
'*ii  tbai  the  medicament  in  tbe  little  bottle  may  be  beatod  to  the 
ff^t  temperature,  aa  the  bottle  neod  not  be  touched  by  the  pbyal- 
liui'thaud.  Ofcourao  there  Hhonld  bu  aa  many  tiiHtrumentA  as  there 
■ndirectioni*  in  which  the  stream  of  Kprny  kIioiiK]  bo  llirnwii.  In  1868 
%tibM  that  compo§e  this  instrumcmt  wore  bold  togitthvr  by  shellac, 
1^  vonld  become  soft  if  much  heat  were  used.  This  i§  a  serious 
t%aioa  to  t)ie  Jntitrnment.  Another  objection  is  that  the  bottle  is 
l*OHDall  to  hold  mudi<'in«  for  three  or  four  patients,  and  It  in  too  dif- 
■)>  to  remove  when  a  now  supply  is  required. 
(03  (9).  Tboro  are  many  other  instruments  whose  make  sra 
lliaiilar  to  those  already  doscriboJ,  and  oach  hiu*  some  fault,  but 
W{Naieat  in  that  they  are  formed  for  throwing  aqueous  solutions, 
'*' Ma  cold  temperature.  These  are  two  serious  titulta,  and  thoy 
^Id  prevent  pfaj'sieiaos  from  Uf'tag  them. 

604.  All  applications  should  be  warm.  To  suc- 
''Hifiilly  treat  a  chninkallii'  inflaiiiud  mucous  meml3rane, 
^  la  essential  that  all  remedies  should  bo  applied 
•*ntt.  A  remedy  that  will  liave  a  soothing  effect  if  ap- 
Plirt  warm,  will  occa.^ion  positive  pain  If  applied  when 
fii. 

605.  Spray  Producers  that  are  so  constructed 
tW  a  warm  stream  can  bo  thrown  on  the  wholo  of 
tlie  diseased  surfaces. 

The  only  instrument  possessing   the    four    requisites 
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mentioned  in  topic  577,  for  siiccessfnl  treatment  of  the 
nasal  and  pliaiynfro-nasal  cavities,  the  pharynx  and  lar- 
ynx, are  spray  producers  that  throw  a  warm  stream. 
Thia  stream  is  composed  of  air  and  the  medicament  in  a 
fluid  condition,  the  latter  very  finely  divided  by  the  air. 
The  inflamed  or  ulcerated  surfaces  are  not  touched  by  the 
instrument,  but  only  impinged  upon  by  the  air  and 
spray.  It  follows,  therefore,  that  they  are  treated  Id  the 
mildest  manner  possible.  Hence,  if  the  medicated 
liquid  produces  no  irritation  —  and  it  should  n-ot  —  the 
only  cause  for  contraction  of  the  Eances,  will  be  the  force 
of  the  air  and  the  finely  divided  liquid  upon  the  Hurface, 
which  sensation  is  so  sU<^ht  that  patients  Doun  learn  —  in 
a  few  minnteii  —  to  tolerate  it.  Thuii  there  is  abundant 
opportunity  to  make  the  application  thorough  enough  to 
treat  the  entire  mucous  membrane. 

606.  It  is  evident  if  the  passage  continues  uniformly 
patulous,  as  it  always  is  when  these  instruments  are  used, 
the  spray  will  blow  and  wash  the  muco-purulent  secre- 
tions out  of  every  irregularity,  and  from  locautiks  that 

CANNOT     BB     RKAOHBD     BY     ANY    OTIIKK     UEANS  ;     UOt    only 

localities  that  cannot  be  reached,  but  those  also  that 
cannot  be  seen  ditring  life.  While  tlie  air  is  blowing 
these  tiecretions  away,  the  medicament  is  being  thrown 
npon  the  cleansed  surfaiw;  thus  making  the  application 
more  elFective  than  can  be  done  by  any  other  set  of  in- 
stmmenta. 

607.  Not  only  do  these  insirnments  cleanse  and- 
treat  at  the  same  moment  every  portion  of  visible  mucouaJ 
membrane,  but  they  do  this  to  localities  under  the  tnr— 
binatM  processes ;  surfaces  that  cannot  ev*?n  be  spen  dm — ' 
In^'  life,  and  these  anseen  localities  are  the  vers^ 
ones  llmt  most  need  cleansing  and  treating. 

These  Instruments  Combine  with  efficacious 
Cleansing,  a  thoroughness  and  Mildness  in  Making 
Applications,  that  is  not  Equalled  by  any  EnowQ 
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607  (a).  The  two  }>Dints  of  eadi  spray  priMlucer  must 
'btmr  Buch  relation  U>  t^ach  other  that  each  instrument  may 
throw  a  stream  in  a  difterent  direction ;  and  the  combined 
directioRB  of  all  the  instrnments  should  be  such  as  will 
operate  upon  the  entire  aurface  of  the  pharyngo-nasal 
and  nasal  cavities,  the  pharynx  and  larynx.  These  vari- 
ous directions  are  correctly  deliniated  in  tiguntti  84  and  85. 


•^^i 
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Figure  84,  Aotero-Poflterior  Section  of  tbe  Ileai);  showing  the 
^hintd  dintvlionii  or  Spray  Produocni  Xo.  2,  S.  4  and  5,  in  tbe  local 
^**Ui(iit  uf  tlie  phuryrigO' iiuHiil  and  niuuil  cuvtlieik  Tlio  bowU  or 
'^irvnot  Hhowri  on  ilio  spruy  protliicprH.  As  mqii,  tlio  point  of 
"^(pny  prodaMr  is  in  Iho  proper  plncc  for  offi^clivo  local  applicu- 
'"*■  TbflNo.  S  instroiDont  miut  be  luade  to  almost  toach  th«  pos- 


Figure  8&.  Aiilvru-PoKtcrior  Section  of  tho  Head;  fthowing  ib^ 
oombioed  diroctionn  of  Spray  Prodncpra  1,  6  and  7.  No.  8  tlirows  it»* 
Glr<!ftm  on  iho  baec  oi"  llie  tonj^uo.  These  inairanaeDta  treat  tlio  plin.*"' 
yax,  larynx,  and  base  of  tbe  tongue. 

607  (b).  The  openings  of  the  pointi;  of  ench  intttrnmeU' 
maBt  be  of  stich  (rapacity  as  to  regnlate  the  qtianCity  of 
liqnid  80  that  it  is  all  made  into  spray,  and  the  force  of 
Air  should  b@_iji^e_  to  euit  the  case.     In  trBMtiiuc  a  cbii' 
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wfcoee  Mcretiotts  aro  always  fluid,  iht-  quaulily  of  liquid 
should  be  coiinmralivi'ly  hiiuiU,  and  thf  f«rc<*  of  air  sliuuhl 
be  only  suffioiuut  to  blow  oft"  the  swretioiiH  from  the 
infianied  surfaiw.  At  the  age  of  20  years,  when  the  secre- 
tions are  often  in  a  semi-fluid  condition,  and  adhere  so 
Unaciously  to  the  surfares  that  their  removal  by  a  brush 
Toold  cause  j;reat  irritation,  a  stronger  current  of  air  and 
a  greater  quantity  of  liquid  will  hv  nocesaary  to  dislodge 
tll6  aocomnlation ;  while  at  40  years  of  a^e,  ttie  Htx^rutions 
m  smalt  in  quantity,  and  less  fluid,  so  that  the  surface 
iiglaaed;  consequently  requiring  still  more  liquid  and 
^ter  foroe  to  cleanse  the  surface,  than  at  earlier  ages. 

608.  As  Keen  from  these  illustrations  —  ligures  84  and 
V— each  instrument  can  throw  a,  stream  in  one  direction 
■Ijr;  and  as  the  avenne  to  the  extensive  surface  of  the 
|barrngo-nasal  cavity  and  the  superior  portions  of  the 
•ttl  cavities,  is  the  narrow  space  behind  the  sensitive 
»*  palate;  and  that  to  the  larynx,  behind  the  sensitive 
figlottia.  it  will  be  necessary  to  use  a  number  of  spray 
Iwdwere  to  treat  all  of  these  snrfacee. 

808.  My  daily  experience  with  these  instnimente, 
•Wcliiiig  lMu:k  to  June,  1866,  has  taught  me  that  Ave  spray 
poJneera  are  required  to  pmperly  treat  the  superior 
'^■itatory  cavities  and  Uie  fauces,  namely : 

810.  No.  4.  One  instrument,  which  1  hare  named 
"*■  4,  illustrated  in  Bgure  86,  throws  a  vertical  stream, 


lews  88.     Spray    Producer   So.  4.       This    itislrument  is  umid  tO 
J*Im  total  applintiODs  to  tho  pbnryngo-nunl  cavity. 

the  superior  portion  of  the  arched  boundary,  and 
**  walla  of  the  pharyngo-nasal  cavity. 
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610  (a).    The  rollowiiig  <li»gram  iiloatralw  the  in«lhod  in  whtc 
I  iuun«d  tb«  Mpmy  prodaiiore  by  numUm*. 


J!4C 
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PIffiire  87.    Numbering  tlie  Spray  Prodacer*. 

611.    No.  6.    One,  which  1  have  called  No.  5,  illus- 
Iratod  in  figure  88,  sends  a  spray  thi-oiigh   the   ]>ost«rior 


FiKuro  88,  Spray  Producer  No.  6.  Ttiia  inBiruro«nt  ia  naed  to 
make  local  applicatioriH  lo  the  posterior  n&«il  i>aviiie«,  treating  tfao 
nir&co  under  tbii  inforior,  middle  and  Muperior  lurbinKt«d  proOMMC 

naaal  opening,  throwing  its  stream  upward  and  forn-ard 
at  an  angle  of  46" ;  this  treats  the  under  surfaces,  borders* 
edges  and  sides  of  the  turbinated  proi-essea,  as  well  as 
the  flideii  of  the  septum  nasi. 

When  I  gave  the»e  numt-Tical  names  to  tlie  iastru- 
znents,  I  used  them  in  the  rotation  in  which  I  have  nnm- 
bered  them  in  flg^nre  87,  but  more  exi*erience  caused  me 
t-o  use  No.  4  first,  instead  of  No.  1,  and  then  I  use  No.fi; 
After  (hie  1  use  No.  I.    The  patients  arc  not  liable  to  be- 


spbay  I*RonrcMB. 


come  BO  sick  at   the   stomach  whou    the    iuatrumeots  ore 
used  in  this  inaniK'i-. 

612.     No.  1.     One  whirh  T   hav^  rallwl  No.   1,  illus- 
lrat«l  in  ligiire  83,  throws  a    horizontal    sti-eam.      It   actti 


Figure  89.  S)>raj- produuvr  No.  1.  TUih  is  used  to  tri^at  the 
twCM,  tonitils  And,  by  inlmUlion,  the  lower  portion  of  the  pliarynx, 
udilightJy  tho  larynx,  vocal  cords  nnd  bronchiul  Uibm. 

ta  the  anterior  portion  of  tha  M>tt  jialat*?,  the  tonsils,  and 
ly  elevating  and  licpressing  its  outHr  i^xtremity,  the  pos- 
terior wall  of  lh«  pharynx,  from  the  third  cervical  verteljra 
iqward  to  the  middle  of  the  second. 

613.     No.  3.    One  which  I  have  named  No.  2,  illus- 
DHtoi  in  Hgiire  UO,   throws  a  stream  at  an  angle  of  37*; 


Pigtirv  90.    Spray  I'rodiiver  No.  2.      Tliii>  instnitnoiu  is  nsod  to 
■ifc*  local  ApplicntiotiH  (o  tho  iintorior  portionx  ortbo  nasal  passages. 

lUiintitniment  is  introdiired  •■ilternat^ly  into  each  anterior 
extending  in  tlip  cavity  abont  a  half  to  three- 
ers  of  an  inch ;  and  by  the  elevating  and  depressing 
"*  outer  estremity,  the  medicameiit  may  be  applied  to 
*^  portion  of  the  surface  that  <'an  be  seeu  through 
•iiese  openingt),  BXh-nding  from  th«  floor  of  the  chambers 
*"  the  superior  tiirbinatt-d  j)nMr4?sBes.  and  the  post^^rior 
*•!!  of  the  pharyngo-naJ<al  cavity. 

814.    These  four  instruments  are  employed   in  the 
neat  of  every  patient  over  10  years  of  age,  and  on 
oaee,  if  the  pharyngo-nasal  cavity  is  coated.    As 
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AgmgnX  rule,  children  cao  be  thoroughly  Ereated  by  No. 
1  tuhl  Xo.  3. 

615.  No.  3.  PatioiitH  who  have  accuniulatKinti  a<i- 
bvring  to  the  posterior  wall  of  the  pliaryngo-tiasnl  cavity, 
require  another  spray  producer.  I  have  called  this  one 
Xo.  3:  illQstraled  io  figure  91.    This  iustrument  throws  a 


■■^  i»^ 


Pi^.  91.  Spray  Protluc-cr  No.  8.  This  iuatmment  ia  uhi-<1  ui 
rl«ttrwu  llie  potitvHnr  wall  of  lite  phuryngo-naHal  lai'ily,  whun  it  in 
COMlutl  with  a  hoKVy,  ihiilc  nocretioii  tliitl  canrioi  !>«  retnovud  by  iho 
No.  4  Apray  proUnvor. 

stream  at  an  angle  or  elevation  of  4S°  apward  and  back< 
ward,  and  will  cleanse  and  treat  the  surface  over  the  first 
and  second  vertebrie. 

616.  Porty-nino  out  of  fifty  patients  can  bo 
successfully  treated  by  these  five  spray  producers 
alone.  In  short,  only  those  patients  who  have  ulcera- 
tion of  the  mucous  membrane  below  the  base  of  the 
tongue,  rt^quire  applications  to  these  parts.  To  repeat,  if 
there  is  no  ulceralirui,  the  .spray  pn>duc*-r  No.  l,ligHre89, 
will  make  efiective  applications  to  the  parta  usually  affect- 
ed below  the  base  of  the  tongue,  especially  if  the  patient 
makes  a  prolonged  inhalation  durinjr  the  action.  Patients 
ntnioted  with  vocal  disability— even  to  the  extent  of  eom- 
plete  aphonia,  the  result  of  chronic  InDamniation,  will  re* 
cover  by  the  employment  of  thet«c  live  spray  producers,! 
aidi'd.  of  course,  by  hygienic  measures,  constitutional  J 
tn'nlnu'Ut  and  electricity. 

617.  Every  case  of  ulceration  will  require  the 
tt»e  of  the  spray  producer,  and  the  stream' from  th*  ingtru-{ 
mrnt  must  be  directed  squarely  u^pon  the  surface  of  (ht 
ulcer  itsflif;  consequently,  if  there  is  an  ulcer  that  cannoj 
receive    direct    applications     from     the    live    instrument 
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mmi'd;  for  instance,  on  surfaces  buluw  the  base  of  the 
loogue,  other  instruments  that  will   make  direct  applica- 
^onsmuBt  be  used. 

To  treat  auccesafiilly  every  portion  of  the  surface, 
tarn  the  vocal  cords  to  the  base  of  the  ton^ie,  will  re- 
qaire  tliree  spray  producers,  namely: 

618.  No.  6.  One,  which  I  have  named  No.  6,  shown 
ii  figure    US,   that    throws    a   stream    at  an  angle  of  4S° 


Pipiro  92.     Spniy  Prodaccr  No.  6.      This  inalrumont  ia  uaed  lo 
Hke  «pplic«lione  to  ulcerated  onrrace«  on  the  posterior  wall  of  the 
I  jftArynx,  tttid  )>o«tcrior  wall  of  tho  epiglottis. 

■  downward  and  backward.  This  instrument  will  make  a 
.direct  application  on  any  nicer  located  on  the  posterior 
11  of  the  pharynx  down  to  the  arytenoid  processes,  and 
I'by  rotation,  the  lateral  walls  also. 

619.     No.  7.     One,  which  I  havp  named  No.  7,   seen 
figure  {Kl,   that   throws  a  stream  vertically  downward. 


m 

Pigare  0S.    8pr«y  Producer  No,  7.      Thiit  inidrument  ia  used  to 
o  lock]  appticntlona  to  uloenled  surruccn  located  on  tlie  superior 

border  of  ilip  cpigluttiii,  tho  ary-epigloitio  fold»,  aiy totioid  procuvsoH, 

Md  vocaI  cords. 

vui  will  treat  any  nicer  on  the  top  of  tho  epiglottis,  the 
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ary-epiglottic  folds,  the  posterior  half  of  the  vocal' 
aud  tliB  arytemiid  processes. 

620.    No.  8.    One  winch  I  have  named  No.  8,  seen  in ' 
figure  94,  that  throws  a  stream  downward  and  forward  at  au 
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Fifjaro  94.  S)>ray  Producer  No.  8.  This  iostrument  ia  osed  to 
mnko  appHcnUon)  to  ulcerated  aarfftceit  that  cannot  t>«  readied  bj 
Nn«.  6  and  7. 

angle  of  45°.  This  will  treat  any  ulcer  located  on  the  pos- 
terior portion  of  the  base  of  tlie  tongue,  the  po.sterior 
surface  of  the  epiglottis,  and  the  anterior  half  of  the  rocal 
cords. 

621.  During  tlie  appl legation  of  spray  producer  No.  7, 
a  large  quantity  of  medicament  can  be  thrown  donn  th« 
trachea  and  into  the  bronchial  tubes,  if  the  patient  makes 
a  prolonged  inspiration.  That  suoh  can  be  done,  is  proved 
by  ihc  large  quantity  of  s])rMy  of  the  medicaiuuut  seen  on 
the  breath,  when  the  patient  exjiires. 

622.  The  history  of  those  spray  producers  is 
as  follows: 

In  the  month  of  Jnne,  1630,  I  bought,  fWtni  A.  M.  LesUa 
&  Co.,  of  this  citj',  three  of  Muuder's  atomizers,  the  Ulna 
tratioD  of  which  w&s  at  this  time  placed  in  an  advertise 
ment  in  the  Medtoal  .Journals  by  Otto  &  Reynder,  of  Ne»i 
York.  One  <if  thesMi  instruments  threw  a  horizontal  stream ; 
one  a  stream  downward,  and  one  upward.  To  each  instm- 
menl  was  attached  a  small  bottle,  into  which  was  placed 
the  liquid  that  was  to  be  nebulized,  as  this  process  *ras 
then  calle<l. 

lifter  using  the  set  a  few  days,  one  was  accidentally 
broken.     I  could  not  wait  for  a  supply   fWim  New    York, 
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uul  OB  my  patients  liad  bvoome  very  moch  Attached  to 
Ai$  modt;  of  making  iippliratiouK,  I  rosolved  to  try  ari  ex- 
periwent  in  making  llie  instnimfnti*  myself.  After  a  few 
foiliu^s  I  sncceeded  in  making  »n  instniment  that  worked 
eqiudly  as  well  as  the  expensive  one  broken.  In  a  few 
diys  later  I  made  a  very  important  addition  to  the  instm- 
litint,  one  that  proved  to  be  a  marked  improvement  and 
vbich  ultimately  led  me  to  make  a  completo  change  in 
ibe  method  of  treatment,  namely :  I  blew  a  cup  on  the 
I  end  of  the  tube  that  had  been  turned  downward  or  inserted 
I  into  the  little  bottle  or  container. 

Small    alterations    frequently    have    tnach    to    do    in 
jliringinjy;  about  great  changes  iu  practice.    I  am  very  certain 
[liai  the  cup,  bowl  or  resen'oir,  which  I  put  on  the  spray 
nxlncer  in  .lune.  186ti.  had  much  to  do  In  bringing  about 
liadical  and  a  most  important  change  in  the  management 
ihe  diseases  of  the  superior  portion  of  the  respiratory 
I ;  a  change  that  has  made  the   treatment  of  this  por- 
of  the  human  system  osk  of  ckktaikty  of  bblief 

EVKRiT    CASE,    AND    ULTIMATE    ItECOVBBT    IN    THE    GREAT 
lOBITT. 

Into  thin  cup  I  placed  the  medicated    solution    to  be 
le  into  spray.     The  small  cup  or  reservoir  T  found  to 
much  more  convenient  than  the  little  bottle.     I  soon 
led  from    my   patients,   that  warm   applications  were 
more    iMjneficiuI  than  cold   ones,   and    with    the  cup  I 
nmld  heat  the  liquid  applied  much  eiuiier  than  with  the 
tie  battle.    Fre<iuently,  in  heatiug  the  buttle,  the  whole 
the  charge  would  be  exjiloded  out  of  it  on   the  appli- 
tion  of  the  flame  of  a  lamp:  TIuh  did  not  happen  with 
[ih**  cup. 

623.  Since  that  time,  about  tho  20th  of  Judo, 
1866,  1  made  all  the  spray  producers  from  glas.i,  that 
I  Mi)iure  until  ihe  lost  four  years,  since  which  time  I 
h«»e  used  the  same  instruments  made  of  metal,  nickel 
pUlfd. 

Besides  adding  (he  cuji    or    bowl   to    the    spra^'    pro- 
"linT.   I    added    seven    other    directions    to    tlie   streams. 
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namely:  those  thrown  by  Nos.  9,  8,  5,  6,  8,  9'  and  8",] 
Tlie  last  two  spray  producers  will  be  described  elsewhere.j 
(see  hitli'X). 

I  considor  the  No.  5,  the  most  effloacious  instm* 
ment  of  the  whole  ten,  as  this  one  reaches  the  tocAUtf  J 
of  the  origin  of  every  nasal  catarrh. 


\ 


63aC0).  Pig.95.  Dr.  DoVilbiss'tiHovBbloSpray Point.  The prio- 
cipul  'lifTeronco  between  this  iiistrumont  and  niJno,  is,  that  the  point 
is  movable,  bo  ibat  ono  inftti'umeiii  will  throw  in  ail  directions.  With 
Home  of  his  instrumenla  lie  baa  an  opeaing  in  that  portion  of  the  tit 
tube  thai  I'UHacs  the  bowl,  so  as  to  Torcu  out  u  ifroaler  quantity  of  ' 
Bpray.  I  baw  used  tbv  iissinimeni  on  quilo  a  number  of  pationtt, 
and  with  IhUHu  having  capuciutin  faucon,  il  doo?  good  execution.  Of 
oourso  tho  spray  can  bo  warmed  in  the  bowl  (o  suit  the  dvgroo  of 
Inflammation  of  the  parts.  The  intention  of  the  movable  point  is  to 
do  away  with  so  many  spray  producen,  and  have  one  instrument  ■ 
(ske  the  place  of  ail  eight  of  my  spray  producers.  Thin  il  will  bnrdly  " 
do,  for  the  reason  that  most  of  the  localities  into  which  my  inmra- 
ments  throw  spray,  require  slightly  different  medlcatioD.  In  many  ■ 
instances  this  {-an  bo  done  with  the  Do  Vilbiss  instrument;  for  in- 
stance: tlie  pharyngo-na'utl  cavity  requires,  in  some  cases,  a  little 
stronger  application  than  tho  posterior  nare«.  f  make  tliis  ckaaga 
with  my  No.  4  and  No.  6,  with  tbe  De  Vilbiss  apparatUH,  aa  soon  M 
tho  pharyngo-nasul  cavity  ba^  been  treated,  n  small  quantity  of  Tms»- 
line  may  bo  put  into  tho  bowl,  which  will  weaken  it  to  the  proper 
Strength.  When  tho  No.  1  is  to  ho  used,  tho  pinus  canadoosis  comp. 
can  b«  pat  into  the  bowl  and  uiied,  but  every  particle  of  the  pinus 
flOmp.  v\utt  bo  removed  before  the  anterior  nasal  cavities  ran  be 
sprayed,  as  those  parta  require  a  dilT^trent  kind  of  modication.    Tbe 
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irwlrom«nU  Hro  vi>Ty  popiilnr,  nnd  ih«  nmnufaeiurcr  is  liftving  a  npij 
sale  for  tbcm. 

624.  Apparatas  for  CompressliiK  Air.  Pure  air, 
comi>rt*8«;(.'<l.  la  ihi-  iigL-iit  t'mployeil  fdr  making  the  sprny. 
If  oiie'H  hand  has  n  guod  grip,  sufficient  to  inainlain  au 
nir    pivssiire    ecjual    to    at    luaet    7  poiuids  to  the  i<<quare 

kinrh.  lie  may  supply  the  coinprensod  air  by  double  rub- 

buliiB.     When  the  air  resiTTolr,  the  second   bulb,  has 

jii    (Hied   to  its   utmost  rapacity,  by    u»e  of  the  lower 

mlb — the  spray  producer  being  in  proper  position  in  the 

[patient's  ihroat  or  nasal    passaj^.  —  the    operator    grasps 

I  the    reser^-oir    with    his    left    hand,    and    compressor     Et 

■gainst  his  luft  »;ide,  with  sufllvlunt  force  to  inaurv  an  air 

jpre.iRure  of  at  lenot  7  poundH  to  the  S4iuare  iurh. 

I  emphiy  this  tiiethiHl  of  prociirinji  comprensed  air 
'«hen  ti'i-.'itiiif^  r  pntient  at  hiK  residence. 

625.  Air  Reservoir.    For  office  work  a  large  reser 

Ttdr  contiiining  compressed   air  is  essential    to  saccossful 

practice.     No  physii-iaii  who  desires  to  treat  jiatienls  suc- 

cessfully   should    uttempt    to    practice    without    having  a 

brpe  quantity  of  comprexsefl  air  always   at  hand.     From 

11W7  to  J87fi  I  conijiresjied  air  by  means  of  a  very  thick 

lidia  rubber  Iwg;    from    1876  to  1881.  I  nsed   a  n'servoir 

18  iticlies  in  diameter  and  6  feet  long.      Siuce    1881  I  use 

one  34  inches  in  diameter  and  8  feet  long,  and  think  that 

ivcn  this  is  loo  small.      A  battery  of  two  of  theiu  would 

(DuUiiii  uir   stUlloient    to   treat,  about  20  patients,  without 

lillitig.    tiguix-  UO  illustrates  its  shajie. 


riganM.     Air  [iesurvoir,  24  iiichve  ill  diamoli^r  nnd  S  ><!«l   long. 
I  o,  (he  nwrtotr;  b,  Ibe  air  pipe,  p&Ming  through  thu  floor  of  llto  oper- 
>l>BSUkle. 
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One  to  foar  times  filUug — as  tsoon  oe  the  pressure  Ib 
reduvvil  to  7  potmdts  to  tliu  square  inch —  will  1)«  sutGclent 
to  trf^at  from  ten  to  twenty  patienta. 

626.  Air  compressed  from  7  to  10  pounds  to 
the  Bquare  inch  is  all  that  is  required  to  make  goitA 
ajid  ufftx-tivt.-  ai»iilicatioii8.  Pressure  greater  than  10 
pounds  will  prodacu  a  painful  and  irrilatmg  sensation 
witli  motjt  patiunttj.  Some  patients  cannot  bear  ut«u  7 
pounds,  while  tlmse  afflicted  with  pruritic-  rliinitiu  lliay- 
fever)  cannot  endure  niort<  tlian  .'>  jiounds,  a  greater  pressure 
inducing  sneezing  and  causing  irritation. 

627.  Why  a  pump  with  a  leather  packed  piston 
should  not  be  employed  for  compressing  air.  /-"irst,' 
tliH  pump  fylinder  is  usually  made  of  brass,  which  im- 
parts to  the  eoiiipressed  air  a  very  disagreeable,  bra»»y 
taete  and  odor.  Second;  the  piston  of  the  ptiinp  is  ns- 
ually  packed  with  leather,  which  is  partially  decayed, 
animal  substance,  and  imparts  an  odor  of  decayed  tissue 
t*i  the  air.  Third;  to  theaf  two  disagreeable  odors  is  ad- 
ded that  of  decttmposed,  ransld  oil,  which  is  usiid  to  laW 
ricat«  the  piston  and  prevent  excestt  of  friction. 

628.  It  is  well  known  that   ct)mpreBsed    air  absorb: 
a    very   much  greater  quantity  of  any  odorous  substance" 
that  may  be  placed  in  it,  than   does  uncompressed  air, 
and  that  as  soon  as  the  compression  is  relaxed  the  odor 
is  at  once  set  frtte.      Upon    the    inhalation    of   air,    taken 
from  a  reservoir  that  has  been  filled  by  a  leaU»er-i>acked 
pump,  the  absorbed  ndor«  are  at  once  set  ftee  in  the  pa- 
tient's lungs.     It   is   exceedingly   popular  at    the  present 
writing,  for  physicians  to  go  to  great  pains  and  expense, 
to  free  the  air  of  any  septic  substance  that  might  float  Ln 
it^  but  when  air  is  to  be  sent  into  a  patients   langs,  nt>* 
the  least  thought  is  token  with  regard  to  its  being  pore* 
or  even  as  pure   as   the  air  of  the   most   illy    ventillate^ 
hospital  ward  in  th'S  cobntry.     If  a  surgeon  were  to  ente«" 
a  h'mpital  wan!  that  received  its  air  through  one  of  th«s* 
ranch  vaunted  pumps,  he  would  at  once  declare  that  ther* 


I 
1 


Compressed  Air. 


353 


most  be  a  dead  rat  or  cat  in  the  room,  or  that  it  must 
be  in  doee  coimection  with  a  very  foul  water  closet,  and 
would  instantly  protest  against  the  exposure  of  his  pa- 
tients to  such  an  infected  atmosphere.  But  this  exposnr(» 
ifl  made  daily  by  those  who  use  the  usual  pump  supplied 
air  reservoirs.  While  I  am  far  from  agreeing  with  all 
that  IB  now  written  in  our  medical  periodicals,  eoncern- 
ing  the  hainfal  effects  of  hacteria  and  other  septic  agen- 
cies that  float  in  the  air,  yet  no  one  will  fail  to  see  that; 
rancid  oil,  decomposed  animal  tissue,  and  brass  must  be 
injnrioos  to  inflamed  mocous  membrane. 

628.  What  will  take  the  place  of  a  leather 
picked  and  rancid  oiled  piston  puznpP  There  ar& 
*o  methods  that  will  do  away  with  this  foul  air.  Both 
^  them  use  pare  water  as  the  agent  to  compress  the  air. 

(a)  The  pump  method.  This  is  easiest  described 
hf  uaing  the  outlines  seen  in  figure  97.      The  faucet  a  ia 


flgtnVI.    Ont-line  of  Wftter-pump  Method  of  Procarinfr  Com- 
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pr««««r]  Air.  a,  Fbik-«1  connecting  tlio  vrater-piimp  c,  with  tho  lir 
«oniprcMar  d  (a  <.-otnmon  water.h eater),  b,  Faacet  u>  allow  the  wai«r 
—that  has  been  forced  into  the  air  corapr««nor  d — lo  fle(«)>«  a«  soon 
aaall  the  air  in  d  wU  furctsl  tlin'iu|;h  the  ratKHil  (,  then  tlirounU  ifae 
■oft  rubber  tubing/,  and  tbroagh  tho  I'aucol  g  into  the  cotnpremed  air 
reoervoir  h. 

AlXer  MaflBtient  air  pressure  has  boon  swared  in  A,  the  soft  rubber  | 
tubing  /  is  connected  wiih  the  epray  prodn«ers. 

turnotl  open;   the  faucet  b  is  closed;    the  pmnp  c  is  now- 
used  to  fore**  water  from    the    bos   or   container  in  which 
faucet  b  iB  seen.      Upon  the  entrance  of  the  water  into  d 
the  compressed  air  u-ill    begin   lu  puss    oat  at  e,  if  this 
faucet  is  open,  the  th«  soft  rubbi^r  tnbing  /  Is  slipped  on 
tho  down    tolling    from    g,    then    the    air  will  be    forced 
through  the  faucet  at  g — if  it  is  open — into  the  air  res- 
tTvoir  /i.    This  air  reservoir  is  represented  as  Btnndingon 
its  end.   but  it   is  the  same  kind  of  a  resertoir  as  repre- 
sented in  fi>^re  00,  which  is  shown   as   swun^   in  a  hori- 
zontal position.    As  soon  as  the  air  compressor  rf  is  tilled, 
and  all  the  air  thiit  wiim  in  it  is  forced  into  A,  the  poniping 
should    be  discontinued,  and    the  faucet  at  (/   sliould   he 
turneil  so  as  to  retain    the  nir  in  h ;  then  tlie  faucet  at  h 
should  be  opened,  the  air  will   then  rnsh  in  at  e  and  the 
water  ottt  at  ti,  until  all  of   the    latter    has  rnn   into  the 
box  or  water  coutainL-r  h.      If  the   air  reservoir  A    is  M 
inches  in  diameter  and  8  feet  long,  and   lie  water  coio- 
pressor  d  is    thirt.v  gallons    In    capacity,  ouch  time  d  is 
filled  with  water,    three    pounds    to    the    aqnaro    inch   of 
air  pressure  will  be  fni-ced  into  the  air  reservuir  A. 

(b)  The  hydrant  method.  The  method  I  have  used 
for  many  years  (since  1S76)  is  to  connect  a  common  water 
heater  (d  ligure  U7>—  such  as  is  seen  in  every  bouse  wli«e 
warm  water  is  distribntfd  lo  the  rooms  —  with  tlie 
hydnmt.  This  coni]tresstw  tlie  air  that  is  in  the  hoat»T. 
or,  as  I  call  it.  the  air  compressor.  The  degree  of  com- 
prossion  will  equal  the  pressure  of  water  in  the  hydranf- 
The  air  compressor — rf  figure  97  —  is  put  in  connection  to 
the  air  reservoir  A  mentioned  above,  and  in  this  way  jiur* 
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comprcBsed  air  is  stortil.  neatly  for  use.  It  is  seen  that 
the  hydrant  takes  the  place  of  tbe  puinj)  c,  shown  in 
flgxiTO  i>7;    the  drain  pii>e  h  is  connected  with  the  aewcr. 

A 


i  tflv:. 


S30.  Ki^urv  9tf.  This  illu«lrnlion  xhown  « I'oiiitiioii  ftir  piimp,  n 
•Milliir  reMcrvoir,  and  a  Saas  cnt-offor  aprfty  ::ontro]kr  in  tbo  haocl 
tf  ibe  ptiyKician.  Tha  &ull  regardinft  ihe  air  roaevoir  ia  that  it  ia  far 
mimal),  it  will  not  hultl  air  unougti  to  treat  one  patient,  unless  the 
■ifbHaprBMiirv  of  at  losnt  20  lb«,  Uj  Ihv  square  inch.  TIuk  pro»«iiru 
)*■>«  to  iojnre  the  mucous  mombrano,  iinlvw  ihu  groatoat  caro  ia 
Ukta  U>  control  lh«  forre  of  the  apray  by  tbo  nir  cut-off. 

881.  Spray  Controller.  Pur  many  yuars  I  com- 
pWaed  the  rubber  tube  —  connected  with  tlie  coiiiprHSsed 
iBn-serroir — with  my  thumb  and  finger,  thus  controlling 
•e  strength  and  quantity  of  the  spray,  making  it  as 
•sik  or  as  strong  as  the  case  required.  While  this 
■"•fcod  produced  resnlts  that  were  all  that  could  be 
^wired,  and  were  absolutely  essential  to  the  succossftil 
'"Mneut  of  almost  every  ease.  Yet  it  ruicupicd  one  of 
"T  haads  that  ought  to  l>e  employed  in  holding  the 
F^tient's  head  in  position  or  in  holding  the  lip  of  a  female 
Iwient  or    the   mustache    of  a   male  patient  out  of  the 

631  {'I.}    To  sot  this  hand  free  and  yet  control  the 

mt   of  air   as   measurably    as   I    did   vith  my 

I  roustrurted   in  1881,  an   instrument  that  I  have 
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named  the  t*^ray  controller.  It  is  illnstraied  in  figure  99. 
632.  The  degree  of  pressure  the  spring  nnder  the 
lever  of  the  instrument  exerts  <m  the  rubber  tube,  cou- 
uectod  with  ttie  air  rBKervoir,  is  controlled  by  a  nut  (a). 
The  nut  should  be    made   to  exert   no  more  pressure  on 


/ 


Kigur«  99.  The  Sprfty  Controller,  a,  aitt-nci-ew,  lo  conlrol  iho 
preaaure  on  thu  rubber  tiib«  oonnootnd  with  tho  compreiutod  air  r«aer- 
voir.  Th(!  illiislmtion  ithowi*  tlio  matinor  <>f  holiltng  (ho  inHlruinenl. 
Thu  Spray  Contrwllor  is  thus  madcn  tho  hiindlo  of  ttio  Sprsy  ProdiK-er, 

the  rubber  tubing  than  is  required    to   completely  control 
the  air.    It  is  seen  that  if  the  nnt  a  is  turned  down  no 
tighter  than  is  necessary  to  prevent  the  escape  of  air.  a 
very  slight  compression  on  flie   lever  with  the  spring  un- 
der it,  will  relieve  the   pressure  on    the  rubber  lube,  and 
allow  a  small  tiuantity  of  air  to  escajie,  which  can  make 
only  a  weak  spray.      As  the  hand  of  the  operator  is  not 
required  to  nmke  great  exertion    to  compress   tlie  spring, 
he  can  handle   his  spray    producer  witli  delicacy  ami  nc- 
cnracy,  so  that  he  is  certain  that  be  does  not  touch  any 
part  of  the  throat,  except  the  parts  intt'nded.     An  instrn- 
ment  held  in  the  hand  with  bnt  little  muscular  exertion, 
leaves   the  sense  of  touch    unobluiide<l;  whereas  one  tlisC 
requires  strong  muscular  exertion  of  tlie  hand  and  fingers., 
will  so  obtund  the  sense  of  touch  that  he  might,  withow^ 
knowing  it  touch  the  throat,  and    so  roughly  ati  lo  cans* 
the  patient's  throat  to  contract,  and  thus  prevent  a  propp: 
application  of  the  spray  producer. 

633.     Excessive  exertion  should  be  avoided.     I 
is    not   at    all    a    rare    occurrence    for  patients,  espe<'ia11j 
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medleat  men,  to  8tal»  that  some  physirians,  while  treat- 
ing llifni,  always  touched  their  throats  in  a  manner  that 
made  them  rett^h  severely.  On  staling  that  the  instru- 
ment touched  thorn,  the  physician  making  the  application 
would  say  in  surprise:  "Oh  no,  I  don't  thiak  I  touched 
yonr  throat,  I  would  have  felt  it  if  I  had  done  eo,"  proving 
that  he  held  his  instrument  so  firmly  in  his  hand,  that 
the  Kease  of  touch  was  obtunded  to  such  a  degree,  that  he 
was  not  conscious  of  lonchlng  Uis  patient. 

633.  ((t).  Tli«  8ahb  ei(in>y  controller  or  cut-off.  shown  iti  figiiro  08 
is  lus-je  tu  Ih>  actod  u|>ori  by  tliu  tbumb,  wliidi  in  iiatumll)'  not  the 
beM  member  of  iho  hand  to  do  nucb  work.  Thft  tbumb  is  oeldom  re* 
4)uir«<l  to  do  any  dolioato  work.  Tbin  i»  olti-nuHt  led  to  the  Riigen. 
Hot  this  kind  of  cut  off  is  best  suited  for  tho  kind  of  &  spray  produeer 
npreeented  Ip  &^an  98.  I  would  not  u^e  this  kind  of  a  spray  instm- 
■ettl,  consequently  would  not  ti«u  thii*  kind  ofa  apray  controller. 


!:■•(» 


633.  (6).  Figaro  100.  Dr.  A.  I>ttV«lbi«K'  Cui-off.  Thi*  ia  a 
*ttjumple  and  cffoctivo  inslrufDont.  If  the  ppritig  tit  too  Airoiig,  a 
nUwr  string  ma^'  be  wnipped  urouod  lh«  near  and  of  tho  iostrninoDb 
tlM  can  be  nutde  to  so  control  the  strenglb  of  the  epriofE,  that  but 
Ttryiriigbt  prccaure  ia  required  lo  allow  air  to  cauape  into  tlie  spray 
H^ionjr. 

634.  In  first  applications  to  new  patients,  the 
•Ream  of  spray  must  Ik-  cautiously  applied,  commencing 
*)th  a  weak  rttxeam  and  gradually  inoreaalug  it  as  the 
pttiont  becomejt  accumtomed  to  the  xeniiation  it  produces. 

Quite  a  number  of  physicians  fail  completely,  to  treat 
Jittieiits,  whose  throats  are  excessively  sensitive,  merely 
^use  they  do  not  use  the  spray  at  the  first  treat- 
^inu  with  sufficient  caution,  and  the  continned  at- 
l^tupbi  to  treat  such  patients  in  this  harsh  manner,  as  it 
mnsi  be  callwl,  will  eventually  fducati'  their  throats  to 
Wnse  any  kind  of  trt-atment  at  Iht-ir  hnud^. 

635.  EABS.      Cleansing   the   Ears.     When  otor- 
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rhoeal  dischat^o  is  mo  excessive,  that  the  mucous  mem- 
brane oanuut  absorb  tliu  wliole  of  it^  it  tihould  b«  removed 
by  mtians  that  will  not  cautse  tli(>  least  irritation.  In  the 
middle  ear,  as  in  tlie  nasal  chambers,  mitco-pnntlent  sec- 
retion, if  allowed  to  remain  a  few  hours,  acquires  an 
acrid  property  which  will  uot  only  maintain  the  inilam- 
mation,  but  iucrease  it,  and  will  induce  the  conditiou 
most  favorable  to  the  growth  of  aural  polypi. 

635  (d).  Only  11  low  yvtn  *go,  syrigitig  th«  oar*  of  overy  olor- 
rhtui  paliont  wa^  adviHod  by  ovory  physician  in  tho  world.  At  tliv 
present  (lay,  the  man  who  rooommendti  water  is  placed  amongst  tfaoio 
wbo  have  not  advanced. 


tlgiuc  loi,    Krniuor'K  Knr  Syringe.  Thlv  i*  a  rery  CiniUUr  inatcamcnl,  but 
a  rery  tlt^feciive  one. 

Thu  roiuton  for  this  sudden  and  Dxtromo  change  U  found  in  the 
bot  thui  Uicy  all  relied  on  an  instrument  that  never  did,  nornevercan 
accomplieh  what  moat  of  ihotn  now,  even, thiDk  it  can  do,  oamely: 
wa»h  the  intddlo  enr  completly  clean. 

63d.  Ear  Injector.  I  consider  that  Lacnl's  ear  in- 
jector, illustrated  in  figure  102,  is  the  best  instrument  for 
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Figure  102.    The  Modifiotl  Luin  R^v  Injector  (fbll  ai»J.    e,  Tke 
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in  nibb«r  Happly  lube,  i,  tho  nmnll  »oH  rubber  tube  that  pasuea  into 
Ibu  mMtnn  to  within  oiio  quartor  of  un  inch  of  tbo  mcrubraiia  tyiupsni. 
Th«  doanning  Anid  pomos,  from  the  tabe  c  through  Ihu  small  tube  r. 
Aftsr  the  water  has  spont  its  force  on  the  drumhead  and  middle  ear, 
it  flows  ba<;k  outside  of  the  small  tube,  to  again  eutur  Lhc  Injvctor  and 
paM  out  by  Uie  tube  <;,  which  conduclo  Dm  liquid  itilg  a  ri»<-«piaclo  by 
tb«'patiuDt'«  wide;  A,  a  gulia  ptirt^ha  ring  that  hiut  bucn  moulded,  whilo 
warm,  to  fit  the  |Mir<H  nurrounding  the  outlet  of  tho  auditory  canal. 
This  ring,  with  gciiile  pressure,  prevonU  Iho  ostape  of  the  water,  ex- 
cept through  the  tube  g. 


cleansing  the  middle  ear.  While  nslng  it,  the  head  of 
tht'  pnti)>nt  can  lie  plared  in  any  pottition  desired,  which 
if  an  important  matter  as  will  be  seen  fiirtlier  on.  Tlie 
txtreniity  that  is  put  into  the  ear,  fits  so  closely  into  the 
mditory  canal,  that  the  cleansing  liquid  does  not  escape 
orept  through  the  instmmt>nt,  thus  preventing  the  liquid 
(turn  riiiining  down  the  jiationt'M  nw-k,  or  on  his  clothiug. 

837.  This  instniment  may  be  made  of  hard  rubber 
"t  f'At  metai,  and  is  about  three  inches  long.  It  eonsiBtd 
*f  two  talws,  one  within  the  other;  the  inner  tube  con- 
dam  the  cleansing  liquid  into  the  ear.  the  outer  tube — 
Ifc  raiiber  of  which  is  larger  than  the  out-side  diameter 
*f  Uie  iuuer  tube — conducts  the  liquid  from  the  ear.  To 
lk«  outer  extremity  of  the  inatrnment.  which  is  tho  in- 
*n  tube,  is  attached  a  soft  rubber  tube  (e),  throogh 
i>iifll  liqiud  passes  to  cleiini^e  the  ear.  To  the  outer  tube 
Ffcttlarhed  a  piece  of  soft  rubber  tiilting  {ij),  about  thre« 
fet  long,  through  which  the  liquid,  after  it  has  washed 
'  «ar.  is  conveyed  into   a  receptacle    at    the    patient's 

638.  To  this  mw't  excellent  ear  injector  of  Dr.  Lncee, 
I  bate  added  two  slight  moditi cations:  To  the  extremity 
<  llie  inner  tube  that  goes  into  the  ear,  I  have  attached 
*  email,  smooth,  soft  rubber  tube  (/,  figure  102),  of  the 
"•wll  oalilx'r  as  the  inner  tube,  which  projects  three 
Vntws  of  an  inch  beyond  the  iiycct<>r;  its  object  being 
I''  ti>nvey   the  cleansing   liquid    so    near   the   drum-head. 
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that  the  force  of  the  stream  will  be  but  slightly  i^oun 
acted  by  tha  returning  liquid  from  the  middle  ear.  The 
stream  is  thus  made  effuctivo  without  employing  a  great 
degree  of  force.  As  this  tube  is  very  flexible,  the  patient 
is  in  no  danger  of  being  iiijiired  by  any  untoward  move- 
ment of  the  head  or  of  the  instniment. 

639.  Not  infrequently  a  child's  ear  is  so  excoriated 
"by  the  outflowing  otorrhtpal  atH^retions,  that  the  meatns 
is  too  painful  for  him  to  prei^s  the  injector  into  the  ear 
with  suflicient  force,  to  prevent  the  esc-ape  of  the  cleans- 
ing liquid  down  his  neck.  To  obviate  great  pressure,  I 
have  suri'ounded  the  outer  estremily  of  the  injector  with 
a  wide  ring  of  gutta-percha  (A).  This  ring  is  moulded  to 
fit  the  parts  immediately  surn>iindlng  the  audit«>ry  open- 
ing, by  first  softening  the  gutta-percha  in  hot  water;  and 
while  in  a  softened  condition,  it  may  be  ma<le  to  fit 
around  the  point  of  the  Injector  and  then  gently  pressed 
into  the  ear,  care  being  taken  not  to  burn  the  child's  ear 
ty  applying  the  gulta-perclia  too  hot.  As  soon  as  the 
gutta-percha  is  cold,  it  becomes  hardened. 

639  (a).     While  using  ttUs  ring,  the  injector  will 
need  but  slight  pressure  to  })revent  the  outflow  of  the 

cleansing  liquid,  except  as  it  passtis  through  the  instru- 
ment. If  both  ear.s  require  cleansing,  it  will  be  necessary 
to  have  two  injectors  for  this  patient.  Of  ooarsB  tliese 
rings  will  not  fit  the  ears  of  other  patients;  therefoi-e,  they 
requu'e  to  be  freshly  molded  tor  every  patieuL 

640.  Manner  of  using  the   ear   injector.      The 

slender,  soft  rubber  tube  t,  figure  103,  that  projects  into 
the  ear,  will  follow  the  curved  course  of  the  auditory 
canal,  yet  experien(^e  has  shown  that  the  stream  from  the 
injector  almost  invariably  strikes  the  posterior  wall.  In 
order,  therefore,  that  the  stream  may  pass  through  the 
perforation  in  the  dram-head  aud  enter  the  middle  ear, 
■without  wasting   its   force  ou    the   sides  of  the  auditory 


Ear  IkjecTub. 


361 


,  the  patlont  should  ntniighton  tliii;  passa^  as  much 
■  possible.  To  (in  this,  he  should  thr«>w  his  arm,  /'.  e. 
Uie  oae  opposite  the  ear  lo  be  washed,  over  the  top  of 
Ut  head,  and  flex  it  toward  the  the  ear  as  illustrated  in 
tgire  106,  80  as  to  grasp  the  auricle  with  the  thumb  and 
Sngw  and  pall  it  upward  and  ba<;kward,  holding  the 
i^tctor  in  his  ear  with  thi<  other  hand. 

640  (a).  The  cleansing  liquid  may  be  taken  from 
u  Mxlioary  pitcher  by  means  of  a  syphon,  or  from  the 
siDK  toutainer  as  that  employed  for  the  cathutor  uasol 
dtmche,  ligure    103.      If  the   latter  is   iisud,    the  uathel«r 
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i^Sare  103.  It«servoir  for  forHog  the  cleansiii);  fluid  through 
^  Mr  injector,  dj  oonuiner.  6;  Perforallon  in  the  metal  tube,  that 
''^lil  be  dosed  by  »lipping  ft  piece  of  ttoft  rubber  tubing  over  it.  The 
**UrpMMa  tfaraugh  itie  rubWr  tube  e,  thenoe  out  of  tliii  ainull  *o(l 
™bw  uIm  i.     §;  Soft  robber  tube  that  oonducU  tlio  wator  away  from 
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tho  car.  A;  Iting  to  prevent  thewaler  from  flowing  down  iho  nook  of 
the  patient.    /;  the  rubber  bnlba  for  forcing  itir  into  the  coDtnin^r,  a. 

should  be  removed  from  the  tube  c,  shown  in  fignre  C5, 
and  the  ear  iijector  attached  in  its  place,  as  shown  in 
figure  103,  c.  The  aperture  b,  on  the  loug  metal  tube 
under  the  rubber  stopper  of  the  container,  is  closed,  by 
n1ip])iiig  over  it  a  piecrn  of  rubber  tubing.  This  will  pre- 
vent the  entrance  of  jiir  into  the  stream  as  it  leavt^s  the 
container,  which,  while  essential  in  using  the  catheter 
nasal  douche,  would  be  quite  objectionable  in  the  ear 
injector.  The  cleansing  liquid  is  forced  from  the  container 
(a)  and  injector,  hy  forcing  air  into  the  container  by  com- 
pressing iho  lower  air  bulb  /;  the  foroo  of  the  stream  be- 
ing regulated  by  the  amount  of  air  forced  iato  the  con- 
tainer. 

640.  {f>).  Should  diKziness  or  other  disagreeable 
eymptoms  be  produced,  this  indicates  that  too  much  air 
has  been  forced  into  the  container.  It  is  not  necessary 
to  employ  a  strong  current  to  cleanse  the  middle  ear  prop- 
erly. 

641.  If  an  ordinary  pitcher  is  employed  aa  a  con- 
tainer for  the  cleansing  liquid,  a  rubber  hose  about  live 
feet  long  will  be  required.  The  fon«  of  the  stream  may 
be  regulated  by  the  height  of  the  pitcher  above  tlie  pa- 
tient's head. 

642.  Method  of  cleansing  the  ear.  Merely  wash- 
ing out  the  auditory  rannl,  an  is  done  by  the  usual  ear 
syringe,  is  bm  n  small  and  unimportant  portion  of 
cleantting  an  ear.  If  tlie  muco-purulent  secretion  is  not 
removed  from  the  whole  of  the  middle  air,  th«  attempt  to 
wash  the  ear  had  better  not  be  niiidn  ;  as  the  wat<?r  will 
do  far  more  hann  tlian  good. 

The  upper  half  of  the  tympanic  cavity  is  sitnated 
above  the  superior  wull  of  the  auditory  canal,  as  can  he 
seen  by  examination  of  the  vertical  section  of  the  external 
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auditory  inoatus,  meraliraiia  lyraiwinl  and  tympanic  cavity. 
il)ii8tnte<l  iu  ligiirt>  104.       C'oni^equuntly,  tilling  tlit-  audi- 
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Flgor*  104.    8«cUon  oFlho  External  Aaditory  Mcntns;  tbo  Mem- 
fauTftnptiDJ;  tbo  Tymp«nic  Caviiy,  eic.    Aflor  Uenle. 

It  iitMU  fVoin  Ihiv  illuBiralloii,  tbat  ft  perforation  in  lb«  ralddle 
tit*  nembratin  tyin^iani  will  atli>w  only  tbo  lowi^r  third  («veii   lews 
llbai  in  nuiny  caww)  of  tho  tympanic  cnvily  to  be  cloun»)^d.  if  tbe 
loftba  pationt  ronuuDS  in  iho  position  tbat  ih  nsunlly  ouetipiod 
I  ilia  Mr  is  beini;  syringed,  leaving  nil  above  the  upper  mar^^iD  of 
oration  uKtovehtd,  conHeqncntly  unwashed,  a»  the  water  cannot 
(!«  to  condense  (be  air  nor  dinpliioe  i(,  white  lb»  head  reinaina  )» 
"^trertpaaition. 


•wy  canal  with  a  cleansing  Mqiiicl  tills  only  that  portion 
**  Ui«  tjnnpanic  caviiy  that  is  below  the  upper  margin 
•fUie  perforation  in  the  mymbraua  tympani  (provided  the 
FUitnt'ft  remains  lu  an  erect  position,  as  It  always  U 
•iien  th«  ear  Is  syringwl!  wtiich  is  less  than  one- 
"^  uT  the  cavit)' ;  all  abovp  this  is  nrciipied  by  gafl  or 
**'•  bat  in  nioet  cases  by  miico-pnrulent  secretion,  which 
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cannot    be  removed,  becanse   the  nir  or  the  secretion  <-^r 
not  be  displacei]   while  tlic  head  is  iu  the  erert  pd^-.i  <> 
If  those  are  not  displaced  by  the  cleausiug  liquid,  ii  I 
very  evident   that  the  entire  tympanic  cavity  will  nol  la] 
:OleaUfie<l. 

643.  Those  are  the  reasons  why  Uie  comnnm  -ai 
syringe  so  frequeutly  fails  lo  c1uiuisl>  the  ear.  The  in. 
raised  by  many  curelest)  ear  eyringers,  is  now  a^minit 
"water;"  but  it  Dhuuld  be  iigainst  iin-Hcientilic  l>:. 
ingiiig,  and  against  over  use  of  the  syringe.  Th  i 
are  very  frequently  injured  by  water  is  true,  at*  ■  . 
times  a  quart  is  employed  daily  without  cleansing  tltS 
ear,  whereas,  one  or  two  uuacett  If  ])roperly  used,  wooll 
have  cleansed  the  ear  completely.  A  teaspoonful  of  watcf 
will  cleanse  butter  than  a  quart  used  in  the  usual  way, 
"Water  is  essential  to  cleansing  some  ears,  and  should  be 
made  to  do  a  great  deal  more  good  than  harm. 

943  (a).  Auri^Ut  areacquuinUd  with  the  Ikotthat  froqucritly  Ui«« 
is  much  greater  ovidviicvn  of  dinca^o  in  tli«  upper  part  or  vault  of  Ui« 
lymjmnio  cnv'Hy  thiin  Ihora  is  on  the  flnor.  NumerouM  theoriea  hsH 
beun  HUggoHloil  to  account  for  tlu§  peculiarity,  none  of  wlitoh,  in  m| 
opinion,  will  stand  clotte  inveHti^alioit. 

An  examination  into  the  patholog}-  and  physiology  ortho  ini<tdl« 
ear,  will,  I  Uiink,  inuko  llio  matl«ir  plain,  snd  will  anawer  the  folloW' 
ing  queition,  also :  "  Uow  is  it,  that  while  theri'  i«  a  jti>rforation  in  llie 
monibrana  tympani,  ibo  muoo-purulent  socretioii  collcvU  in  the  up- 
per part  of  the  tympani  cavity,  fully  ono-qusrlor  to  one-hull'  Ineh 
•bovo  the  opening  in  llie  drum  niuniliranc  ?  Why  doo»  it  not  flow  out 
through  thin  opening,  when  there  is  nothing  to  stop  the  outflow,  net 
only  this,  but  it  haH  the  inflaoncc  of  gravitation  to  aaa-ai  its  cacap^F 

As  staled,  I  prupoHi!  Iu  uniin-er  the  above  inquiry  end  furnish  a 
good  theory  for  Iho  diiieaie  of  the  vault  of  the  tympanic  cavity. 

Inaputicnt  Buffering  with  otorrhwo,  the  tympanic  cavity  is  a 
closed  cavity  as  soon  aa  the  secretions  accumulate  in  sufficient  qujdity 
ty  cover  the  perfortion  in  the  drum  membrane  and  the  opening  fronl 
ihr  Bustat^hian  litbr.  Ait  aUitod  in  topic  214,  the  mnooas  mombntD*' 
of  iho  middle  ear  and  nioeloid  (wIIk  absorbs  air,  oonseqnently,  instead' 
of  the  seoretioH  flowini;  out  of  the  perl'oration,  through  the  influence 
of  gravitation,  the  absorpiioti  of  air  by  the  muoon*  membrane  lining; 
the  upper  portion  of  the  cavity  and  the  whole  of  the  nuMtoid  cella^j 
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"ill  tuw*  it — bf  ODtside  air  pressure — to  oocupy  iho  place  or  tho  ab- 
wrtedair  bod  tliua  Bccumlat«  In  iho  upper  part  of  tlio  middlo  our, 
nlililli  entirely  lulted.  0(%a«iunally  the  formation  of  pus  in  not 
idliiwtly  npid  to  tako  ihv  pinco  of  Iho  nboorbed  air,  then  ihc  pfttJent 
*)ll  notice  tbai  once  in  a  whilc<  a  Hounil  liko  the  bunting  of  a  bubble 
vill  lake  plaoe,  and  that  u>o  without  any  outflow  of  §ecretioo  from 
Ibe  Mr.    Thi«  fa«t  goa»  to  hIiow  that  1  am  ri^ht. 

If  tbe  middle  ear  is  left  in  this  full  condition  for   eovornt    months 

Or  jean),  tbo  formation  of  irritating  gasfteH  will  lake  place,   and    the 

man  waLnry  portion  of  tbe   neoreiion — wtiich  hu»  much  leaei  ehlonde 

aodinot  in  it  than  in  nortnii! — will  bu  fori'cO  to  the  upperjiartot  the 

,  by  the  sinking  of  ibi  heavier   conNlileiitN,   where  it  will  bu 

by  the  mncoui  mom bmne— been um  of  absence  of  chloride  of 

— which,  with  the  preeenoe  of  iho  irritating  gosHOs,  will  have 

Itcvl  i>r  Induuiug    inflammattOD,  aa  well  as  growths  of  various 

With    this   view  of  the  subject,  it  is  eridont   thni  Or,  Bluke'pi  tar 
(phigtt,  figure  105,  will  prove  rery   effeoiire,  if  handled   with  great 
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Figan  lUt.    BIflkr'i  MMiltc  Rar  fytiogr.    'lliiit  la  sB  excellent  tnnrumi*nt, 
MkrMinlres  to  Iw  hninllfiil  wiih  rxtrcmr  dexterity. 

'*n.  I  kave  employed  it  in  many  cases,  with  excellent  reaulta,  bat 
'•Nwttmea  mTnwioned  |>ain  hy  Ita  application,  either  by  an  unlucky 
*">%  or  by  using  ton  great  a  foriMS  to  t^o  atream  of  warm  Hall   water. 


844.  Head  Hovomonts  of  the  Patient.  To  vletmm 
^  middle  ear  completely,  the  secr(>tioii  and  gas  or  air  in 
"  should  be  displaced  by  the  cleansing  Ihiuid.  To  allow 
•^  eacapt-  of  iht-sc,  I  oaiiat-  the  patient  to  hold  his 
in   i!ucb   a   position    that   the    perforation  in  the 
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mumbraua  tsmipani  is  placed  uppermost,  then  of  course , 
they  will  t-sfupe  ruadily,  uih>ii  physical  principles;  as  illus- ' 
trate<l  in  tigure  lUt).     l,   repreHents    the  auditory  meatus,. 


Figuro  106.  Diagram  of  tlie  middlo  «ar;  /,  th«  audilnry 
ciiiial  lurtiod  vcrlicully;  4,  ihe  purfonition  in  ihe  membrane  tyropanf ; 
3.\\\«  nppor  hnlf  ofthe  middlo  our  than  cnnDot  be  wubed  by  tho  com- 
mon darfljTinne. 

placed  vertkally  to  allow  the  gas  in  the  middle  ear  J,  4, 
tu  pass  througli  the  perforation  of  the  membrana  t>in- 
panl  at  5,  and  escape  through  the  auditory  meatus,  a. 
To  accomblish  tliiH,  I  hav«  the  patient  describe  a  circle 
by  a  head  movement  in  tho  following  manner: 

Commencing  with  the  head  in  an  erect  position,  ta 
shown  in  figure  107,  the  stream  from  the  injector  is  al- 
lowed to  flow  into  the  ear  for  a  few  seconds,  that  the  jw- 


Figare  107.  Sbowiug  ibe  poaiiion  taken  In  6rst  introducing  lb 
•  ar  injector.  Tlie  paiient  liolilii  llie  rnnlrumpnt  inio  tho  oar  wilb  on 
hand,  and  draws  itiu  i»r  thai  in  lo  bo  clcanvod  upward  and  bnckwir" 
with  the  other  hand,  c;  Snpply  tnb«  Men  in  figure  108;  g,  tube  lo  i-o»- 
dact  iJie  water  away  from  the  oar,  soon  in  the  same  Sk*"^ 


tient  may  become  accustomed  to  the  sensation  it  prodoce 
his  head  should  then  be  inclined  forward — the  stream  liow-" 
[Qg  continuously —  until  Lhe    forehea<l    is    in  a  horixoDl^^ 
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oosition,  as  ahown  in  figure  108;  next,  the  head  Bhoald  he 


Figare  108.    Tbs  head  inclined  forward  while  the  patient  atill 


holds  on  to  bis  ear  and  the  injector,      c,  Supply  tabe. 
doct  the  water  away  from  the  injector. 


g,  tube  to  con- 


rotated    toward   the  left, — provided   the  right   ear   is   the 
oite  washed — until  the  side  of  che  head  is  horizontal,  as 


Figure  109.  The  head  is  held  to  one  side,  so  that  the  cleansing 
to  Iklls  perpendicularly  into  the  ear  treated.  As  seen,  the  illnstra- 
iHniBnot  qoite  right,  c.  Supply  tube;  g,  tube  to  conduct  the  water 
'*if  Trom  the  injector.  The  force  of  the  stream  should  bo  lessened 
*bile  ihe  head  is  in  this  position,  to  present  dizziness. 

Aown  in  figure  109  ;  then  the  rolling  motion  is  contin- 
ued backward  —  toward  the  right— until  the  forehead  is 
'?*iu  in  the  horizontal  position,  the  face  looking  upward, 


^fgan  110.     The  head  thrown  back  so  that  the  forehead  is  hori- 
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Konbil.    e,  Supply  tube;    g,  tub«  to  conduct  wntor  uvty  from  ihe  in 
jcvtor. 

as  shown  in  figure  110;  the  rolling  motion  is  still  rontin-g 
ued  toward  the  right,  until  the  stream  is  thrown  verticallj 
upward  into  the  ear,  as  shown  in   flgixre  111;  the  rollinj 
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Figure  111.  The  licail  tlirown  oror  to  oiio  «)do,  w)  (hnt  thftjl 
etriwm  enters  llio  eitr  verlically  C,  Snpply  tube;  g,  tube  to  conduct] 
tho  wut«rawAy  fVom  the  injector. 

motion  is  still  continued  until  the  forehead  is  ajfain  in  a! 
horizontal  position,  with  the  fare  looking  downward,  aa 
represented  Ui  figure  107,  which  completes  one  rtJtatioii  of^ 
the  head. 

These  portions  of  the  head  are  nssumed,  one  after  an- 
other, so  as  to  make  one  continuous  movement. 

Usnallv    from    one    lo    threw    rotations    of    the    h 
occupying  from  one-quarter   to  one    minute,  are  sufReM 
to  cleanse  the  tympanie  cavity. 

645.  The  cleansing  liquid.    The  liquid  for  clean* 
Ing  the  ear  is  made  by  dissolving  a  tea-spoonful  of  comnio: 
table-salt  in  a  pint  of  warm  water  (99°  F.).     Water,  eithel 
without  salt,  or  with  too  much  in  it,  produces    an  irritat- 
ing effwt,  and  when  the  temperature  is  too  low,  a  painful 
sensation  will  lie  felt  in  the  ear. 

646.  Precautionary.  It  should  be  borne  in  minA 
Ihai  washing  the  ear  ran  be  overdone,  and  will  be  of* 
done  if  the  physician  is  not  very  careftil.    The  procaotioiw 
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gi^eo  concerning  tlie  u»e  of  water  iu  cleansing  the  nasal 
pMMges,  are  e<iuall.v  applicable  in  cleansing  the  ears. 

646  i'tK  The  less  the  ear  is  washed,  so  that  it  is 
kept  clean,  the  better  for  the  patient.  t'suuUy  half 
a  t^i'upful  of  liiiiiid  is  all  that  is  rui^uirtrd  U>  cleansu  an 
nr  that  is  completely  full  of  muco-pus,  nnless  the  secre- 
tkiD  li  almost  semi-solid. 

647.  Afl«r  Treatment.  After  the  ear  is  washed, 
the  auditory  canal  should  Ix*  thoroughly  dried  with  ab- 
wbent  cotton.  Thtii  about  three  grains  of  boracic  acid 
ihooM  be  thrown  «r  blown  into  the  ear  by  the  ear  pow- 
te  blower,  shown  in  figure  111;  then  the  canal  should  be 
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t'ignre  112.  Ear  Powdpr  Initiifflxtor.  Tho  buIboiH  pxtremuy  is 
Wend  with  a  iiiv<«  of  aIi««(  ItidJa  nibbor;  pi-esainji;  on  tbia  with  tii« 
■kunb,  wbilv  itio  hiuuII  vxlremky  in  in  ibe  uar,  blows  tbe  powd«r  in 
Hi*  Mr. 

unuinted    with   a   tittle    vasaliue,  applied    with  a  Biuall 
taniL-l's  hair  brush. 

648.  If  thp  weather  is  the  h-ast  chilly  or  eren  cool, 
*  onall  piece  of  boraiod  cotton,  wanned,  should  be 
i  In  tbe  ear.  care  being  taken  that  only  the  lower 
Ui^-fourths  of  the  canal  is  filled,  the  upper  fourth  shoulil 
^  I'-fl  open  iu  order  to  allow  an  iulerclmnge  of  air 
t«w«»n  the  auditf>ry  passage  and  the  exlt^rnal  atmos- 
pl)ife.  If  ventilation  in  the  audit<iry  passage  bs  not 
^istaiiied,  tlie  integument  of  the  passage  will  soon  be 
••ftened  by  undue  perspiration,  and  the  middle  ear  will 
**  oTcr-hvatcd,  wiiich  will  be  certain  to  aggravate  the 
middle  ear  disease. 

$48.  Vasaline  as  a  Cleansing  Liquid.  If  the  au- 
■^  Secretions  are  not  very  profuse  or  olTeiisive.  I  employ 
<ann  vasaline  instead  of  warm   salt  water,  which  I  force 
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into  till*  injector  bv  «  small  sj'riiige — the  i>atieiit  Witking 
the  usual  rotations— using  enough  rasaliae  to  cleanse  llit 
parta. 

In  many  ciises.  after  tlie  use  of  the  warm  sail  nau-r. 
I  ii^ect  warm  vasaline,  then  wipe  the  ear  dry  ami  apjily 
thi'  boracic  acid  as  before  stated. 

649  {a).  The  effeot  of  the  vaselino  is  always  ngnt- 
alile,  lilihoiigh  il  siimetinies  dwrt'ases  the  hearing;,  but  it 
is  fi)r  a  lew  minutes  nnly.  It  does  this  bv  ils  weiglil,oa 
the  ossirula  auditus;  but  as  soon  as  it  flows  away  frov 
the  neigliborluKK]  of  the  stapes,  the  hearing  returns  to  llw 
usual  dc^^ree  of  acuteness,  if  it  be  not  improved,  ax  fre- 
quently happens. 

650.  Spray  producers  for  the  mouth  of  the 
Eustachian  tubes.  Sometimus  the  Eustachian  tubes  are 
so  afl'iTted,  thill  they  require  ai)pli('ations  from  spray  pro- 
ducers; particularly  in  patulewy  of  this  cjvnal.  As  iJie 
mouths  of  the  tubes  are  situated  where  any  ordinan* 
spray  producers.  Xos.  3,  4  or  5,  cannot  make  direct  ap- 
pHcaiioii;  and  as  inllations  of  the  middle  ear  do  not  nlwaj"* 
relieve  the  patient,  1  constructed  instruments  in  1H70,  tliat 
throws  a  stream  dii-ectly  into  the  mouth  of  the  lube. 

Two  inatruments  are  reiiuired;  one  for  each  KustJie 
tube.  Each  instrumont  is  so  bent  that  the  spray  jioiutls 
turned  upward  aboiii  three  <[uarters  of  an  inch,  one  throw- 
ing a  stream  into  the  riglit  tube,  and  the  other  into  the 
left  tube,  and  at  such  elevation  as  to  be  In  a  line  with 
tile  axis  of  these  i)Rssages. 

661.    No.  9  right.    The  spray  producer  for  the  right 
tube,  illustrated  lu  ligiu-e  1  i:i,  I  have  c»lled  Mo.  t*  right.     It 
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Figure  113.     KuHtiichJnn  Spniy  Proilncursj    for  nmlting  applit 
tloaa  10  Ibo  muutlt  of  each  Bustachian  tabe. 
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yamonl  9  shows  the  EaeUtchian  npray  produoers  la  pi-uAle;  Nu. 
trigbi  ig  auuriio<l  d',  it  tlirowit «  atreaiin  into  llie  month  of  ihe  right  Bn»- 
iMhUn  lub«;  Xo.  9  lell  i«  marked  9",  and  throwH  a  ]<mKtn  inln  tho 
noithafthv  lelt  BasUichian  Inbo. 

throws  a  titreum  upward,  Iwickwanl  ami  outward  toward 
the  riglit,  and  in  a  line  with  the  axis  of  the  right  Knsta- 
rhiun  tiibe. 

652.  No.  0  left.  The  spray  prodaoers  for  the  l«ft 
ttbe.  1  havf  called  No.  9  left.  It  throws  a  stream  upward, 
Wtiwanl  and  outward  toward  the  loft  aud  in  line  with 
the  axis  of  the  k-ft  Biistnrhiau  tube, 

653.  Tha  manner  of  using  either  of  the»e  inntrti- 
•iots  is  as  follows :  The  patient  keeps  his  totig:«e  down 
rth  the  tongue  depressor,  and  is  told  to  breathe  freely 
ud  easily,  as  well  as  to  endeavor  to  tolerate  the  presence 
rfthe  instrument  behind  the  soft  palate.  The  spray  pro- 
darer  is  imssed  up  behind  the  soft  palate,  and  tliis  organ 
i*  gently  dmwn  forward  until  (he  point  of  the  spray  pro- 
ducer is  directly  in  front  of  the  tube  to  be   sprayed;  the 

is  then  allowed  to  pass  slowly  through  the  instru- 
Dl.  Soon,  the  patient  wilt  experience  sensations  that 
•ill  Indicate  that  the  middle  ear  is  inflated. 

Most  adult  patiunls  —  and  it  is  fortunate  that  thew 
l«B  the  only  kind  requiring  this  treatment  —  soon  learn 
*•  tolerate  the  presence  of  the  instrument  behind  tlie 
•dnin.  aa  well  as  to  allow  it»  being  drawn  sufficiently 
b  forward  to  permit   the   stream  to  go  directly  into  the 

nth  of  the  Eustachian  tnhes.  In  this  way  the  spray  is 
Ht  directly  into  the  canal,  and,  if  sufBcient  pressure  of 
»ir  is  employed,  the  middle  ear  will  b«  inflated. 

658  («).  I  use  theao  iustrunionta  almost  exclusively 
'if  patnlenry  of  the  Eustachian  tube,  not  an  imfroipient 
'"ni]>Inint;  but  it  is  one,  at  pn-sent,  not  mentioned  in  the 
*orks  on  the  ear.  The  application  of  the  »i)ray  throws 
'tTtically  into  the  pharyngo-na.sal  cavity,  and  infl,-»tion  of 
"";  middle  ear,  are  sometimes  nnavailing  to  relieve  snch 
Oks. 
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664.  Warm  Air  Spray  Producer.  Tlie  wanu  air 
spray  producer,  illustrnlwd  hi  lijiiirt'  114,  may  be  un^il  lo 
treat  the  auterior  nares,  but  is  employed  chiefly  to  intini? 
th<-  ni{(ldk>  ears  of  ebildren.      It  uonsists  of  a  tliirk  gln»s 
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Figure  114.  Whrm  Air  Spmy  ProduMr  for  Treating  tho  Ant? 
rinr  Nii«iii  Cavilios  niul  InHatiiif;  the  Eiieluchinn  Tubo«. 

A,  Boiler ;  B,  Sofl  rubber  tubing  connoctod  with  th«  boilor  and 
the  ipmy  )iri)ducei'.  C,  Faucet  lor  controlling  theamuunlorkir  tliat  i* 
lo  ontor  the  boiler.  D,  Large  lube  timl  cont&litH  tbe  inodicii)«  to  bo 
mftdo  inlo  spray.     E,  Tlio  spruy. 

tube  J.I,  four  iiic'lie»  long  and  tlireL-fuiirtliK  ut  nu  incli  in 
diameter.  This  is  pointt'd  at  one  extreuiity,  so  as  to  pre- 
Hent  a  half  inch  opening:  the  other,  is  closed  with  a  rub- 
cork  having  two  pei-forations.  one  for  linldini;;  the  sivm  of 
a  xpray  prudiu't^r  tlmt  is  placed  within  tlie  larger  tub(>  It 
or  contaiacr,  and  tlie  other  for  the  receplinn  of  the  pipe 
fnini  the  healer  .-1.    To  cbo  ei)ray  produrer  nnd  tlie  lieat- 
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«r  is  attached  a  pair  uf  rubber  air  bulbs,  or  other  means 
(or  cMnpressiug  air.  by  a  double  lube  B  and  C.  On  the 
KTo.  wbieh  is  roniitMited  with  the  heater.  Is  a  faucet  C.  A 
Buall  lamp  \»  placed  under  tlie  heater  to  warm  the  air 
flat  i«  forced  into  the  container  />  by  the  compressed  air. 
The  «qi«r  end  of  the  container  !>  is  slightly  elevated,  for 
(hi;  more  convenient  insertion  into  either  nostril. 

655.  The  mode  uf  application  is  aa  follows:  A  lamp 
H  placed  under  the  heater  A,  so  as  to  warm  the  air  to 
iboiu  110*  T.  The  medicament  to  be  converted  into  »pray 
fa  placed  in  the  container  A  over  the  end  of  wliich  is 
dipped  a  common  rubber  nipple  shield,  a  tinart<.-r  of  an 
Wi  of  the  closed  extremity  beiug  cut  off  to  prevent  the 
ijny  from  escaping,  except  by  return  from  the  other 
Mril,  and  to  protect  the  patit-nt  from  the  heat  of  the 
(few.  After  the  intrwluction  of  tlie  iimtrument  into  one 
»"siril,  air  is  forced  by  the  air  bulbs  into  both  the  spray 
pfjdMer  and  the  heater,  the  effect  of  which  ia  to  produce 
» nrm  spray  of  the  desired  Iwmperatiire.  The  iuteusity 
t^the  heat  is  governed  by  the  amount  of  air  allowed  lo 
IA«8  into  the  heater  through  the  faucet  C. 

856.  .Many  of  my  little  patients  prefer  this  instra- 
■OU  for  the  treatment  of  the  nostrils,  as  well  as  for 
Mation  of  the  middle  ears.  They  need  only  to  close  the 
•wtril  not  treated,  when  the  wann  air  and  spray  will 
Uite  both  middle  ears,  scmietimos  without  the  act  of 
^lutition:  more  frequently  they  will  involuntarily  per- 
't*  the  act  of  swallowing,  when  the  wamietl  air,  loaded 
^ili  spray  of  vaseline  is  fanned  into  the  Eustachian  lubea 
hi  peater  quantities. 

My  experience  greatly  favors  the  injection  of  warmed 
»lr.  rather  ihan  cold  air  into  the  middle  ears. 

657.  This  inslriimeiit  has  also  proved  beneficial  iu  the 
"'•tment  of  myingiiis.  the  result  of  xu'Aiivi  catarrh  of  the 
■i^dle  ear.  and  in  feroncle.  Tlie  air  should  not  be 
•ktwii  BO  forcibly  for  the  treatment  of  these  affections, 
**  for  nasal  and  middle  ear  tnmbles. 


C£L\PTEll  r\'. 

TiTH    In sTiin STENTS    FOB   Makinq   Opeiiations,    and  Ta» 
Metrods  op  Using  Them. 

658.    Nasal  Polypus  Forcops.    A  rr>rci-pr<  tliat  will 
'not  alluw  a  gelatinndiis   tumor   to  slip  from  it*  grasp,  fa*' 
a  very  useful  instnimenr.      The   one  illustratud   in    tigiiro 
114,  I  have  need  since  1870,  and  find  it  to  be  well  suitect 
to  remove  gelatinuous  growths. 


Fi^m-o  1 15.     Pulypus  Forceps.    <i,  n  lov«r  that  pushes  a  rin^,  6 
ovortliv  arms  ul'the  lorcopD  and  cIoHes  ibom  on  tho  growth. 


658  {a).  The  manner  in  which  I  use  it  is  as  foIl( 
The  noMtril  is  maiutuini.*d  as  wide  open  as  iKWriihle, 
tile  patient  using  thi^  nai^al  hpeiniluni,  the  cavity  is  then 
lighted  up.  Locate  the  pedicle  of  the  tumor  by  a  blunt 
probe,  insert  the  forcepe  as  near  the  pedicle  a»  possible, 
close  the  anus  by  aid  of  the  lever  a.  The  forceps  are 
then  rotated  toward  the  left,  if  the  tumor  is  oo  the  left 
side.  As  soon  as  the  forceps  begins  to  give  evidence  tliat 
the  part  of  the  tumor  betwt-en  the  force])s  and  the  attarb- 
ment  has  been  wrapped  tightly  around  the  fon-eps,  the 
rotation  is  discontinued  and  the  forceps  is  cautiously 
forced  inward  one  quarter  of  an  Inch,  and  then  forcibly 
drawn  outward  one  half  an  inch,  and  back  a  quarter  of 
an  inch  to    the    place    ft-oiu  which  it  started;   it   is   then 
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rteti-d  agnin  toward  the  left,  until  all  the  sliick  is  wound 
liglitlr  nroniul  Ibe  forceps.  The  insli-ument  is  ogaiu 
foftrd  in  one-quartar  of  aii  inch,  withdmwn  forcibly  one- 
•lalf  of  an  inch.  Jind  passed  back  one-quarter  of  an  Inch, 
ui]  again  rotutud  until  all  the  tilmrk  of  the  tumor  ia 
Vvnad  anjund  the  foi-ceps.  after  which  thf  inBtriimeiit  \n 
igaia  fort-ed  in  and  out  as  before.  This  rotation  and 
fcrcikle  inward  and  outward  movement  of  the  instrument 
*ill  ultimately  loosen  the  (amor,  whfu  it  may  be  with- 
itivn  frvHu  th«  unstrit. 

I  liuve  taken  tamorH  from  the  naj^l  passageH  that 
"■H*  fiilly  one  inch  in  the  largest  diameter  and  three 
ikbes  long. 

This  manner  of  removing  gelatinous  tumors.  I  ftud  to 
kvery  successful;  that  is.  they  very  seldom  return. 

669.  The  long  stO«l  wire.  Very  frequently,  during 
'Tiiraclice,  1  have  met  tumors  that  could  not  be  reached 
V  ihe  nasal  forceps  or  any  kind  of  a  grasping  instro- 
>Mt.  For  such,  a  long  wire  is  the  best  means  to  effect 
moral.  The  first  tumor  of  tins  kind  I  removed,  was 
ftom  the  left  nostril  of  Dr.  R.  M.  Jordan  of  this  city,  in 
Oct.  1870.  The  method  adopted  then,  is  the  one  I  8till 
Mt,  and  is  as  follows: 

660.  I  pass  a  white  thread,  about  fifteen  inches  long, 
'iiiiM^'h  a  No.  Ti  male  eatliytur,  leaving  an  end  two  in- 
'(•>  in  length  hanging  out  of  the  eyelet.  Tlie  catheter 
*a'^  tlien  annoint«d  with  olive  oil,  and  paused  along  the 
*«»■  of  the  nasal  passage,  keeping  its  point  next  to  the 
*Ttnm  nasi.  As  soon  as  the  extremity  of  the  catheter 
'M  in  sight  behind  and  below  the  soft  palat«,  the  thread 
•m  teized  with  a  pair  of  forceps  and  drawn  ont  of  his 
■"Uth.  The  doctor  was  reiqnosted  to  hold  this  end  in  his 
fiphi  baud.  The  catheter  was  theu  withdrawn  from  the 
*^^\  i»aaaage,  of  course  leaving  the  thread  in  the  passage, 
''ut  drawn  out  of  the  catlielA^r.  The  end  of  the  thread 
•iat  liong  ont  of  the  nn><tril  was  also  given  to  the  diK-tor 
^'bohliu  his   right    hand,  who    held    it  sulliciently  tight 
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to  prerent  it  being  drawn  into  the  throat  during  tfift 
frc-qtiont  acts  of  swallowing,  which  this  manipulation 
occasions.  Tht  culhctor  was  again  threaded,  but  willi 
blacli  thread,  of  the  same  length,  and  again  passed  into- 
the  Haniti  nasal  passage,  but,  Instead  of  the  extremity 
being  held  agaiuHt  the  Heptum,  it  was  held  as  far  from 
it  as  possible.  As  soon  as  tlie  extremity  of  the  catheter 
was  again  visible  below  the  soft  palate,  the  black  thread 
was  seized  witii  the  forceps,  as  before,  and  drawn  ont 
through  the  mouth  and  given  in  the  doctor's  hand.  Then 
the  catheter  wu-s  withdrawn,  whi<;h  drew  the  thread  through 
it;  but  not  from  the  nostril.  This  nasal  extremity  wag 
also  given  into  the  doctors  left  hand. 

1  then  attached  a  stift'  wire,  about  the  si/.e  of  a  cojirse 
thread,  to  the  extremities  of  the  threads  that  hung  out  of 
the  mouth.  To  attach  it.  a  short  hook  was  made  on 
each  extremity  of  the  wire,  not  more  than  a  sixteenth  of 
an  inch  in  length.  Into  each  hook,  a  loop,  made  on  the 
end  of  each  thread,  was  placed.  As  soon  as  this  w^ 
done,  traction  on  the  ends  of  the  threads  hanging  out  of 
the  nostrils —  both  threads  being  kept  separate,  the  white 
towards  the  right,  and  the  black  towards  the  left, — drew 
both  extremitities  of  the  wire  up  and  behind  the  soft  pa- 
late at  the  same  time,  and  as  the  threads  Inti-oduced  were 
as  far  as  possible  placed  and  maintained  on  each  side  of 
the  nasal  passage,  and  the  loop  was  one  and  one  half 
inches  acrosA,  the  wire  must  catch  any  growth  that  huD^ 
vertically  acmss  the  posterior- nasal  opening  especially  as 
the  wire  had  the  tendency  t^i  assume  the  straight  ix«ition. 
But  lest  the  wire  hatl  not  taken  this  position,  I  made  aa 
examination  with  the  pharyngeal  mirror,  and  found  thati- 
tbe  loop  was  around  the  tumor.  Uad  it  not  been  in  this 
position,  I  could  have  pimped  it  there  with  a  bent  crutctat 
prolw,  as  I  have  done  several  times  since. 

As  soon  as  the  wire  loop  ga\'e  indications  of  its  be 
ing  engaged  around  the  tumor,  which  was  known  by  itfl 
being  held  within  the  cavity,  both  extremities  of  the  wiro 
were  passed  through  a  double  canula.    Aa   the   two  ends' 
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of  dn  wire  were  tlrawii  tlirotigh  tliu  canula,  the  raniila 
was  passed  intu  the  nasal  passage  up  to  the  tumor,  which 
m  Ui«ii  complett-ly  surrounded  by  the  wire.  A  contin- 
nuioB  of  the  draught  on  the  wire,  caused  it  to  act  as  an 
MnaMor. 

Pmm  IhH  time  that  the  double  canula  was  i)IacL'd  tip 
ajcaiust  the  tumor,  it  tCM)k  about  thirty-five  miimtua  to 
tomplete  the  separation.  There  was  but  little  hemwrhage, 
aod  the  operation  was  far  more  disagreeable  than  pain- 
ful. 

Tlie  tumor  has  not  returned,  although  removed  nearly 
raieen  years  ago.  He  lias  been  treated  for  his  catarrhal 
iidammation,  which  w&e  the  producing  cause  of  the 
Inor,  for  two  or  three  years  as  orcasinn  required,  which 
iiwrtain  to  prevent  the  return  of  all  such  growths. 

661.  At  the  present  time  I  spray  the  nasal  carity 
•hh  a  fl  per  cent  solation  of  cocaine,  which  completely 
oMoods  the  pain  or  distress  («'ca!sioni.'d  by  the  passage 
4  ihn  rjitlieter  and  wire  through  the  nasal  cavity,  and 
rrpiitlr  shortens  the  length  of  time  taken  for  the  operation. 

662.  Long  platinum  wire.      The  same  method  is 
l])loyed  in  iMtssing  a  platinum  wire  around  a  tumor  that 

■Jlwes  uxt  dense  to  be  removed  by  the  steel  wire.  Instead 
rfUie  platinum  wire  beinj;  passed  inl<i  the  double  steel 
<Uii)a.  it  is  passed  through  a  double  insulated  canula, 
ihat  will  not  allow  electricity  to  pass  except  through 
fmher  around  the  wire  loop;  the  electricity  being  em- 
|inftd  to  do  the  separating,  instead  of  a  crushing  force, 
■  Was  used  in  the  ecraseur  above  described. 

As  the  mechanical  force  employed  in  tlie  eleetrical 
fcfiKitr  is  not  great,  an  instrument  that  must  be  made 
*">iack  mbber,  will  serve  the  purpose  of  keeping  ihe 
Pf>tijmm  wire  in  loop  form,  and  is  all  that  is  retiuired. 
^tl  aa  instrument  I  had  constructed. 

After  the  wire  is  jflaced  around  ihc  tumor,  and  the 
*'«tricily  is  applied,  f»ne  extremity  of  the  wire  is  drawn 
^  a  time,  luioaUy  a  quarter  of  an  inch  is  sufllcieut,  then 
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the  other  L-xtrcmity  i»  <1i-uwd  uut  the  same  dEstanco.   Tliifl 
alternate  drawhig  is  contiuuud  until  thu  tumor  U  rui  oI. 

663.  Nasal  Ecraseur  or  Snaro.  I>i-.  W.  C.  .Iiir 
of  Now  York,  iirt'scnlL-J  to  the  Aiiii--rican  Lai-.vngolojpciti 
Associutiun,  iu  1880,  a  stuvl  win>  ecrasiitv,  illustrated  in- 
figiiiv    116.   by   which   he    removes   hypyrtrophiiHl  liMiieB 


Figure  116.    JavviV  NhmiI  Snare. 


{torn  Uk'  turbiuatud  processes,  In  an  almost  }>aink'8«  man- 
ner. My  tirwt  attempts  in  uttiug  this  instrumunt  were  not 
suoceHt^ful.  I  did  not  tnke  time  enough  in  futting  otT  the 
growtJi.  I  have  since  learned  the  proper  manner  of  using 
it,  niid  consider  it  the  most  useful  instrument  that  has 
been  iiivvuted  in  Jfew  York,  during  the  last  twenty  years. 

It  consisti^  of  a  tube  about  seven  inches  long,  the 
proximal  extremity  for  two  and  a  half  inches,  has  a 
thread  cut  on  it.  On  this  is  placed  a  milled  uut,  alM>at 
three  quarters  of  an  innh  in  diamL-ler.  Ovur  this  thri-nded 
portion  is  slipjied  anntlier  tube,  wliich  is  pn^ventcd  fmm 
turning,  when  the  nut  is  tightening  the  wire  aronnd  the 
tumor,  by  the  threaded  portion  being  flattened,  and  the 
outer  lube  being  shaped  to  lit  this  flattened  snrface.  On 
tliu  outer  end  of  this  tube  arL<  two  stout  pins,  around 
■which  the  extremities  of  the  wire  CL-raseur  ar«  wrapped. 
No.  ■'i  piano  wire  possesses  the  strength  and  wlastieity, 
and  is  the  kind  used.  The  two  extremitie;!  of  tlio  wire  an> 
passed  thniugli  the  instrument,  leaving  a  loop  of  about 
one  and  a  quarter  inches  long. 
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664.  Placing  (he  wire  loop  aronnd  the  growth  is 
<UtHcuIt  to  accomplish,  and  frequuntly  ro<iuiro8  K'*at 
Tiatiencie  and  doxtt-rlty.  The  loop  wlowly  is  paast-d  In 
the  Doslril,  and  madi^  to  KuiToiind  the  growth.  If  this  is 
Ulge  enough  to  protrude  a  quarter  of  an  inch,  it  may  be 
««*ily  snrromided  by  the  wire.  As  soon  as  it  is  ascer- 
tainod,  by  slif^ht  traction,  that  the  wire  is  engaged,  the 
milled  nut  is  slowly  turned,  lime  being  given  for  the  wire 
luMLk  into  the  hypertroplued  tissue,  as  it  always  does; 
u'l  iu  about    half   a   minut«    the    nut    Khould    be    again 

icd  partly  around.      As  soon  as  it  is  ascertjiined  that 

»P  has    a    good    hold   on    the    growth,  the    patient 

be  directed  to  take  hold    of   the    instrument  with 

pft  hand.       He    should    turn    the    nut  with  the  right 

hud  so  slowly  that  he  has  but  little  paiu.    An  iniportaut 

fiwtion  is  t<>  keep  the  end  of  the  instrument,  from  which 

At  loop   intrudes,  held    close    t«    the    outer  wall    of    the 

iwtfil-       If   this  is    not    done,  the  loop  will  slip  off  over 

the  anterior  extremity  of    the    hypertrophied    growth.     It 

ilwalri  be  borne  in  mind  that   the  loop  seldom  slips  off 

Ww  the  poatertor  extremity  of  the  gn)wth. 

It  generally  takes  from  about  half    to   three-quarters 
rf  tn    hour  to  take  off  a  growth  one-quarter  of   an  inch 
^BSe  and  three  quarters  of  an  inch  long.    The   only  sure 
nidt*  is  not  to  canse  much   jiain. 

When  the  instrument  haa  cut  itself  <mt.  if  the  patient 

*»M  not  blow  his  (lose — which    he    should   not  do — there 

»iU  be  nu  lows  of  Wood,  or  at  least  hut  very  little.     This 

-  a    Ruial)  sear,  one  about  the  sixe  of  a  large  pin's 

665.  Modified  Jarvls  Ecraseur.  Xot  nnfn><iuentty 
•if  bypertrophied  growth  on  the  turbinated  processes  are 
loniided  bodies  only,  such  as  the  wire  loop  will  not  take 
Md  of.  In  this  case  I  have  taken  the  needle  of  a  hypo- 
irnnic  syringe,  aud  transfixed  the  gniwth,  and  then  placed 
fte  luop  over  it.  This  gives  the  wire  a  hold  on  the  ta- 
*ot.  Since  then  I  have  had  long  net-dies  made,  taking 
**  ftatlf-ni  from  some    I  saw  in  the  hands  of  Dr.  Jai-vis. 
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This  led  to  the  idea  of  Iiaving  \iw  neodles  so  attachi 
to  the  ecrnseur.  that  th^y  oould  be  used  aftt-r  llif  loop 
wire  was  itlaocd  iiroiiiid  tla-  growth.     Figure  117  illustrat^a 
the  in»trtnnent  T  have  niiide  for  this  purpose. 

Id  some  instaiire^  I  lind  that  this  snare,  as  modifietl 
by  me,  has    a  little   advantage   over   the   original  Jarvi», 
snare,  but  in  very  many  cases    I    use    the    Jarvis    snare, 
with  his  needles  in  plat^e  of  this  iiistniment.    The  modift- 
cation  uonsigts  in  the  following: 


^*o 


Figuru  117.     Modified  Jarvis  Sniiro, 

1st.    The  excising  nut  is  placed  at  the  oater  estreniitj 
of  the  instrument,  so  as   not  to    intercept    the    surgeon' 
view  of  the  parts  to  be  operated  upon. 

2ni.  A  ring  is  employed  for  holding  the  tnEitrumuiitti 
I  prefer  the  patient  to  hohl  the  instrumeDt  while  tha 
ex<usioQ  is  being  performed,  ns  he  can  do  so  far  mor*. 
comfortably  to  himself  than  can  be  done  by  any  one  else, 
I  also  direct  him  to  turn  the  excisiUK  nut.  Ae  the  excisloi 
ahoidd  be  performed  slowly  —  to  preveat  hemorrhagi* 
the  foundation  of  e.\t.enHivi!  cicatricial  surface  —  his  sen 
Uons  are  tlte  best  guide  as  to  the  speed  of  the  rnttingj 
process.  As  the  pain  lessens,  h«^  is  directed  to  turn  tha 
nut;  and  the  placing  of  this  nat  on  the  outer  extremityj 
of  the  instrument,  I  have  foand  to  be  a  little  more  ron-i 
veuient  also  for  the  patient. 

ard.  The  wire  holder  i«  a  rod,  not  a  tube.  There  ii 
not  the  leant  advantage  in  this,  but  thb  i&  required  if  thfl 
excising  nut  is  pliu'-ed  on  the  outer  extremity  of  the  in* 
strument.  This  rod  is  long  enough  to  extend  beyond  th» 
inner  extremity  or  operating  end  of  the  instrument,  asA 
the  portion  thus  protruding  has  a  small  opening  in  which 
to  fasten  the  excising  wire.  After  the  wire  is  tinuly  Jt- 
tached,    the    extremity  of   the  rod  is  then  drawn  into  th* 
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I  of  thf!  iristrnmeut  leaving  tht?  loop  of  wire  extend- 

oiie  inrli,    more    or    itf»fi,    rroni    the    instrument,    and 

nadj-  lo  be  applied  to  the  hypertrophied  tissue  to  be  re- 

4th,  Two  needles  are  permanently  fixed  on  a  perfor- 
■tal  iiHde.  which  moves  easily  on  the  instrument  and  is 
Ma  next  to  tile  ring.  To  make  the  newdlcs  take  the 
rig'kt  direction,  their  points  pans  through  a  guide  tlmt  is 
ilw  siipp<>d  on  the  instrument,  but  at  its  outer  extremity, 
^be  gaide  ttt!>  so  tightly  on  the  ini^tniment  that  it  does 
^Bk  leave  its  place  while  the  needles  are  being  pushed 
ifcrongh  it  by  the  flnger  of  the  operator  applied  to  a  perfor- 
HbJ  slide,  which,  as  has  been  said,  moves  easily  on  the  bar- 
id  uf  ihe  int^trument.  This  met^hunism  insures  the  need- 
In  taking  the  desired  direction. 

5lh.  The  instrument  ia  bent  on  itself,  at  the  location 
<f  the  perforated  slide.  This  is  done  to  make  a  suilicieuC 
mgle  to  i>revent  the  not  from  interfering  with  the  oper- 
lt««'s  view  of  the  parts  inspected.  The  illustration  given 
■buTe,  does  not  iiidirat«  this  angle  very  clearly,  as  the 
tetnunent  is  made  to  lie  on  its  side,  lo  show  the  ring. 

666.  The  Galvano-Caut«ry.  Every  one  has  a  favor- 
to  Bianuer  of  applying  the  galvaiio-cautery.  Some  allow 
fc  platinum  to  become  almost  while-hot  before  passing 
BikUi  tlie  nasal  <^rity.  I  did  this  on  ^veral  iK^rjisiotis, 
k  uy  patients'  detriment,  the  ratliaiing  heat  being  so 
as  to  cause  acute  inflammation  <>f  the  whole  cj»vity, 
•d  great  swelling  of  the  face.  The  electrical  energy 
ilxiiild  be  Buflicienc  to  make  platinum  whit«'hot  in  one  se«- 
'*<1  of  time  while  held  in  the  air.  Of  course,  if  the  cur- 
i^at  was  allowed  lo  continue,  the  wire  would  be  burnt  in 
•fcmt  three  or  four  Seconds;  but  whcu  the  electrode  is 
lud  on  Uie  tissue,  this  keeps  the  wire  from  becoming 
*ifleientJy  hot  to  be  destroyed. 

887.  1  prefer  to  place  the  electrode  on  the  spot  to 
'•■  raaterized,  and  then  make  the  connection  with  my 
'"ut^«v*er  using  my  (iuger  or  thumb  for  making  the  cou- 


nection,  as  this  would  iiovttssitatt:  holding  the  instri 
go  timily  in  my  himd  that  I  rould  not  be  eenaiu  of  u 
degree  of  pressure  I  was  making  on  the  part  beii 
hiinied.  ^ij 

Immediiit^Iy  on  the  withdrawal  of  the  oleotrOTH 
spray  the  cavity  with  spray  producvra  Nos.  a  and  o  {sfl 
page  •t44),  employing  the  vaseline  comp.  given  on  pa^ 
384.  This  will  havt-  a  soothing  effect,  bnt  if  the  patieB 
still  complaiua  of  llie  distress  from  the  burning,  I  appl; 
the  oleate  of  oocaiue.  This  is  an  excellent  preparatioi 
and  produces  a  mtich  more  lasting  effect  than  the  soli 
tion.     The  strength  I  now  employ  is  5  per  cent. 

The  next  day  the  patient  should  reeuive  the  regull 
treatment  with  the  spray  producers. 

666.  As  soon  as  the  patient  can  endure  a  second  a] 
plicatiou  of  the  cautery,  it  should  be  applied.  General! 
one  nr  two  applications  a  week  can  be  borne  wilhot 
great  disrt>iiifort. 

669.  Caustic  Applicators.     The  applicator  that 
have    most    fiequeutly     used,    has    been    a    silver    pro' 
When  I  desire  to  use  croiuic  acid — which  is   very  sel 
— I  heat  the  p<iint  of  the  probe,    and  then   touch   it  to 
crystal  of  the  acid,  the  crystal  instantly  nielta  and 
the  probe  point.     .As  soon  as  the  instrument  is  cool,  it  l| 
ready  for  use.     Cocoaine,  a  5  per  cent  solution,  should  b 
applied  to  the  parts  frequently,   for  half  an  hour  befoP 
the  acid  is  applied.    Care  must  be  taken  not  to  bold  tlw 
acid  too   long  oa    the  parts   lo  be  destroyctd;  but  just  li 
touch  the  jMirtH  is  quite  sufficient>.    The  spray  of  vasaliixi 
with    t)ie   No.  3  spray   prodiuier,   should   be   applied  iiB 
mediately  after  the  touch  is  made. 

670.  Crushing  forceps.  There  are  some  gmwill 
that  dissapear  quickly  by  being  merely  crushed  by  lb 
polypus  forceps  (figure  IIB).  This  has  an  ud%-antage  or* 
an  operation  that  removes  the  growth,  no  scar  tissue  H 
ing  made,  .\fter  the  growth  has  been  grasped  and  cnish'"' 
— a  five  jwr  cent  solution  of  cocaine  mixed  with  vasi'lin 
having    been    sprayed     on    the  parts  —  and    the  forcep 


k>cked  by  pnsliiiig  the  ring  b  over  the  arnis  with  the 
\erer  a,  the  jmtient  should  be  directed  to  tako  huld  of 
the  forceps  and  hold  it  in  as  comfortable  a  position  as 
poMible  for  fully  half  an  hour.  When  the  fon-Kps  are  re- 
noTcd,  Ihe  tissue  graspt^d  will  be  seen  aa  a  whitish  por- 
jwtioD ;  all  the  blotnl- vessels  will  be  destroyed,  so  that 
thfw  will  1)e  no  circulation  in  it.  The  resolt  will  be  a 
rioBgbing  of  the  projection  and  a  permanent  lessening  of 
thsernwth.  witiiont  apparent  cicatricial  tissue  bMngfonued, 
870    (a).     Figure  118  illuslrates  the  forceps  1  us©  for 


Figure  118,  Pliaryniio-i>ti''a(  Poi-cops, 
ijiing  growths  on  the  vanli  of  the  pharyngo-nasal  cav- 
ity. ITieae  growths  are  frequently  fibroid  in  formation 
(17).  The  manner  of  crashing  thefte  growths  is  quite 
ttmilar  to  that  juHt  desirribed  in  670.  lu  this  region  the 
tn»hing  will  be  requirwl  to  be  repeated  every  other  day 
(»  several  weeks,  that  is  if  the  fibroid  tumors  are  large  and 
■U.  If  there  is  much  pain,  the  parts  shonld  be  sprayed 
■fill  a  five  per  cent  solution  of  cocaine  mixed  in  vast'liuu. 
671.  Tarbinated  Bone  Scissors.  When  the  hiferlor 
<Btblnated  bone  becomes  necrosed,  or  excessively  enlarged, 


Rgare  119.    Ho»vy  wtssora  for  clipping  turbin»ti>t)   bonoa  aod 
CWUiB  in  the  lorbinatcH  proocsawi, 

■Iw  best  results  follow  its  removal  by  surgical  means. 
h  sach  cases  a  strong  pair  of  scissors  is  a  good  instru- 
"""it.     Figure  Hi*  illuslrates  the   scissors    I   employ    for 
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this  purpose.  Formerly  I  have  removed  the  thickened 
tissae  from  the  turbinaled  pr<tcc8S»'8  by  ihuae  acissors; 
but  I  now  frequeiitlj-  remove  tliem  hy  the  wire  ecraseur 
as  already  described. 

672.  Removing  a  portion  of  the  inferior  tur- 
binated bone  is  accomplished  in  the  follon-iug  manner: 

The  nasal  chamber  it)  thoroughly  cleansed  by  tlie  No.  9 
apray  producer,  figure  90,  and  vaseline :  a  five  per  cent, 
oleatv  solution  of  cocaine  is  applied  to  the  whole  chamber 
every  three  minutes  for  half  as  hour.  Thf  effect  of  this 
will  be  to  antesthetiise  ihe  parts  and  cause  a  rtiinarUable 
shrinking  uf  all  the  tissues  in  the  nasal  cavity,  which  makes 
more  room  for  the  entrance  of  the  blades  of  the  scissors. 
No  nasal  apeiMilum  is  used  ;  the  scissors  are  passed  in  the 
nostrils  as  far  as  can  be  done,  and  the  turbinated  bone 
grasped  between  the  blades ;  a  quarter  of  an  inch  is  clipped 
at  a  time,  and  then  the  instrument  is  again  pushed  far- 
ther In  and  more  bone  clipped.  This  Is  continued  (very 
much  easier  said  than  done)  until  all  is  removed  that  is 
desired. 

673.  From  the  moment  that  the  first  clip  of  the 
ecissora  is  made,  the  blood  will  flow  very  profusely 
fW>m  the  nostril  and  from  the  patient's  mouth ;  but  this 
must  not  check  the  clipping  operation.  The  patient  is 
directed  to  spit  the  blmwi  out  into  a  small  vessel  held  un- 
der his  mouth.  The  operation  is  quite  a  bloody  one,  and 
causes  great  pain  even  when  the  cocoaine  is  tborciughly 
applied.  The  bleeding  does  not  last  long.  I  usually  em- 
ploy the  cathett?r  uasal  douche,  thruwiug  a  pleasantly 
cool  stream  into  the  nasal  cavity.  After  the  blood  has 
ceased  to  flow,  tlie  whole  chamber  la  sprayed  with  the 
apray  producers  No.  4,  5  and  2 — using  them  as  named- 
spraying  about  a  drachm  of  the  following  mixture  with 
each  instrument,  namely: 

B     Tiuwline  i  iij 

OIwilo  of  Cocmino  5  per  c*nt     3  ij 
Mix.     To  unnnl  pain  und  deoroose  Iiyp«ri»atti«Bit. 


Operation  o»  Tonsiib. 


674.  After  treatment.  Tlie  next  day,  the  cavity 
shoflld  be  thoroughly  cleanswd  of  every  particle  of  blood, 
and  the  itHual  applications  made  by  tho  spray  producers. 
The  c«t  gsneraliy  heals  over  in  about  two  weeks,  except 
in  Sfphilitic  patients  having  light  hair.  With  these  the 
wound  will  not  be  covered  with  cicatricial  tissue  before- 
ihe  lapse  of  threo  to  six  weeks. 

675.  Tonsil  Vulselum  and  Bistorjr.  I  prefer  to  ex- 
cise a  liyperplastic  touttil  with  a  round  pointed  straight 
!»ist«ry,  and  a  four  or  six  toothed  vulsellum.  The 
eieiHsion  is  less  mechanical,  that  is,  more  nnder  the  con- 
trul  of  the  operator,  and  also  much  less  painful  than  with 
•07  kind  of  a  tonsiltome  I  have  ever  used,  in  many  in- 
fcaces,  except  in  patient*  ander  10  years  of  age,  I  instruct 
the  patiHQt  how  to  hold  his  tongue  down  and  out  of  the 
nj,  with  the  t^ingtte  depressor.  The  great  majority  of 
ay  students  express  a  strong  donbt  of  the  patient's  abil- 
i?  to  maintain  the  tongue  depressed,  but  they  were  con- 
Awed  of  their  mistake  upon  seeing  even  girls  and  boye,  a  lit- 
Ib  over  ten  years  uf  age,  undergo  the  operation  as  I  have 
'wciibod  it.  The  l<mgue  being  depressed,  I  grasp  the 
Wer  portion  of  the  tonsil  with  the  forceps,  raise  it,  draw 
I  outward,  that  is,  toward  the  center  of  the  fauces,  and 
pts  the  back  of  the  blstory  along  the  side  of  the  tongue 
^th  its  edge  upward,  and  make  the  cut  upward  near  to,. 

B^  avoiding  the  pillars  of  Che  arch  of  the  velum. 

^  676.  If  tho  tonsil  la  largo  and  flat,  1  endeavor  to> 
tn  off  but  a  thin  portion  only,  the  top  of  tlie  hyper- 
plutio  glandular  structure,  so  that  the  contraction  that 
ivUovra  the  effect  of  the  cicatrization  of  the  wound  will 
cutte  the  absorption  of  the  remainder  of  the  hyperplastic- 
portion  of  the  tonsil. 

A  6  per  cent  solution  of  the  olear«  of  cocaine  is  sprayed 

tbe  tonsil  before  the  operation.  The  hemorrhage  is  never 

Inat,  if  the  case  is  properly   treated.    As   soon   as  the 

hemorrhage  has  ceased,  tho  cut  surface  should  be  sprayed 

»it!i  the  vaseline  and  cucalyptol  mixture  (see  index). 
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677.  Timid  patients.  If  the  patient  cannot,  on  ac- 
count of  dread  of  tlio  operation,  be  entrusted  with  the 
ton^te  depressor,  then  it  mnst  be  piaced  iu  tho  liuiid  of 
an  aasietant,  who  can  hoid  the  tougue  down  and  retain  a 
grasp  of  the  handi;  of  thu  pitient  at  tlie  name  time.  Tg 
du  this  he  should  kneel  be.stde  the  patient.  Another  as- 
sistant will  be  required  to  hold  the  head  of  the  patient 
in  proper  position.  If  possible  1  use  the  tonsil  bistory 
aud  vulseltnm.  as  described  above.  If  the  child  will  not 
remain  still  enough  for  these  instruments,  I  resort  to 
Miitheu's  Tousilbiiue,  illustrated  iu  figure  12U.     The  form- 


8.  nCMAfJN  ACe.   i^^J 

Figaro  120.    Malbeu'x  Tonmltciine. 

ation  of  the  instniment  indicates  so  plainly  its  mode  of 
nse  that  a  lengthy  description  of  its  applicatioD  is  not  re- 
quired. 

678.  The  tonsiltome  is  taken  in  the  righl  hand,  the 
thumb  jiassed  into  the  ring  on  the  ext^-rnal  end  of  the  in- 
atramcnt,  and  the  index  and  middle  fingers  passed  into 
the  two  side  rings.  In  passing  the  inslrnmeni  into  tlw 
mouth,  the  fork  must  be  placed  toward  (he  middle  of  die 
month,  and  the  ring  thai  corers  the  eiR-ular  knife  niut 
be  placed  orer  the  tonsil.  The  closing  of  tlie  thumb  and 
two  fingers  sendw  the  fork  through  the  tonsil,  which.  l>y  s 
mechanical  arrangement  of  tlie  instrumeut.  <iraws  iht  tos- 
ail  further  through  the  ring,  and  the  circular  knife  cut» 
off  the  top  of  the  tonsil,  completing  the  operation  willl 
one  simple  motion  of  the  hand.  It  is  so  arrangi-d  that 
the  fork  can  be  made  to  draw  the  tonsil  but  slightly,  ** 
fully  half  an  inch  further  through  the  ring,  so  as  to  ex- 
cise but  little  or  fully  half  an  inch  of  tlie  enlarged  organ. 

This  mode  of  operation  is  more  painful  than  thaipeh 
fonnetl  with  the  bistony.  but  f^equeDtly,  in  the  case  of 
children,  it  must  be  resorted  to. 


Oprkatios8  oy  THB  Uvula  ak»  Labynx. 
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The  iisoal  local  irealment  sIioiiM  be   giren    the    next 
dftT. 

679.  DvTila  Exctsor.  The  nvula  is  very  liable  to 
ili)i  from  tlie  in^tniiaeut:  and  to  prevent  this  I  slip  a 
piece  of  rubber  l  ubing  over  uue  of  ihe  blatU-s  of  my  uvn- 
la  excisor.  But  ouc  blado  uf  the  exclsor  cuts,  thu  other 
Wade  prvseuts  a  flat  uurfaoc  to  the  sharj)  blade.  The 
tkup  blade,  in  exRit^itig  thi^  uvula,  cuIh  into  tJie  rubber 
tobing,  but  does  not  quite  tonch  the  dull  bladp.  The 
utola  does  not  slip  off  the  rubber  as  it  would  a  metal 
ntbce. 

980.  1  gras))  Iho  lower  portion  of  the  uvnia  by  a 
V*|  Blender  and  sharp  fon-ups  to  prevent  it  from  being 
tliraied  by  the  velum,  and  then  amputate  tlio  lower  por- 
Huiuf  it  with  tile  excisor.  The  liemorr1iagt>  in  slight, 
ttd  the  pain  trifling. 

681.    Tubular    LarynKOal  Forceps.    The  obstacles 

JpnmBitred  in  the  exlra4:t;ioii  of  tnmora  and  f<n-eign  bod- 

itrom  the  larynx  are  numerous,  some  of  wliicb  have  to 

'0»eTtnme  by   loral    applications  to  the  sensative  parts 

"-•pfl  upon,  others  by  dexterity  of  the  operator  in  hand- 

-  'H-inf<tninient.    Another  difficulty  is  found  in  the  shape 

'Uie  iostrumcDt  osually  employed.     The  greatest  length 

(illie  vertical    portion    of  the    larvTigeal  forceps,  that  is 

iKith  in  this  country  uiid  in  Europe,  and   that    can 

into  the  larynx     without     touching  any  of  its  parts, 

F>vt  long  enough,  in  the  majority  of  teases,  to  reach  the 

il  cords  without,  at  the  same  time  depressing  the  base 

Ulif  tongne  from  one-qnarter  to  three-quarters  of  an  inch. 

882.    The  patient  may  learn  to  tolerate  the  pressure 
jW  Ibe  tongue,  and  to  overcome  the    natural     tendency  of 
I  faaces  to  close  spasmodically  wlien  touched,  but  it  ro- 
from  one  to  three  weeks    daily    practice  to  do  so. 
after  this  practice,  the  fort^e  exerted  l)y  the  tongue, 
jilts  upward  movement — a  result  of  the  pressure  upon  it 
ilways  the  same,  because   of    the    mental    apprehen- 
'  ^Wi  9«  natural  and  even  unavoidable   with  most  patients 
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aliout  to  undergo  such  an  operation ;  therefore,  the 
reqnired  to  overcome  the  rpgistance  must  vary  to  sk 
extent  as  to  occasion  frequent  failures. 


J 


683.  The  lenfftb  of  the  vertical  portion  o: 
yngeal  forcops  is  necessarily  limited  by  the  bouiidi 
the  space  through  which  tt  must  pass  to  enter  the  la 
that  is,  during  its  passage,  no  part  of  it  should  tom 
base  of  the  tongue,  the  soft  palate,  the  epiglottis  i 
postt-'rior  wall  of  the  pharynx,  siuco  mere  contact  ■ 
instrumuiit,  in  a  throat  not  educau-d  to  such  usage,  wil 
duce  instant  de])re88ion  of  the  epiglottis,  if  not  the 
ure  of  thf-  fauces,  and,  consequently,  the  attempt  tOi 
the  vocal  cords  will  not  be  successful.  '' 

684.  To  overcome    this  obstacle,  I  have  devisi 
Tubular  Laryngeal  Forceps,  which  is  illustrat«dintigQ: 


/' 


Figora  121.    Tubular  Iiaryng>.-nl  Foraepa. 


This    instrument    ran    be  passwl  readily  into 
and    then    lengtlnMH'd  to  tlie  extent  required  to 
vocal  cords  in  the  longi'St  neck. 


685.    It  coasists  of  a  tube,  h.  r.  seven    inch* 


IiARTNOKAl.  FC 
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^Dl  at  a  right  angle,  fomtlog  a  horizontal  and  a  vertical 
ponioii,  the  tatter,  c,  heing  two  and  a  half  inches  long. 
To  the  horizontal  portion  of  the  tube,  f>^  U  attached  a  han- 
dle, A,  six  inches  long,  at  an  angle  of  45°.  f)n  the  han- 
dle b  a  lever,  /,  two  and  a  half  inches  long;  this  is  con- 
wcted  with  a  rod,  /,  which  passes  throngh  the  entire 
length  of  the  tubniar  portion,  b,  c,  and  is  attached  at  its 
lower  extremity  to  a  smallor  tube,  (,  within  the  larger 
ODe,  by  which  the  vertical  ])ort,ion,  c,  is  lengthened,  and 
ike  forceps  closed  at  will.  Underneath  this  hkI  is  anoth- 
%  f,  whose  upper  extremity  is  serrated,  which  also  passes 
tttoogh  the  tabular  portion,  and  terminates  in  a  socket, 
hJo  which  is  screwed  (he  forceps,  /.  There  is  a  slide  on 
^  bandle,  which  is  moved  by  a  hook-shaped  projection, 
''-  This  is  so  connected  to  two  short  levers,  which  act  as 
Klainers,  seen  at  r,  that  pressure  on  the  hook-shaped  pro- 
jettion  r';  causes  the  nitainera  to  grasp  the  serrated  md, 
/.and  hold  it  in  the  position  desired,  and  thus  prevent  the 
fttftlier  descent  of  the  forceps,  /.  The  outside  of  each  limb 
"'  ibe  forceps  is  serrated,  the  purpose  being  to  cause  the 
deMeoding  tube,  that  doses  them,  Co  retain  its  hold,  or 
lotitioQ,  e%'en  when  the  preflsure  on  the  lever,  I.  is  with- 
4ltv]i.  Forceps  of  various  shapes  and  sizes,  as  seen  atl, 
%  3  and  4,  may  be  screwed  on,  in  the  place  of  the  one 
•T*wsented  on  the  instrument. 


686.    The  method  of  using  the  instrument  Is  as 

fbUows:  The  patient  is  given  the  tongue  depressor,  with 
*lufh  he  is  directed  to  hold  his  tongue  down.  This  be- 
tif  dune,  the  pharyngeal  mirror  is  warmed  and  held  in 
the  fsures,  with  the  left  hand.  The  object  to  be  removed 
br  the  forceps  is  found  and  maintained  in  sight.  Now 
llie  forceps  are  passed  into  the  fauces  just  right  in  front 
uf  the  pharyngeal  mirror,  so  that  it,  with  the  object  in  the 
l«yM,  may  both  be  maintained  in  sight.  It  must  not  be 
t^rtten  that  the  forceps,/,  andthe  object  in  the  larynx 
Aust  remain  coDtinually  in  view,  or  the   whole  operation 
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will  be  a  failure.     After  the  vertical   portion,' 
introduced  into  the  larynx,  it  la  lengthened  by  I 
l,  pushing  both  rods  t,  and  /',  Into  the  horizontal 
b,  which  cuuties  both  the  smaller  tube,  t,  and  thi 
./*,  to  descend,  as  sepn  by  the  dotted  lines  in  th( 
tion.     As  soon  as  the  desired    length   has    been 
tlie  serrated  rod,  /',  is  arrested  by  pressure  being 
the  hook-shaped  projection,  t"',  with  the  thumb,  ca 
retainer  to  grasp  it  firmly,  retaining  it  und  the  ; 
the  position  rc'unired.     The  forceps  are  then  close 
tinuiug  thti  pressure  on  the  lever,  I,  causing  the  X 
is  attached   to  it,  t,  to  push    the  smaller  tube,  /. 
base  of  the  forceps,  which  closes  it  on  the  tiunoi 
to  be  removed.     The  serrations  on  the  outside   a 
cep  blades,  cause  the  smaller  tube  to  remain  in 
tion  to  whicli  it  has   been  placed,    thus  holding 
grasped.     Relaxation  of  pro«miro  on  the  lever,  l^ 
spiral  spring  in  the  horizontal  tube  b,  to  shorten 
cat  tube  at  t,ao  tliatthe  instrument  may  be  withdr 
the  patient's  larynx. 

687.  It  will  require  long  practice  for 
to  learn  to  use  this  forceps,  and  it  should  bi 
the  phantom  head  at  least  once  ever  month.  \ 
forceps  in  grasping  objects  from  the  hand  or  , 
table  should  not  be  practiced,  as  this  will  odnoat 
to  erroneous  motions. 

This  is  the  most  difScnlt  operation  that  an  O] 
called  upon  t-o  perform.  H 


t.  r.'t  iiC'.-'i  i  i'-j 


Pifj^ire  123.     Thia  tnslmtnont  ha*  too  Urge  a  carTir>- 
portlon  will  touch  iliv  epiglottis  Ixiforo  the  rocal  cordaaro 
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Tsrlintl  portion  in  long  enough  to  r«aoh  lUe  vomI  cords,  then  It  It 
too  long  to  b«  inlrndavod  without  UmcUiiiR  ilio  baa«  of  the  tongue  and 
lop  ur  (h»  tpiglotlifl. 


l^{;tire  133.  This  re|)rc««nt«  mi  inHtrnmont  that  wm  at  oiiu  time 
ftljr pofHilar.  It  wa)i  used  to  hold  Bmnll  pieces  of  spon^fe,  which  ws« 
4ipp«d  into  tini'ture  of  Iodine  and  ttpptiod  lo  the  money  making  folli- 
talu  1 1  bury  ngi  lift.  When  lot^al  upp]i(«tioni>  are  r(!<ia)red.  It  la  a  good 
Mlnincnl,  but  tht»  nielliod  of  iiiuking  lixnl  applkaiiona  la  very 
MMiv«. 


Figaro  124.    This  inatniment  is  popular,  but  valuktM. 
'•ilinoflt  as  mtich  with  a  curved  dreeaing  forcepe. 


One  can 


688.  Ear  Injectors.  The  removal  of  Inapinaated 
•OttBu-n  ami  Toreigu  bodies  fi-oin  the  ear  are  frequently 
nt  accomplished  l>y  ear  iixje-ctors.  The  instrtiinent  illua- 
kUed  in  figure  125  is  convenient  a8  well  as  very  effective. 


Figure  125.     Curved  Ear  Injector. 


t|t  IB  attached  to  the  reservoir  for  washinj^  the  ear,  figure 
Kb.  The  injector,  i\  ,</,  is  removed  from  the  (iibe,  c,  and  the 
(^ed  Ear  Injector  slipped  on  in  its  stead.  The  container  a, 
"  filk-d  with  warm  salt-water — alwut  a  dram  to  the  pint 
"^p  t^mperatnre  Ijeing  as  warm  as  the  pationt  can  stand 
*>lli'jOt  pain.    To  prevent  the  water,  as  it  corner  from  the 
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ear,  froni  running  down  the  patients  neck,  I  place  the  Ear 
Spout,  illuetrated  iu  figure  126,  on  tiis  head. 


Pigoro  126.    Bar  Sprout.      Tho  illaatration  does  not  show,  lu  it 
uld  do,  tbe    entire  length  of  the  rubber  tube  that  conducts  tb« 
ii^Ar  fVom  the  spoui,  to  the  rei-eptacle  at  the  paiient'a  aide. 

689.    Mannor  of  using.     The  warm  water  shoold 

be  made  to  run  through  the  ear  injector  long  enough  to 
warm  the  rubber  tttbing,  c,  and  the  iqjector,  and  then  di 
rected  into  the  auditory  canal.  All  the  forcu  should  be 
given  to  the  Htreani  that  the  patient  can  bear  without 
pain,  but  pain  must  not  be  given,  as  great  danger  to  the 
dmm  membrane  may  resolt,  such  as  acute  ioHammation,  80 
severe  that  it  might  be  necessary  to  perforate  it  to  give 
relief.  As  a  general  thing,  vertigo  will  ensue  before  great 
injury  be  done  to  the  membraua  tympaui. 

It  sometimes  requires   one  and  two  quarts  of  warm 
-jrater  to  remove  the  cerumen. 


•OiTOH, 


Figure  127.    An  instrument  lik«  lh«  one  rcprewnted  bcrc,  ia  tn- 
^nently  used  to  wash  the  oorumcn  from  tbo  ear.      Wh«i>    oftir.g  it  K 
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most  bo  pinood  under  the  ear,  wliicK  cnn  bo  hold  1>y  Iho  patient. 
isalinoBl  no  liability  to  iojure  the  patient  by  tho  foroo  of  llie 
nrcam  if  tb«  pitcher,  oonlainiofjC  the  warm  water,  tB  not  bold  moro  than 
Mo  feot  above  the  pati«iit'«  head. 


690.  If  the  mass  of  cenimeo  does  not  completely  fill 
the  ainditory  canal,  and  a  large  enoagh  sjiaco  is  left  to 
]Me  a  common  sized,  probe,  I  prefer  to  use  a  HmaUcarin- 
JMloi— illustrated  in    Bgiire  128.     It  can  be  passed  over 


F^re  128.  Small  Ear  Injoctor.  This  illaslration  ia  a  little  lar- 
fvindiaincior  tliaii  ihe  ttiiiirunioiit  itself.  All  of  Us  Hlreums  are  ro- 
flrmt  and  rory  fine. 

'  hardened  mass,  withont  oansing   the   least  pain.    Ite 

fUreams  are  thrown  from  the  sides  of  the  instmment,  and 

fcnr  backward  also.     The  instrument  is  bent   upon    itself 

^tiiat  when  jiassed  into  the  ear,  the  hand  that  holds  it 

not  obsture  the  view  into  the  canal.     As  the  stream 

Bows  aliglitlj   toward   the  onter  portion  of  the  auditory 

[PMiage,  it   will  dislodge  the  accnmnlated  secretitm,  and 

tWh  oat  the  ear. 

691,     It  will  be  noted  that  this  instrument  is  an  ex- 

l^wUnit  one  to  wash  out  or  dislodge  foreign  bodies  that 

•■y  be  in  the  ear,  provided  they  do  not   completely    till 

*ke  canal,  for  the    stream    can  be  thrown  behind  the  ob- 

•oijttion. 
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692.    Ear  Forceps.      Aitml  polypi  may  be   of 
by  an  ear  forceps,  such  as  Biimstead's    tigure  120,    wl 
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Figure  129.     BamHtead's  Gitiiulated  Ear  Forceps. 

is  done  by  a  steady  band  and  is  painless,  and  will 
be  certain  to  cause  their  disappearance,  that  is  if  the  c 
rhcea  is  properly  treated  afterward.  The  manner  of  cr 
ing  is  to  first  instill  a  fews  drops  of  the  5  per  cent  s 
tion  of  the  oleate  of  cocaine  into  the  ear,  after  which 
tumor  may  be  grasped  and  held  for  a  few  minut>es,  i 
the  operator  is  sure  that  disorganization  will  follow. 

Note.     Other  instrumcntn  belonging  to  this  claea  will  bedeao 
wfa«n  the  descripllone  of  the  op-entlioaa  Are  dieeaBeed.  "  ~ 


SECTION  II. 

Management  of  Patients  in  Examinations, 
Applications  and  Operations. 

The  proper  management  of  patients  in  the  office  and 
k  the  Bick  room  will  go  far  to  insure  success.     Of  course 
h  KiU  not  take  the  place  of  medical  knowledge  or  surgi- 
cal skill,  but    these  two    important  acquisitions  will    be 
greatly  neutralized  by  the  neglect  to  practice  proper  jadg- 
niflDt  in  drawing  out  the  patient's  history  of  his  case ;  by 
not  using  sufficient  tact  in  making  physical  examinations 
to  engender  confidence,  and  not  knowing  how  to  beget  so 
much    interest  or  even    enthusiasm  in  his  own  case,    that 
lie  will  make   the    study  of  such  laws  of  hygiene  as  are 
suited  to  his  conditon  a  specialty,  not  only  this,  but  will 
enjoy  taking  such  good  care  of  himself    that  an  improve- 
ment of  health  must  follow,  even  if  the  local  applications 
are    but    imperfectly    made.      This  is  what  I  call    proper 

management. 
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Office  Exahinatioks,  Etc. 

693.  Preliminary.    Success  In  this   department  of 
medicine,  will  (Impend,  in  a  great  ra«asure,  upon    (he  pro- 
per management  of  the  patient  in  examinations ;  upon  the 
liind  of  answers  given  concerning  ttie  prol>able  result  and  I 
duration  of  the  treatment,  and  upon  dexterity  in  applying! 
local  remedies.     If  awkwardness,  timidity  or   ignorance  ia 
exhibited,  it  may  be  depended  upon  that  the  patient  will  ( 
observe  it,  and    will  not  only  discontinue  bis  visits,  botj 
■will  report  to  others  liifl  impresHiona. 

694.  The  patient  should  be  studied  closely;  that 
ia,  his  mode  of  breathing;  his  tone  of  speech;  bis  acute- 
ness  of  hearing;  and  if  he  coU)2;hs,  its  pecnliarity.  By 
close  attention  to  the  tone  of  the  cough,  it  may  be  de- 
tected whether  It  comes  from  the  nose,  the  phoryngo-na- 
sal  cavity,  the  pharynx,  the  larynx,  or  firom  still  lower  in 
the  resj)irator^'  organs.  A  cultivated  ear  will  detect  tll9 
location  Of  the  rough  at  once. 

696.  In  asking  questions,  in  order  to  become  M- 
qnainted  with  his  subjective  symptoms,  do  not  give  1h$ 
answer  yon  expect  in  the  question  you  ask  him.  In  » 
■word,  don't  make  out  a  case  for  him.  This  serious  mis- 
take is  made  by  many  physicians  in  this  ooantry  aai 
£nrope. 

It  is  very  injiidicionH  for  an  t^xamlncr  to  pat  Uie  irord*  In  (^ 
pmtJentB  montb.  Some  pctionu  will  nctunlly  Miy  y«i)  toasyntpU^ 
tnentioned  by  iho  physician,  not  boMuso  ihoy  bavo  «xpemnt«4  il* 
bat  becftOio  ihey  think  that  "iho  doctor  knowe  b«U«r"  thao  thoj  il^ 
It  in  6eei:  thai  tb«  jthyeician  in  doing  ao,  ia  making  his  own 
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jtumlj*  tif  polbuttait  ono— and  ho  ohould  not  bo  grontly  disappointed 
if  »  core  i«  not  tbo  rvinit  of  troMifieDt.  A  cure  mnnot  follow  onteas 
>ilfl  bjfinihietitiil  COM  and  tbe  nno  bofore  him  are  identical. 

696.    It  is  very  imi>ortant  to  note  all  voluntary 

information  that  liP  may  give  at  any  time,  but  more  so 
illtr  thv  commencement  of  treatment;  e8p«M?ially  will  this 
te  valaable  in  the  fotare  conduct  of  the  case,  if  he  is  an 
iUelligeDt  patient. 

897.  Do  not  give  too  much  encouragement.  The 
effects  of  thf  ircalmfnt  will  sixju  speak  for  itself.  If  the 
;!iiieBt  does  not  improve  as  rapidly  as  he  expected,  ex- 
' -is  of  encouragement  may  have  the  effect  of  dlsconrag- 
iijchim,  and  lead  him  to  discontinue  a  treatment  that 
liight  be  very  beneficial  to  him.  It  is  XM>59ible  to  give  a 
[  p«&t  deal  of  encouragement  in  the  way  answers  are  re- 
ceJTifd  concerning  his  symptoms  that  indicate  improve- 
wot.  With  many  patients  encouragement  is  a  very  good 
toole,  and  should  be  given  whenever  it  can  be  done,  and 
U  the  same  time  be  consistent  with  truth. 

696.  If  a  patient's  lungs  are  serionsly  involved 
I  would  not  consider  it  my  duty  to  volunteer  auch  infor- 
aatioH  to  hiui,  but  1  would  certainly  inform  his  relatives 
or  friends  of  the  fact,  at  the  same  time  retiuesting  them 
to  keep  him  ignoraut  of  the  information  given.  It  is  the 
pfcysician's  duty  to  avoid  everything  in  expressions  as 
veil  as  in  actions  that  will  have  a  depressing  effect  upon 
bt  patient's  mind.  A  mistake  might  have  been  made  in 
the  prognosis,  in  which  case  the  physician  might  be 
n»Uy  aasisting  the  disease  to  destroy  the  patient  I 
Wre  seen  thi»  done  several  times,  and  have  had  several 
puiente  that  I  was  certain  would  soon  die,  recover  com- 
|Mety;  bnt  had  they  known  what  I  told  (heir  relatives 
OWceroing  my  opinion  of  their  condition,  I  fully  believe 
4«y  would  not  have  recovered.  It  should  be  kept  in 
■iad  that  all  catarrhal  patienus  ar«  predisposed  to 
Sbftiny  foreb^jdiugs  and  a  dissatisfied  condition  of  mind, 
*ad  that  their  physical  welfare,  such  as  appetite,  digest" 
ion.  sleep,  etc.,  are  very  liable  to  be  seriously  interferred 
•ith,  hv  mental  disturbances. 
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699.  Positions  of  the  Pattont  and  Physician  ia 
the  Examination  of  the  Nose  and  Throat.  I  prefer 'J 
to  have  my  ]iatiL-tit  sit  at  my  left  side  and  a  little  to 
front  of  me,  and  not  in  the  exceedingly  inelegant  position 
we  see  illustrated  iu  every  work  on  Laryngology.  These 
represent  the  patient  with  the  knees  between  the  physi- 
cian's, or  Tic€  teraa.  With  my  patient  at  my  left  side, 
both  he  and  I  need  to  tarn  but  slightly  to  the  left  to  put 
us  fa<re  to  face,  and  iny  eyes  will  be  bnt  9  to  12  inches 
from  his  Tace.  In  this  position  I  can  beat  see  his  air 
passages,  make  examinations,  applications  and  perform 
operations.  In  this  condition,  my  table,  containing  the 
remedies  and  instmments,  is  at  my  right,  where  I  can 
conveniently  reach  them  with  my  right  hand.  See  figore 
180. 
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Figure  130.  IltuMtniUiig  itte  poailioii  of  tlio  pAti«nt  on  Lb*  kft  of 
ihe  ]>by»idan.  Tho  palicnt  is  dopreaftiiig  bis  longu«  with  llio  tODgW 
doprcAMOr. 

700.  Before  the  patient  is  directed  to  take  a  seat  te 
the  chair,  I  draw  it  close  to  my  chair,  bo    that  the   aide 
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kioD  of  each  toacl)<>8,  or  at  most  is  not  more  than  3  or 
aches  apart.     The  patient  is  then  directed  to    sit  down 

in  the  rhair.    This  places  Iiim  along  sidu   of  me,    and   sq 

doeo  thai  we  touctt  each  other. 

701.  Examinationft  of  Nasal  Passagos.  If  the  pa- 
ttenl  complaiitf  moRt  of  a  disease  of  the  nasal  passage, 
the  Basal  spenilam.  figure  27,  452,  will  be  the  first  in- 
flnmient  I  require  in  the  examination.  I  take  notice  of 
tt«  color  and  sise  of  the  tnrbiuatod  processes,  and  the  co- 
lor and  (thape  of  tb**  nasal  septum.  If  I  can  see  back  to 
ti»p(ist«rior  wall, — which  it^  not  an  uncommon  occurrence, 
-I  Sfik  the  patient  to  swallow  once  or  twicn.  If  polypi 
w  seen,  I  entrust  the  patient  with  the  nasal  speculum, 
ud  make  a  more  complete  examination  with  a  probe;  or 
^  aid  of  an  anterior  nares  mirror,  figure  28,  454.  If 
lecToais  of  »  tiu-biiialed  bone  is  suspected,  I  spray  the 
pKf  thoroughly  with  No,  2  spray  producer,  figure  90,  613, 
■BOfr  plain  vasaline,  and  then  again  insert  the  anterior 
Hies  mirror  and  examine  with  a  beat  probe.  If  the 
|Bts  are  very  seusative  I  spray  them  again,  using  a  No. 
SqwiLy  producer,  wiUi  about  half  a  drachm  of  the  mix- 
ill»m«ntionud  in  673. 

703.  Wash  the  instrumonts.  This  examination 
iWapleted,  1  tlien  talte  the  pharyngeal  mirror,  fig- 
■*  20.  455,  dip  it  in  a  l>owl  of  carbolizcd  water— a  j^  sed- 
ition—that  is  on  the  operating  tahlw,  and  wipe  it  dry 
*iih  a  clean  napkin.  I  do  tiie  same  with  the  tongue  de- 
flXMor,  figure  '.i2.  463.  These  two  tnstnimpnts  are  al- 
•ly*  washed  and  wiped  before  llie  patient  so  that  he 
'OtJ  fbe)  satisfied  thai  heis  being  examined  and  operated 
'^)a  hj  oiean  instruments.  After  warming  the  U>ngue 
lor,  BO  that  it  will  not  be    disnji^eeable  to  place  in 

iQoath,  I  pass  it  to  his  right  hand,  aud  direct  him  to 
place  it  well  back  on  his  tongue,  but  not  so  far  as  to 
a    sensation   of  ret<;hiag.      VThile  he  is  engaged 

Stop  this,  I  make  the  pharyngeal  mirror  slightly 
*inii,  to  prevent  the  vapor  of  his  breath  from  condensing 
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on  it  aad  dimming  its  reflecting  surface.  After  holding- 
it  a  moment  over  the  light,  I  touch  the  back  of  the  mir- 
ror to  the  back  of  my  hiind,  to  ascurluin  if  it  has  the 
righ  temperature.  I  then  iiitrndnce  it  with  my  left  hand, 
holding  it  as  T  do  a  pen  in  my  right  hand,  leaving  my 
right  hand  disengaged. 

703.  The  reason  for  employing  my  left  hand  in  us- 
ing tho  pharyngeal  mirror,  is  only  because  I  desire  to  resen'e 
my  riglit  hand  for  the  ubo  of  other  inntrumenta  that  will 
require  my  utmost  dexterity  and  Hkill ;  for  instance,  the 
tubular  laryngeal  forr«ps,  figure  1'21,  the  post  pharyn- 
geal forceps,  figure  1 18,  the  post  pharyngeal  galvano 
cautery,  etc.,  and  all  instruments  that  must  be  han- 
dled with  the  right  hand,  while  the  left  hand  must 
use  the  reflector.  In  removing  foreign  bodies  from  the 
larynx,  the  dilUeulties  to  be  overcome  are  well  nigh  in- 
surmountable ;  the  patient  ia  under  excitment ;  is  not  ac- 
customed to  instrumentation;  cannot  control  the  throat  or 
tongue;  and  cannot  help  resisting  every  effort  made  to 
remove  the  foreign  bodj-.  If  1  use  my  right  hand  in 
making  daily  examinations,  and  then  be  required  to  re- 
move a  pin  from  such  a  throat,  I  would  be  compelled  t» 
use  the  hand  that  wfw  unaccustomed  to  hold  the  phar- 
yngeal mirror,  and  being  unaccustomed  to  such  uiauipa- 
lations,  would  be  unable  to  follow  the  patient's  head, 
without  touching  the  parts  so  roughly  as  to  Induce,  if  not 
comi>ell  spasmodic  contraction  of  thu  muscles  of  the  fauces, 
and  thus  thwart  all  L-tforts  at  removing  the  foreign  body. 
But  if  I  use  my  left  hand  in  making  my  daily  examina- 
tions, 1  will  in  a  fi'w  months,  at  most,  acquire  such  dex- 
terity that  when  I  am  called  upon  to  remove  a  foreign 
body  from  llie  larynx,  I  can  use  this,  my  now  educated 
left  hand,  Ut  excellent  advantage.  This  alone  is  aiifiicie&t 
to  make  it  important  to  use  the  left  hand  in  nmking  dai- 
ly pharj'ngcal  t-xaminatlous  with  the  reflector,  not  lo 
mention  tlie  frequent  employment  of  other  instruments 
that  must  he  used  with  the  right  hand,  while  the  left 
hand  must  nse  the  pharyngeal  miri'or. 


EXAUIHATIONA. 


401 


704.  Wliile  the  mirror  is  tn  the  fauces,  I  mt-ate 
it,  or,  n-itli  the  lever  on  the  handle,  alter  its  angle  of  re- 
flection, when  I  desire  to  view  the  diflferent  parts  of  the 
phuyngo- nasal,  or  post  nasal  cavities  or  the  larynx. 

706.  I  always  inspect  the  pharyngo-nasal  and 
pott  oaaal  cavities  first,  as  these  are  the  regions  first 
mkI  most  afTected,  and  after  that  the  larynx.  With  seven- 
lenihs  of  my  cases,  [  give  the  larj'nx  but  one  inspection 
u  tliis  organ  is  always  secondarily  affected,  and  sel- 
dom  requires  direct  medication. 

706.  Minutia.  Usoally,  when  the  patient  deprea> 
M  his  tongue,  the  ^e  edge  of  the  soft  palate  and 
fte  iiTnla  will  hang  free  and  not  tonch  the  base  of  the 
toDgne.  If  this  is  the  case,  the  pharyngeal  mirror  can 
tBidily  be  passed  behind  the  pendant  velum  and  uvula 
aoil  an  excellent  view  can  be  had  of  the  cavities  above; 
but  if  I  <-«nnut  readily  pass  the  mirror  behind  the  soft  pa- 
tile,  because  of  it«  elevation  and  pressure  against  the 
poeterior  wall  of  the  pharynx,  I  direct  the  patient  to  make 
I  slight  effort  to  breathe  through  the  nostrils.  This  fre- 
qmtiUy  brings  down  the  soft  palate,  but  if  this  does  not 
nrraed,  I  ask  him  to  make  a  slight  effort  to  pronounce 
the  syllable  inff,  !n  doing  so  he  must  lower  the  soft  pal- 
U*.  If  he  makes  a  strong  effort,  and  phonates  tho  in// 
|lunly,  the  base  of  the  tongue  «-ith  the  tongue  depres- 
•orvriU  be  raised  so  high  that  the  mirror  will  be  covered, 
»liirh  will  of  coarse  prevent  inspection. 

707.  If  the  »ott  palate,  when  it  liangH  pendant,  is 
»til!  nithin  a  qnarter  of  an  inch  of  th«  posterior  wall  of 
Ae  pliarynx— which  will  of  course  prevent  inspection  of 
Oke  pUaryugo- nasal  cavity^  (he  nvula  retractor,  if  nsed 
pMpvrly,  will  Increase  the  space  fully  one-quarter  of  an 
inch  more,  which  will  give  an  abundant  opportunity  for 
1  complete  examination. 

708.  If  a  tumor  Is  discovered,  and  an  instrnment- 

al  examination    is    required    to    locate     its    pedicle,     the 


402 


Examinations. 


tongiie  depressor  ehonid  be  given  into  the  patient'B  I 
band,  wliich  will  leave  his  right  band  free  to  bold  Um 
sprottding  soft  palate  retractor,  6gam  43.  which  wlQ 
be  required  to  draw  the  velum  as  far  forward  as  posaibla 
After  the  rfetractor  has  drawu  the  palal«  forward.  And  th< 
handle  is  given  into  the  patient's  riglit  hand,  the  phatjtu 
geal  mirror  and    such    other    instruments  as    may  be  rJ 

qaired,  can  nuw  be  employed  to  make  a  complete   e 

i  nation. 

709.  If  from  the  first  examination,  the  soft  pali 
the  Imsi*  of  the  umgtic,  and  the  posterior  wall  of 
pharynx  are  touched  but  slightly,  or,  still  better,  nc 
touched  ut  all,  the  parts  will  soon  be  educated  to  tolerat 
the  introduction  of  instruments  without  causing  a  spai 
uiodic  closnre  of  the  fauces.  The  patient  should  be 
peatedly  told  to  breathe  freely  and  naturally  at  all  timet 
This  will  <-aiiso  the  velum  to  hang  pendant  and  passirfl 
the  condition  that  it  must  be  in,  to  allow  an  applicatic 
to  be  made. 

710.  I  have  seldom  treate<l  a  patient  who  has  prev| 
uusly  been  under  the  core  of  another  physician,  who  doe 
not  require  especial  and  frequent  instructions  on  breatbiog 
The  reason  Ih.  tlieir  physician  had  really  educated  the  throa 
to  remain  in  one  <Hmtinual  spasmcnlic  rontnu'tion:  the  so 
palate  is  retracted  and  pressed  firmly  against  the  posts 
ior  wall  of  the  pharynx,  which,  of  course,  prcreute  is 
tspection  of  the  pharyngo-uasal  cavity,  and  the  posterid 
Mares. 

711.  The  physician  must  not,  at  any  time,  call 
the  patient's  attention  to  the  position  of  the  soft  pal< 
ate.  Often,  when  directed  Ut  hold  it  in  a  right  positioa 
Ihe  more  certainly  will  it  assume  a  wrong  one.  Frequeub 
ly  i>atients  have  naturally  held  their  throats  in  the  b«sB 
possible  way  for  successful  treatment:  but  on  having  theil 
attention  drawn  to  this  fact,  have  failed  to  give  it  tha 
position  again,  and,  in  fact  were  unable  to  recall  the  waj 
in  which  they  had  held  it.     The  reason  for  this  is  obvious 
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Hie  Msieet  thing  for  a  patient  to  do,  is  to  cause  masou- 
lar  ooDtnicliuu,  and  almost  always  when  they  are  asked 
to  do  somelhiug  for  the  physician,  it  is  done  by  the  aid 
ofnuMalar  coutracUon;  but  placing  the  palate  in  a  pen- 
claiit  position,  is  t)ie  opposite  of  nmH«;iUar  contraction.  It 
i*  penaitted  to  take  place,  or,  in  other  words,  it  can  take 
piace  by  the  inactivity  of  tlie  ninscles.  It  is  impossible, 
timet,  to  explain  to  patients  the  way  to  allow  muscular 
inwtivity;  and  the  only  way  to  readily  bring  about  tMii 
cotdition  of  the  soft  patatu,  is  to  tell  them  to  breatlie 
tbely  and  naturally,  which  at  once  brings  about  a  per- 
kt&y  passive  condition  of  all  the  muscles  of  this  part  of 
tke  &aces. 


711(a).  Several  years  ago,  I  had  a  lady  patient^  on  whom 
littd  been  making  applications  every  other  day  for  about 
4[  weeka.  On  one  of  her  visits  she  brought  a  lady  friend 
»itb  h«r  for  treatment.  I  treated  the  new  patient  first, 
"iw  then  took  a  seat  and  obHerved  me  made  the  applica- 
tiott  to  her  friend.  When  she  saw  the  spray  coming  free- 
If  oat  of  her  friend's  nostrils,  she  remarked  that  she  vraa 
■ony  she  could  not  hold  her  throat  iu  that  way,  as 
dw  Was  aurw  the  treatment  would  have  been  more  beno- 
fcUl  had  ahe  been  able  to  do  so.  The  lady,  whose  throat 
ud  head  were  being  sprayed,  remarked  that  she  was  not 
WBcions  that  she  held  her  throat  at  all.  This  was  per- 
fettly  correct.  Now  for  the  sequel :  at  her  next  visit  to 
Vf  office  for  treatment,  she  was  totally  unable  to  control 
Wr  tliroat.  Her  soft  palate  was  raised  against  the  posl^ 
«ior  wall  of  the  pharynx,  and  no  effort  on  her  part  nor 
Uy  sound  that  I  could  direct  her  to  make  could  Induce 
lite  Teliim  to  become  passive  and  pendant;  nor  did  I 
P^e  her  a  perfect  treatment  until  three  weeks  had  passed, 
•bile  the  new  patient's  throat  and  head  were  perfectly 
ttWed,  her  attention  not  being  again  railed  to  the  way 
in  Khtcb  she  should  hold  her  throat.  During  the  tliree 
*»^ks.  I  dSrecied  the  first  patient  to  hold  her  tongue 
•lowTi  with   a  spoon  (bent   to  a  little  more  than  a  right 
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angle)  before  (be  window,  with  a  small  looking-glass  H' 
placed  tJiat  abe  could  see  the  soft  palato,  and  Ivani,  fnin 
practice,  to  uiaintain  it  in  a  pendant  pusitloo.  Sfap  sw- 
oocded  perfectly. 

If  I  treat  the  new  patient  flxat,  Bb«  will  aot  bo  IVigliieiwd  u. 
the  mannor  llii*  inHtniaiuntH  ttv^  uni^d,  ibr  lliu  rvattoti  nha  f«uU  thit 
thvy  do  not  cuuio  tho  luani  pain.  It'  hIiu  nbould  sit  to  one  lidttud 
BOO  tho  upray  producers  plxcod  in  tho  moalh  of  hor  friend,  h«ir  ih« 
spray  Ruing  up  into  her  head,  and  eoo  it  iuuin^  in  Uir^c  Tolumoi 
from  her  muiilh  iind  iiooirilB,  she  would  bo  "corlain  that  abe  <xM 
not  stand  that  kind  of  ir«atmenl"  and  might  f;o  away  without  being 
treated;  but  if  she  i»  treated  at  once.Hhe  will  bo  spared  tbiMfrtKbt, 
and  will  know  that  tho  troulment  is  not  tho  looet  painful. 

712.  There  are  patients  whose  throats  are  so  sen- 
sitive, that  they  can  hardly  tolerate  the  tongue  depressor 
far  enough  back  on  the  tongue  to  expose  the  lower  bor- 
der of  the  soft  palate.  In  caoeH  of  thio  kind,  it  is  impos- 
sible to  make  a  euci^essful  examination  or  application  the 
first  time.  I  am  satisfied  if  I  can  make  a  partial  examina- 
tion, since,  as  at  the  next  few  visits  they  will  likely 
have  learned  to  tolerate  the  pressnre  of  iustrumt-ute.  and 
know  from  experience,  that  nothing  disagreeable  or  pain- 
ful b  done. 

713.  Examination  of  the  Larynx.  If  the  larynx 
is  to  btt  iiispt-rted,  the  pharyngeal  mirror  is  to  be  held 
witli  its  rellectiug  surfuce  downward,  the  patient  still  re- 
taining the  tongue  depressor  on  his  tongue.  I  then  direct 
the  patient  to  pronounce  the  sound  ape  distinctly,  bat 
with  only  slight  effort.  If  he  makes  quite  an  effort  and 
does  say  aye,  or  a  sound  nearly  like  it,  he  will  raise  his 
tongue  and  the  tongue  depressor,  which,  of  course,  will 
prevent  the  mirror  from  being  seen;  but  If  he  does  as  he 
1b  told,  he  will  sound  it  nh.  This  Is  right,  as  nJi,  dis- 
tinctly said,  will  raise  the  epiglottis  so  high  that  the 
whole  length  of  the  rocal  cords  can  l>e  seen,  and  fi^nent- 
ly  a  short  portion  of  the  trachea  also.     If  the  patient  Es 
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.  to  say  aJt,  he  will  soxind  it  owe,  whicli  will  not 
the  epiglottis  sufflcii^ntly  high  to  see  the  vocal  cords. 
Por  this  reftsou  he  must  be  directed  to  say  ai/e,  that  is. 
he  is  a^kcd  fur  one  kind  of  a  Houiid,  knowing  that  he  will 
produce  another,  wliich  may  be  the  one  wanted. 

Sjhoald  this  effort  fall  to  cause  the  patient  to  cxpoee 
his  larytix  sufhciently,  he  should  be  requested  to  take 
tie  depressor  off  his  tongue  for  a  moment,  and  although 
frequentiy  told  to  breathe  freely  and  natvirally,  it  will  be 
noticed  that  he  will  at  once  take  in  a  loug  sighing  breath. 
After  this  rest,  dire«t  him  to  again  place  the  tongue  de- 
IMsor  on  his  tongue,  and  then  to  take  iti  a  long  fnll 
henth  and  again  say  aye,  as  continuously  and  distinctly 
•»  possibly.  Should  this  fail,  give  him  another  rest,  and 
4eQ  start  anew.  It  is  best,  however,  not  to  weary  a  new 
fttient  by  too  persistent  effort-s  at  an  examination. 

714.  As  soon  as  the  view  is  had,  the  mirror  should 
l>e  withdrawn,  and  the  patii^ut  allowed  to  breath;  for  al- 
Aonjjh  he  18  told  to  breathe  uatm-ally  and  freely  during 
Ike  examination,  it  will  be  found  that  he  has  not  done 
da.  Uany  will  say  they  cannot  breathe  while  their 
loagiie  is  depressed. 

^1  715.  First  Examination.  I  do  not  care  to  make  a 
^HHpltite  examination  at  the  first  sitting,  except  in  cases 
^  which  I  suspect  an  alceration  or  a  growth,  or  in  those 
•io  visit  me  for  the  removal  of  a  foreign  body ;  but  snf- 
ttJeni  should  be  seen  to  inform  the  patient  of  his  condition, 
la  sererity  of  the  diBease,  length  of  time  requiretl  for 
tteannent  and  (o  ascertain  to  what  part  of  the  larynx  it 
is  necessary  to   direct  the  sprays,  if  any  are   to  be  osed. 

715  (a).  Care  should  be  taken  on  first  examination 
U'  aioid  canaing  unpleasant  sensations,  for  by  so  doing, 
the  Uintat  may  be  edncated  to  tolerate  a  somewhat  free 
eontact  of  the  instruments,  8»»  that  medicated  applications 
M?  be  made  as  thorough  as  the   case    demands.     The 
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patient  will  reqaire  to  be  frequently  reminded  to  breathe' 
freely  aud  naturally. 

716.  Examination  of  the   Lungs.     Almost  every 
patient  who  has  a  chronic  naso-pharyngitls,  has  a  couf^li; 
if  this  cough  lasts  a  few  months  at  most^  it  will  necensa-  fl 
rily  produce  a  sore  throat,  and  if   the    throat    symptoms 
last  even  but  a  few  weeks,  It  in  turn     will   be  certain  to^ 
induce  pain  in  the  chest.  I 

CoQgbing  is  the  seveieBt  usage  that  a  throat  can  be  j 
put  to.     A  tbroat  in  an  entirely  bealtiiy  condition  will  bocoino  !■>•■ 
flamed  by  cou^hin^  slightly  even  for  two  weeks.    I  have  had  patients^ 
COugli  with  tb«ir  mouth  cloeed  20  timcH,  and   with   Ibeir  moutb  opon 
for  hard  ooughn,  5  tiioea  in  a  minute,  and  maintain  ll)iH  exertion  for  oat 
and  u  half  boiirs  while  in  my  office.    Of  course  their  walk  to  my   of- 
fice aggravated  the  congh,  but  they  in8ist«d   that  tbey  coughed   fully 
M  much  from  tho  lime  Ihey  ^ot  out  of  bed,  8  o'clock  in  the  mori>ing,| 
nnlll  they  got  to  eleeep  al  10  o'clock  at  night.    Socb  luage  is  coriaiii ' 
to   induce  inflaramution   iu   the  hoalthioHl  larynx  and  also  lend   (ol 
indnve  emphynema  in  the  Htrongvnt  lunga. 

"When  the  patient  desires  an  examination  of 
throat,  he  may  also  be  anxious  for  an  examination  of  hlfl' 
lungs.  This  condition  of  things  compels  the  insertion  ot 
a  few  brief  instructions  regarding  percussion  and  auscul- 
tatJOQ  of  the  lungs,  and  auscultation  of  the  voice.  Many 
of  these  patients  will  also  complain  of  some  diKturbance 
of  the  heart,  which  will  require  the  attention  of  the  phya- 
ician.    Tliese  aubjects  will  be  found  in  Chapter  VII. 

717.  Examinations  of  ttie  Ears.  If  the  patient 
desires  an  e.xamiiiation  nf  his  ears,  I  change  the  position 
of  his  chair,  so  that  he  will  be  seated  with  the  ear  that 
is  to  be  examined  directly  in  front  of  me.  If  possible  I 
employ  natural  light.  I  take  the  smallest  Wild  ear  spec- 
ula, figure  44,  dip  it  in  the  bowl  of  water,  wipe  it  dry, 
warm  it,  aud  pass  it  into  the  auditory  canal,  drawing  the 
helix  upward  and  backward,  which  straightens  the  cAual 
aud  allows  a  better  opportunity  for  inspection;  this  caniM 
done  without  the  least  disagreeable  sensation. 


EZAMtNATie 


407 


716.    I  use  a  lens,  of  two  and  a  half  im-li  focus  to 
increase  the  light  and  enlai'gt^  the  view  of  the  tnembrana 
tymjiani.     If  I  am   not    eatislied    with    this     inspection,  1 
employ    the    aeon-otoscope,   by  which    I  can    determine 
whether  or  not  there  ib  an  attachment  of  the    membrana 
tympnni  to  the  promontory,  and  also  ascertain  whether  or 
not  there  is  a  catarrh  of  the  Kufitachian  tube. 
\        719.     Perforation.     IS  I   suspect   a  perforation   of 
mvnibrane,  I  nse  the  timing  fork  for    the    purpose  of  de- 
tecting it.     If  npon  closing  the  patient's    ear  by  pressure 
on  the  tragus,  while  the  tuning  fork  is    ribrating    on  the 
upper  incisor  teeth,  the  sound  is    not   made    louder    than 
when  the  canal  is  open,  the  indications  are  that  there  i» 
ft  pt^rforalton  of  the  drum-head. 

720.  In  ev*?ry  inHlaiice  where  an  ear  ia  examined, 
tlh!  differential  diagnosis  of  internal  and  middle  ear 
tjonble  should  be  made.  This  also,  is  done  by  the  fiin- 
ing  fork.  It  is  made  to  vibrate,  and  the  upper  prong  is 
pUred  within  half  an  inch  of  the  auditory  canal.  The  pa- 
tient is  retjuired  to  observe  the  distinctness  of  the  HOund. 
""lie  fork  is  again  stmck  with  the  same  force,  and  the 
flandle  of  the  fork  is  placed  over  the  center  of  the  mastoid 
ress.  If  the  sound  is  more  distinct  while  the  fork  is  on 
!  mastoid  process  than  when  placed  before  the  anditor^' 
i,  it  indicates  that  the  internal  ear  is  in  a  normal  condl- 
,«nd  the  middle  t-ar  is  the  part  diseased.  This  exper- 
iiMil  should  be  repeated  after  inflation  of  the  middle  ear, 
>•  umetimes  the  removal  of  a  small  quantity  of  mucous 
fcw  the  Kustarhian  tube  will  also  prove  that  the  acons- 
fienen-e  is  unaffected. 

721.     The  Watch.     In  examining   the  ear   by  the 

■»Ip1i,  il  should  bv  brought  towards  the  ear.  while  a  book 

Wiome  object  h  hold  so  that  the  patient    cannot  see  the 

itcli,  and  distance  noted  in  inches.      In  writing  the  hib- 

J'lty  'if  the  case,  this  distance    is   written  as  a   numerator 

'  a  bardon,    the   distance    that   the   watch  is  heard  by 

ordinary  good  hearing  is  written  as  the  denom- 
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722.  If  there  is  suppuration  of  tli<;  middle  ear  ant 
perfomtiun  of  Uih  metabrauu  t/m|>ani,  and  the  quantUy  of 
pas  is  so  great  that  inspei;tH>ii  (Minnot  be  made,  one  of  the 
ear  injectors  shoald  be  employed,  after  which  tJje  middle 
ear  shoald  be  inflated,  aud  the  auditor}'  passage  dried 
completely  with  absorbent  cotton. 

723.  The  Method  of  Writing  the  History  of  a' 

Case.     Note  tlie  external  appearance  of  Ihe  nose,  whether 
it  is  reddened  or  eczeuiatuus,  enlargi-d,  depressed  or  vas- 
cular; iuterually,  whether  ihoro  is  hypertrophy  or  atrophy  j 
of  tlie  niuuous  membrane,  or  if  there  are  |H)lypl  or  ulcer- 
atlouti.     The  pharyngo-natial  cavity  should  next  l>u  exam- J 
ined,  and  all  the  peculiarities  of  that  cavity  uoted ;    theDJ 
the   soft  palate,  whether  its  elevation  is  regular  or  irreg- 
ular,   ulcerated    or    intlamed;    the    uvula;   the  tonsils;  the| 
pharynx;  the  epiglottis;  the  ary -epiglottic  folds;  arytenoids;! 
the  vocal  chords,  aud  the  general  condition  of  the  larynx. 
If    the    patient    ctomplains   of   disease    uf  the  ears,  these  I 
ought  to  be  carefully  examined  and    noted,  first  the    test) 
by  a  watch,  then  by  the  ordinary  voice,  and  afterwardaj 
by  the  toning  fork.     The  condition  of  the  meatus  shoulc 
be  noted,  and   then  afterwards   the  membrana  tympaai.| 
The  Eustachian  tulw  should  be  inflated    by    the    Pulit7*l 
or  (iruber  method,  and  its  ctrndition  noted.     If  the  cougl 
has  been  of  long  duration  the  lungs  should  be  examine 
by  mensuration,  auscultation  and  percussion,  and  tho 
aults  noted.     The  temperature  of  the  month  shoald  be  ta- 
ken by  the  thermometer.    The  action  of  the  heart  shouU 
be  observed. 


734.  Since  1872  I  Imve  employed  a  method  of  keep- 
ing the  hibturies  of  such  of  my  patients  as  seemed  to  be 
luteresting  and  instructive,  that  will  economize  time  more 
than  any  method  I  have  seen.  I  have  termed  it  the  Under- 
score Method.  This  is  seen  in  full,  on  pages  409  U)  414 
inclusive,  i  tind  that  it  saves  much  time,  as  well  as  Iwing 
quite  an  assistance  in  making  out  the  history  of  a  patient. 
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CHAPTER  VI. 

HiNAOEHENT    OF    PaTIKKIB,    AVJ}    THE    MANIPULATION    OF 
IHSTE0]C£NT8  etc.,  DT  TUB  SiCK  RooH. 

736.  If  possible,  I  employ  natural   light  for  exam- 

ioatiuns  and  operations  iu  tht^  sick  room.  If  lliu  hvd  is 
M  in  tti«  Itest  position  for  tlirowiag  the  light  from  the 
Tlidow  into  the  pattent^s  mouth,  it  should  be  moved  at 
mce.  If  this  cannot  V  done,  a  relletrtion  of  natural  light 
jfenld  be  thrown  by  a  small  looking  glass,  upon  the 
kttd  rellector.    (449) 

737.  If  natural  light  cannot  be  had,  I  use  a  platinum 
illomiaator  (see  figure  131)  or  a  coal-oil  lamp.  The  lamp 
t^ald  be  held  behind  the  patient's  head,  and  the  liRht 
tbniwn  inl«  the  patient's  air  passages  by  the  head  refleiitor. 
On  light  may  be  employed  the  same  way.  If  the  gas  light 
b  not  in  a  good  position  to  throw  the  light  properly,  a 
iMbII  looking  glass  will  have  to  be  used  to  throw  the 
1G^  upon  the  head  reflector. 

738.  The  patient  may  be  thoroughly  examined  white 
is  bed  lying  on  bio  left  side.  Lying  ou  this  Bide  leaves 
kis  right  hand  free  to  hold  the  tongue  depressor. 

729.  If  natural  light  or  a  high  gas  light  is  em- 
I>ti>,red  for  inspection,  an  alcohol  lamp  or  a  small  coal-oil 
luip  will  be  rei^uired  to  heat  the  spray  producers  and 
lli«;  medicaments.  If  a  coal  oil  lamp  is  used,  great  care 
ibiMQld  be  taken  not  to  emoke  the  instn)ment.<i,  as  the 
(■loke  imj>art8  a  very  disagreeable  odor  and  taste  to  the 
iiumunent  and  remedy  employed. 

41 S 


730.    If  the  patient  is  afflicted    witii  a   tousilar  aV' 
sceSB,  a  tonsil  history  may    be    requirud  to  evacuate    lliel 
pos.     Tt  may  be  well  to  spray  a.  little  <»>raine  mixture  ou 
the  inflamed  t«nail  previous  to  malting  the  opening  incis- 
ion: usually  the  opening  of  a  tonsilar  absrese  is  not  very 
painful,  uvea  without  the  applieatiou  of  an  aiueslhetic. 


Pignro  181.     Maycp  &  Melaer's  (London,  Rng.)  Plmin 
Illuminalor. 
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A.  Jtcflccior,  throwing  Iho  light  from  b,  tbe  plaiinom  ligbt) 
through  tho  condensing  Iodsq  o.  d,  a  siide  tub«  that  gorcraB  t)» 
qaanltty  of  air  that  pMMs  to  the  burner  b,  b,  tbe  gMoline  or  beo- 
ztn«  (either  are  good)  container,  f,  a  faucet  to  gor«rn  the  quaotit/ 
of  air  that  jMwtes  IVom  the  air  bulbe,  a.  Half  ol  an  ounce  of  bansiM 
Or  gaaoline  poured  into  the  container  K,  will  maintain  tbe  plaiiDoiis^l 
point  B,  at  a  white  heul  Tor  itirm- hours.  A*  tho  light  ia  not 
longer  than  fiHecn  minult^H  ut  a  timi- with  one  pationt,  twelve  paltent'fl 
Citn  he  examined  ami  inmtuil  with  ono  charge  of  (be  conlatiier  e,  o^j 
nne  pnlienl  can  bo  trenlod  twelve  times. 
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731.  If  the  patient  is  a  young  boy  or  girl,  discountcn- 
aire  ibe  uioial  asauraucea  given  by  the  pareuts,  that  "tlio 
doctof  won't  hurt  you;  he  likes  little  ehJldtvu,"  etc.  This 
it  so  frequently  xnitl  to  liltlu  HulTerers,  and  iilmo^t  ns 
frtqnently  the  doctor  does  just  what  the  parent  said  he  wonld 
iK>l  do.  that  children  take  it  for  granted  that  the  parents 
»(*  hjlliog  an  untruth.  If  the  physician  will  check  the  pa- 
Mil'*  assuraiites  he  will  do  much  to  gain  the  child's  cou- 

.  and  will  bti  enabled  to  give  him  an  cfToctive  treat- 
^•■ai  at  the  first  visit. 

732.  Avoid  making  the  patient  sick  at  the  stomach 
•ilh  tirst  few  loci»l  treatments.  In  a  short  time — usually 
(fter  two  or  four  applications— he  will  not  make  the  least 
taDpIaiiit  about  the  dlsagreeableness  of  the  amplication. 

783.  It  is  best  to  Wave  a  complete  sot  of  lustruments 
U  llie  patit>nt*u  house.  These  will  consist  principally  of 
itongwe  depressor,  a  pharyngeal  mirror,  the  spray  pro- 
bers, and  a  tray  containing  bottles  holding  the  medica- 
■ems,  and  a  pair  of  air  bulbs,  unless  a  compressed  ait 
^iparatus  is  used.  This  latt^-r  luid  tUu  Ut-ud  reflector 
iH^t  h«  taken  to  the  patient's  residence  at  each  visit. 
ir>  lamp  is  nsed  as  an  illuminator,  this  will  be  found  at 
Inpatient's  house.  The  platinum  illnniinator  should  not 
W  left  with  the  patient,  unless  thei-e  is  special  neces- 
hy  for  U. 

734.  Every  i>ationt  who  is  so  ill  that  ho  will  be  for 
fctcral  weeks  in  bed,  should  be  provided  with  a  special 
■»*,  whose  dutitw  should  be  detailed  by  the  visiting 
^veician.  Great  rare  should  be  given  to  the  ventilation 
"T  UiB  room,  t^irth  spittoons  should  be  used.  The  tem- 
nld  be  maintained  at  a  uniform  degree. 


CHAPTER  Vn. 

Pebousbiok,  Ausodltatiok   and  Mensobatiok  of  th: 
Lungs;    AoacrtTATioN  of  tub   Voiob,    and   Exaw 

NATION   OF   THE   UeART.  ^ 

735.  EXPLORATION.  In  1865  I  liad  the  benefit  oi 
private  instructiou  on  this  subject,  from  the  lat«  Prof.  A. 
Flint,  Sr.,  of  New  York.  While  with  hini  1  took  vtif 
copious  aot«8,  which,  with  aueh  addition  an  I  hare  found 
by  experience  to  be  suited  to  the  practice  of  the  diseiiMi 
of  the  throat,  I  will  reproduce  here.  1  know,  from  muy 
years  experience,  that  the  information  1  received  ftoo 
him  and  here  transcribed,  is  valuable,  and  can  be  relied 
npon.  It  is  true  that  it  is  merely  a  synopsis  of  a  ret} 
large  sulyect,  but,  I  think,  none  of  the  important  poinfl 
are  left  out. 

736.  Preparation  of  the  patient.  Il'tho  pfttiont  iaaladyt: 
is  in  my  vffiiu  I  ixx^ticMi  her  to  iinito  the  uppcrmofit  portion  of  ht4 
dretM  in  front,  and  h<:r  eornelt),  iil«o  her  chomiBS  neck  band,  i»  that  I 
can  place  iho  slothoncDpo  on  tho  bare  cbost.  I  do  not  deem  it  nceci 
wry  1<>  examine  more  of  tho  cheet  than  the  psrtfl  nborit  the  mamme 
tboMu  I  nev«r  expose.  Il' the  patient  i»  a  male,  I  rc<|UOHt  him  to  iinbtU 
ton  hi*  TCHt  and  aiupenders,  and  pull  np  hia  ahirt  and  undershirt  nt 
der  hi*  chin,  no  ns  cxpooe  both  eluvtc  let).  I  use  lh<!  double  »tethoBCop< 
known  AH  Camman'a.  I  do  not  use  (he  picximeler  or  rubber  faamnti 
my  6n|{er8  lake  iheir  placeM- 

737.  If  I  exnminc  the  patient  nt  Ihoir  ro§idonce,  I  place  him  d* 
her,  nH  the  case  may  be.  in  a  horizontal  position,  with  the  head  a*  bl 
a«  \»  comrnriable.    irthe  head  is  so  low  that  Jl  will  interTero  with  rfll 
piration,  Il  will  materially  affect  the  sounds  elicited  dnring  aoMvlK 
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don  eapocially.    In  either  case,  whether  iho  pRtient  is  at  lb«  office  or 
rMUenoe,  the  oxsraination  is  conducted  Id  the  fame  manner. 

The  bead  orihi>  examiner  abould  be  nearly  in  the  inddian  line  of 

Ux  cheat  examined,  for  the  reason   that  Bounda  that  are  identical  in 

(«wnanc«  from  the  right  and  left  side  of  the  lungx  might  appear  to  be 

of  different  pitch,  \f  ibo  ear  of  the   examiner  won  noiirer  uno  etdo  thsii 

the  other. 

738.    PERCUSSION.    Noimal  reslcalar  rsBonanee.     It 

n  moti  important  ti>  be  well  scquainied  witb  this  rL-hciuaiiLe.  The 
T^rh  of  the  normal  reaoiiance  ia  low  in  quality;  in  comparing  the  rcso- 
■un  elicited  trotn  the  right  and  the  left  lung,  we  will  And  that  the  pitch 
alower  on  the  loft,  and  more  marked  in  ita  vesieular  character  than  ic 
»  On  Iho  right  side  of  the  chost. 

738(tt).  In  dlminlftfasd  reeonanca  or  dullness  the  pitch  ia  higher, 
tWtfore  the  rcaonan<«  Ik  lewt  than  in  the  normal  lung.  Thin  oondi- 
te  denotiMi,  AH  a  rale,  that  the  proportion  of  solids  over  air  within 
tiebeet  is  greater  than  in  health.  In  absence  of  roitonance,  or  flat- 
Ma,  then)  is  a  oomplole  abolition  of  KOnorouenetM,  incident  to  oom> 
fltU  »oiidification  of  the  lun{;. 

736  (6).  In  tympanic  resonance  the  sound  elicited  from  the 
l^ii  devoid  of  the  veaiculur  ijualiiy  which  we  observe  in  the  nurmul 
^ng.  WemiMt  keep  in  mind  that  this  renonanre  may  bo  grouler  or  leas 
ftu  it  i«  in  health.  It  proceed)!  from  air  in  the  pleural  sac,  or  in 
fiinioaary  cavities,  or  in  dilated    bronchial  lubes  cuntainod  in  solidi- 

■rfri  IflngA  and  also  incident  to  tubercular  excavations. 

^V  Th«rc  are  other  qualitiiM  ol  rononunce  that  may  bo  elicited  fVom 
fiiHied  lung*,  bat  lb«y  are  of  little  value,  because  they  indicate  con- 
iliims  that  nro  dcmonstraicd  by  the  pulient'it  phyaiognomy. 

738.  AUSCULTATION.  As  in  preclusion,  «o  it  is  in  nuscalbi- 
*n.  We  sbonld  be  well  acquainted  with  the  normal  sounds  that  ar« 
tUuned  from  the  healthy  lung.  The  respiratory  sound  obtained  by 
MHullallan  from  the  henlthly  cheat  is  calkd  the  normal  vehicular  mur- 
■v.  The  aoand,  or  murmur  produced  by  the  net  of  inspfratioa  is 
Xn  or  leas  intense,  low  in  pitch,  and  hui*  a  peculiar  quality  which  we 
CKingaisb  as  reaictilar;  the  murmur  with  expiration  in  not  always 
I*w«at,  yet  is  not  infrequently  beard  in  Iho  right  summit  of  female 
^Wtj  wbeo  ibis  murmur  is  present,  it  is  much  shorlor  than  the  in- 
■piiatery  murmur,  less  intense,  and  still  lower  in  pitch;  these  obarac- 
loWlia,  wo  muAl  keep  in  mind,  vary  considerably  within  the  liraitH 
*'hMlk  in  different  perMns.  The  murmur  is  more  inteuse  and  the 
juratory  part  of  it  is  more  veoicular  and  tower  in  pitob,in  the  left 
^>  Ihao  in  the  rii^ht  e>de  of  the  cheat  in  front. 

740.    All  deriationa  ^m  tbisnornul  vesicular  marmor denote 
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more  or  Iohh  (li^KJto  in  llio  liingo,  the  wirlur  tlio  ililTorancc  iho  grpnto 
tbc  diMMue,  iho  lots  tho  ditTorenco  the  more  iniiiortant  it  is  thati  wi 
ihould  know  it,  »s  tins  email  dilForeiice  indicA(«s  the  oommiMiMtnonl 
of  dinonao  in  ihi'^e  iinportaiil  or'^iiiK 

741.  TtiH  diminished  ve&ic«lar  murmur  i»  a  weakened  Hound 
bill  ititi  (littliciuiivd  (iltni-ucloni  oMtio  vsMiciilar  qtiAJity  are  oUtorviM 
iinKfTcrlud,  ihu  iniirmrir  in  murt'ly  wcalconod.  Tliin  inarmor  is  foun 
in  dila'iilioii  ul'llinnir  <:clls  in  ciwon  of  chronic  bronchitis  nnd  t 
omphyhflma  f'vllowiii;;  iliis  disiMisc  in  its  BliU  moro  chronic  form. 

742.  An  exaggerated  vesicular  mrnmor  is  ocra»ioti«d  wh»: 
tho  n^Mpinitury  tunitionis  of  thu  op]K>?^itc  I<iiif^  arc  invoWod  in  dlseM* 
as  in  cases  of  plourilir)  witli  hir^o  cfl'iisiuni),  tirid  in  pnciimonta, 

743.  In  Boppressed  respiratory  murmor,  ilier«  i^  an  cntitt 
absence  of  this  peculiur  quality  which  we  Dotic«  in  the  hrallby  lottg, 
found  in  aolidifii-alioii  "fliidj;  iiud  in  liirire  pkniritic  i.<(ruAion;i. 

744.  In  broncbisl  m-  tubular  respiration,  the  inMpiiatorj 
sonntl  is  dwoid  of  tiiovesieuliirqiuihLy,Hnd  in  iin  plucu  wo  have  k  tnV 
ular  qiiiility,  which  i*  it»  dlHt.in^iiixhing  characlerisliv,  the  pilcb  ii 
higher  than  the  normnl  roMpiriitory  tiuuiid,  Ihu  int«iiHity  varinMuAO- 
cording  to  iho  distance  of  the  situation  of  the  tube  or  tubes  from  tht 
Htirface  of  the  body. 

745.  The  expiratory  sound  in  this  bronchial  or  mbabr 
respiration,  lit  a^  hnij  or  htiijfr,  and  the  ptich  \k  higher  and  the  in- 
teosiiy  grraUr  than  in  the  inspirati>ry  sound,  thin  of  (.-oarHo  licnolw 
more  or  Ices  soliditicalioi)  of  ihc  lung. 

746.  UclwccD  the  conditions  of  the  normal  lung  described  M- 
dor  tho  head  of  the  normal  vesicular  murmur,  and  the  solidified  )an{ 
deaoribed  under  the  head  of  the  bronchial  or  tubal  respiration,  there  ii 
oforj'  di'grt'o  of  soliiiirication.  Tbe  phyalcal  aii^n  which  isk«  inio 
considcraliciti  nil  iif  ilicNoditrurenl  condillonit  in  callod  bronchO-TOt* 
icnlar  n-ipirution.  In  thi>>  veHicutur  quality,  ibo  inspiratory  soand  <) 
more  or  toi^is  diminislicd,  but  not  entirely  wiinting,  as  that  condition 
would  bring  it  uudoc  the  head  of  bronchial  or  tubular  respiration.  Tbt 
quality  approaching  iho  bronchial  in  in  proportion  as  llie  viaicaltf 
quality  IN  diniininhi'd,  therefore  the  pitch  in  raiwd  in  proportion  Mth» 
bronchial  predomlnuleR  over  the  veMtenlar  quality.  The  expimlory 
sound  is  more  or  Iciw  prolon^d,  ilH  inlennity  ini-reaned  and  its  pil<l> 
raised  in  proportion  a"  the  inNpirutory  itounil  li«»  Icra  of  tho  vosicoUf 
and  more  of  the  bronchial  qualilie-x  in  it. 

746(a).  This  abnormal  physical  sign  is  distinguiiibed,  a*  ii* 
uameimplte<s,by  itAcomhiiLutiL"!  i<i  •litRii^nit  {ir'jporliona  with  thoeban^ 
leridtioa  of  the  bronchial  rcapimlion  and  the  normal  veMcalarmnrtnor- 
Ila  character  may  approaob,  ou  the  one' band,  lei  the  normal  vosicul" 
murmur,  as  in  patienls   sllgblly  alTected,  or  on  tho  other,  m  the  bron- 
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Ion,  wliicb<l(!n(>t«ii  iMilitliluulion  onhc  lung.    Il  i<>,  th^re- 
ic  moeil  im)Hiniinl  jihyiutvl  Mgns  to  Ktildy.     This  *ig»  is 
knpWD  by  variuasiiDlhiimiM  rvde,  rough,  nni)  hard  rmpimtlon. 

747.  Ati  inspiratojy  soond,  •^'nlirely  wnntini;  in  tho  vctiitTular 
tbincirriitic,  iii>t  bi-oiictiiiii,  but  /KtZ/oip  blowing  and  lower  in  pitch 
Ibu  ihf  bronvbial,  wiib  an  cxpii-atury  Kound  lowor  in  pilcb  ib«n  thv 
ib^ntory,  ia  called  cftvertiouH  rMpirulion.  di-noiing  tbe  |  atsage  of 
■irintDiiiid  frutu  u<!UTity  uriili  lliibby  wallx.  Thur^roro  it  ia  board 
onlf  ill  ■  L-irtuniM-nbud  epnto,  not  infi-cqucnlly  surroundod  by  bron* 
(Wrapiniiion. 

Tkere  ia  a  variety  of  cavenioas   respiration  called  fttnphoric, 
lort£Bd    by   ilH  niDHituI  aoundst,  inniriiit  ol  the  blowing.     Found 
mlly  in  piicaroo-Uiurmx  and    piTloraiion  oflbe  tnnga,  bat  eoioo- 
lilMiiu  luboridliir  cjiritic«,  wtUi  rigid  wall". 

748.  There  arc  adventltioOB  BOtmda  caused  by  the  action  of 
u  iii  fluids  within  tbe  air  v«>Bicli.>fl  and  bronchial  tiib«s,  and  by 
fcutioD  ul'ibe  two  pleural  iiurfat.-e«  ujMin  oncanotlior.  Th«  laitor 
Ml  tilled  Iriction  aouhiIa,  cAum-d  by  moveineiitH  in  opposite  direc- 
tiu,«f  Uiii  (--oHlal  and  putmotiAry  plcurul  nitrtiiccM  with  initpiratioh  and 
Bfiiuinti.  It  appcara  near  to  (be  ear,  conveying  to  tbe  minil  tbe 
dtttil'  Iriction  ril'  roughened  eurfacc*,  ihc  sonnd  is  more  or  Icm  in* 
ll>Hand  dry.  Found  in  plvuritin,  iMpedally  alXor  iJic  ah.tnrption  oC 
fcli^nid  effiMton.     There  in  another  noend — but    not    pnrdueed  by 

■ — which  j"a  eerie*  ot'tinklini;  «oiindH,  with  one  or  bolh  aetN  ot 
ion,  alflo  produced  by  coughing  and  fipc4iking,  eiillixl  nMtaUC 
Thie  denotes  a  cuTity  of  oonsidorable  sise,  having  air  and 
'In  )i..  This  is  found  in  pneaino-liydro  thorax;  soineiimen  in 
■K*  tubercnlonn  excavation*.  The  rileti  may  he  ho  fine  an  hardly  to 
')iDiliblr,or  •OcoanteoH  to  mx^mble  gurgline-  BclwMn  lhe«e  two 
WfeniP*  n  every  degree  of  gradation.  Tbecrepiiani  rAIn  in  a  fine, 
'7'Oeklirig  sound,  heard  only  in  tbe  act  of  inspiration.  1 1  isanal- 
IM  nnbiling  sign  of  pueumonia,  and  is  heard  in  the  first  stage  of 
k  rfieeaae;  found  also  in  ced«n)a  of  the  lunge  and  in  bentoptysis. 
^rftle  ia  produced  within  tbe  air  veaielea. 

749.  The  sabcrepitent  rale  >"  a  fine,  inoiMt,  bubbling  aonnd 
Wd  in  one  or  both  mts  of  rexpirution  ;  conveying  the  idea  of  the 
Renting  of  small  bubble*,  yet  sometimes  intermingled  with  the  fine, 
''^,  Or  crepitant  rale.  This  r&le  is  prodnced  within  the  small  hroD> 
^i».\  tabtt.  Heard  in  IhelsBtstageof  pneumonia,  capillary  bronchitis, 
'■■eptyajt,  polmonar)-  apoplexy  and  cedema  of  the  lungs, 

750.  The  bubbling  aoundti  due  to  the  presence  of  raucuB  and 
'^'KT   liquid  in  the  larger  sir.ed    bronchiul  tubvit  than  tho>e  in  which 

'   ■ub'Tvfiiiani  iMr:  in  produced,  arp  culled  Moist  Bronchial,  or 
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Mncons  Sales.  They  may  boconnto  or  fine,  Moording  to  Uiosinefti 
lla*  linitii^hial  tuboH  in  which  thoy  itm  produced,  ttndiir«g«nttrnlly  la<r 
in  pitch.  Heard  in  nfTeotiona  givinf;  hho  to  Itqatd  in  tho  bronchial 
tnbcHnnd  in  bronchiti^^. 

751.  The  Siy  Bronchial  or  Tabular  and  SonorouB 
Rales  are  free  fromihia  bubbling  quality,  and  are  therefore  dry  and 
fri^quently  musical,  causod  by  the  pawvagA  of  air  Ihrougli  narrower 
contracted  bronchial  tuboa.  If  tho  contraclion  i.t  greal,  then  the  pitcb 
of  the  HOund  is  bigb.  It  is  sibilant  or  whidtling;  if  not  much  contract- 
ed, ihun  tho  pitch  ia  low,  and  tho  sound  promulgatod  is  Bonorous  or 
snorting.     These  Bounds  are  incident  to  asthma  and  to  broncfaitia. 

There  is  a  moinl  bubbling  or,  more  properly,  gtn^ling  aoaod 
produced  by  a  liquid  within  tho  cavity.  Heard  in  toberoular  azoa* 
Tations,    Ita  situation  is  circumiieribed. 

752.  AUSCtTLTATION  OF  THE  TOZCE.  In  aux^uliaUoo 
of  the  viiitc,  yl  lourno  ttio  standurif  lor  compiirinon  in  lh«  aormal  Tft- 
cal  rcBOnaQCS, which  is  a  diffusedgdislantreeonndingof  ibo  votoo  with 
muro  or  loss  trcmitus  or  vibration  of  the  walls  of  tho  chest,  varying  ia 
dcgroc  in  different  healthy  persons.  In  oomparing  tho  two  sides  of 
tbo  chest  it  is  alwityii  louder  on  the  right  than  on  the  left  side.  In  dis- 
ease there  are  Tarioni;  modifinttions  of  thiit  normal  vocal  reaonaiioe. 

752  (a).  In  bronchophony  the  voice  is  conooDtraied,  mora 
or  less  inienae,  raiaed  in  pitob  and  seems  near  tho  car.  In  whispering 
it  has  a  blowing  sound,  rained  in  pilch,  nearer  tho  ear,  and  io- 
tenae;  denoting  complete  or  cnnsidurable  solidification  of  the  lung.  It 
is  fouTid  with  bronchial  rcspi ration. 

753.  When  tho  reeoQance  of  the  voice  la  diSased  aod 
distant.  a«  in  health,  with  only  its  intonsity  abnomially  increasml,  ill* 
tallied  exaggerated  vocal  resonEmce,  and  dcnotos  a  degroo  of  so 
liiiificaiion  not  quiie  liuQicicnL  lo  produce  tho  charactonstics  of  brooebo- 
pboay.  This  phyiiicial  sign  ia  present  with  bronco-visicular  respira- 
tion. 2Igophony  is  a  modification  of  boDchophony,  and  oonsislsia 
the  tremuliiiisncHs  of  tho  sound  reaembling  the  bleating  of  a  goal; 
sometimos  hoard  in  pluritis  and  pneumonia.  The  value  of  this  sigs 
has  boon  over  estimated  by  hnennoc  as  diagnostic  of  pleuritis.  There 
is  another  variety  of  bronobophony  which  is  rare.  It  is  called  Pectori- 
loquy.    The  articulate  words  are  transmitted  directly  to  tho  oar. 

754.  The  cavernous  whisper  is  a  low  pitched,  blowing 
sound,  proceeding  from  a  tuberculous  excavatioii.  Tbe  amphoric 
sound  may  accompany  or  follow  the  loud  voice  or  whispered  words. 
It  is  a  musical  sound  like  that  produced  by  blowing  into  an  empty  M- 
tie;  heard  especially  in  pneumothorax,  and  oocuionatly  In  lober^ 
Ions  cavltiea. 

75S.      Diagnostic    Signa    of  Iiuig   Affecttoos.     i  *iB 
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BOW  giT«  tome  of  thu  |iralimiriary  alTvotKiriA  Ihat  phynlciann,  whoae 
prorewiiotia]  labora  «ire  limilod  to  Iho  prftclicu  uflhv  ooko,  thro&t  and 
tan  may  be  callod  upon  to  treat;  and  will  mention  the  diagnostic 
ligtM  obUiinod  bj  porcuBsion  and  ituscultution  ofthe  lungs  and  Miisculta* 
tioo  of  the  voice.  In  doing  this  I  will  a^ain  ropoat  moBt  of  the  physi- 
cal Bi^B  that  iiavo  already  been  ^ivon. 

756.  Bronchitis  affecting  the  larger  tubes.  Tbia  la 
the  moat  oommoii  aflecLion  of  tlie  lownr  uir  p&.H->ugeH  tliai  will  bu  met 
hi  the  office.  The  following  un>  the  physicul  «igiiB  that  indicate  this 
tonditiun :  normal  voaicalar  resonance  on  poruuBsiun,  sibilant  or  sonor- 
nuTilw,  or  both  >n  early  stage  on  both  aides  of  the  chest;  feebleness 
tJiliQ  respiratory  murmor;  temporary  sujipresion  of  marraor  overpor- 
(loM  of  tbe  cbesL  In  tbe  course  of  the  dineaHe,  muooua  r&le«,  coarse 
lad  Bn«,  will  be  heard  on  both  «ide«  of  the  uheiit.  The  rales  will  be 
*inab1e,  not  always  prewent,  coming  and  going  and  changing  tbeir 
•ilastiou.    The  tockI  revonance  will  bo  normal. 

757.  Capillary  BronchitiB.  This  is  probably  the  next  mosl 
Wiinun  complaint;  its  signs  are  :  normal  vesicular  resonance  on  per- 
•■iea,  sebcropiunt  rAleson  both  sides  of  the  chest,  weakened  or 
■ffmeed  respiratory  murmur.     Vocal  reaonanco  normal. 

TS8.  PnlmoDaty  Xhnphysenui.  This  condition  of  tbe  air 
fM^ps  is  Irequeatly  seen  in  offii^u  practice.  The  following  is  a  syn* 
(^of  its  indioiUons:  VMicuto  tympanitic  resonance  on  percussion, 
Sasmlly  most  markod  at  the  lofi  aummil  in  front.  Kespirutory  mar- 
■sr^ble  or  suppresaed.  The  inspiratory  sound  shorlenod.  Th« 
Ofintory  aound  fV%<)Uenlly  prolonged,  bat  not  raised  in  pitch.  Sybil- 
waod  sonorous  r&lea  fro<iueiitly  preaenL  The  superior  and  middle 
ttfedsor  the  cheat  in  front,  bulging,  and  the  lower  pan  contracted. 
Itfked  and  cltaracloriKtic  deformity  of  chest  in  some  caaes.  The 
)Kal  resonance  is  not  affccled. 

759.  ASTHMA.  The  physician  will  nlmoet  invariably  be 
lo  examine  his  patient  in  tbe  office,  even  if  he  knowa  be  cao- 
■Kilo  ihissatisJautorily.  Its  signs  are  few  and  well  marked,  they 
M:  resonance  on  peroussion,  normal  or  increased;  sibilant  and 
Naoroua  riles  diffused  over  the  whole  of  the  ohent.  They  are  often 
'nd  enough  lo  be  heard  at  a  distance.     Yocal  resonance  normal. 

760-  PNHXTMONIA.  It  is  not  n  very  uncommon  occarenoe  for 
*  patient  whi>  liikt  i*cvii  suffering  from  sovoro  cold  in  the  nasal  paW- 
*Ci>  >ad  ihroatf   to  betaken  down    with  a  pneumonia,  and  if  their 

gb  bss  been  prolonged  safficiontly  to  cause  pain  in  the  chest  ba- 
ths paenmonia  set  in,  the  additional  pain  will  at  onoe  fill  tbe 
podiof  the  patient  and  friends  with  conttternatton,  and  the  pbystoiao 

I  treats  the  throat  and  bead  will  be  called  upon  at  once  to  make  a 
nl  examination  of  the  chest.     This  he  nliould  do.  and  if  it  proves 
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to  be  ■  scircrc  rftf«.  i-ooommond  a  physician  wli»  will  take  carv  oftb* 
GSM  with  him,  ns  ho  vritl  not  have  lime,  in  itinncctinn  Willi  hit  offlos 
prBctico,(o  visit  at  all  hours  of  day  nnd  niijht.  Tho  following  are  Uie 
t'lgaa  :  in  tho  fi'-ai  fA&fie  slight  or  modorato  dullni'ss  ovor  ihu  ntfocted 
lobe,  and  Trequently,  bal  not  invariably,  tho  crcpiianl  rale,  tho  Utier 
being  almudt  pnihognomitnic.  In  Uio  tteoind  »tago,  mnrkod  dalloew 
or  flalneAH  ovura  npnc-C  corr«Hpi>nding  to  ihal  occnpied  by  the  affecled 
lobfi  or  loboM.  Vosiciilo-tympanitie  romnanoe  over  (he  upper  lobe,  if 
the  lower  lobo  bo  alone  aff«elcd,  ami  over  iho  lower  lohu  iT  iho  upper 
lobe  bv  alone  affootod.  The  rolntion  of  resonance  and  dulInutH  ur  flat- 
Oftm,  not  chan]{ing  with  chan^to  of  positian  in  tho  pationt.  Bronchial 
nytonanco  in  this  stage  and  bronchophony  with  tho  loud  voice,  and 
vbispering  bronth aphony.  In  some  etnoa  ihero  is  persiatonco  of  tba 
crepitant  rile.  In  thu  ntago  uf  purulent  inAUralinit,  dullnew  or  flat 
ness  continnvs  with  thr  mncnnit  nlciH.  During  rcHolution,  progreaatve 
diminiiation  of  dullness,  the  bronchial  rexpinttinn  given  plare  to  the 
broncho  •vesicular  reepiralion,  and  tho  tattor  approximate*  and  at 
length  ovontuateH  In  the  normal  vesicular  respiration.  Daring  (bis 
period  there  bfreqaenlly  a  return  of  tho  cropilanl  or  subcr«pit«Bt 
rikle.  Bronchophony  is  hnard  dnring  ni.toliition,  K'^'ng  place  lo  ex- 
aggerated resonance,  and  the  lutl«r  dlminiithcn  and  enibi  in  tba  R' 
mal  vo<^ttl  rosonan(i«. 


761.  Collapse  of  Pnlmonary  Lobnlea  in  connection  witb 
Bronchitis  in  ChildzcD;  heretofore  called  Lobular  Pneo* 
monla.  riiin  i-uiiijiitiini  mi  Iri'ijuttitly  IuIIdms  a  |jroii-acti.-d  cold, 
that  tho  physical  signs  of  itM  prewnce  should  bo  givt^n  her«.  Tfaej* 
are  as  follows :  dullnom  on  pcrcue»ion  greater  or  lens,  and  more  or 
leM  dilfitscd,  this  is  oftonest  observed  on  the  posterior  portion  of  the 
obost  on  both  sides,  with  diminution  of  respiratory  murmur  or  feeble 
bronchial  respiration.     Mucous  or  auhcrtipitant  r&le«  on  both  sides. 

762.  OTHCR  LUITO  ATFECTZONS.  As  many  palioata 
enfTering  from  llii^  <<ill<>wiiig  j>  it  1  hid  nary  cumplainis  are  graally 
trouhled  with  diseases  of  the  nasal  passages,  or  throat,  or  both,  the 
physician  who  devotes  bis  time  to  practice  of  these  laiterdiscAHO*  may 
be  called  upon  to  give  relief;  for  this  reason  I  think  it  well  lo  &>««• 
tion  Iho  principal  nignx  thai  diagnosUcate  them. 

763.  Pleuris;  with  Effasion  and  Empyema.  If  ib«  piM- 
ral  mc  bo  filled  rither  with  I j  nijtho-^trroii^  hi|uid  ur  puis  there  in  uniTtr 
aal  flatnotn  on  percussion  over  the  afTectctl  side.  Generally  absence  of 
rcvpJRitory  sound  expoplover  the  compressed  lung  at  the  summit,  U^ 
here,  bronchial  respiration,  Kniargcd  dimensions  of  the  afTecied  siit^ 
if  the  liquid  bo  aafficient  to  dilate  tho  chosi,  as  shown  by  nenEuralioa 
or  the  eye.    Dcfficient  rempiratory  movements  or  immobilii;.  Tbe  to- 
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c-N  III)  n  lore!  with  tiK<  ribs,  niiJ  aomoUinvH  bulgiii|{.  Dis- 
thv  heart,  iU  Hi(e  being  shown  by  ttii;  impuldo  or  noandit. 
yomi&l  Tocal  resonance  diminiAh«d  or  BtijiprvsHed.  Vocal  fiiimiliis 
wanlirtK-  Excie|i  tin  Dally,  tlm  bronvhiul  reHpiratioii  emanating  from  lliO 
tompnMiMd  lung  i«  mon?  or  Ivum  dilfiiKod,  and  may  ttxleod  over  tho 
vliolt!  of  the  nir«rtiMl  aido. 

If  ibv  chcdt  bo  )»rtially  filled.  Oiilneas  or  dullness  on  pcrcuiution 
Inm  the  base  oTchflst,  extending  uj)wurd  to  a  IioHkohuI  lino  donol- 
!•(  Iho  level  of  tho  liquid  when  the  juiticnl  U  HJItJng  or  standing.  Ko- 
tooaoee  extending  botow  thin  lino,  in  fitinl,  in  nome  canoit,  when  the 
fMlieei  liuH  on  lb«  back,  owing  to  a  chango  of  level  of  the  lii]uid.  Vos- 
irato-tympsnitic  resonance  over  tho  lung  above  tbo  level  of  the  liquid. 
Dlnnnition  or  abaence  of  respiratory  sound  below  Ihe  lovvl  of  tbo 
Bq«iJ.  Above  the  liquid  the  roapiralion  is  bronc-bo-voajcalar,  approach- 
blglh«brot)(^tiiftl,  ftometinteiinrar  ihe  liquid.  Vocal  resonance  and  frflm- 
tUidiminiHhi^d  or  wanting  below  the  Icvitl  of  the  liquid,  and  both  may 
hiAiaggerntisI  above  the  liquid.  Diminution  of  inierconial  depressions 
Hy  be  apparent  when  tbo  chest  is  partially  filled.  Kxaggnrated  re- 
^intioo  on  the  healthy  .lide  whun  the  cheut  is  partially,  and  still  mure 
vhm  it  is  completely  Sllod.  Pleural  rriclion  aound  aometimes  prior 
loiwt  with  liquid  ofTuwion;  frcqaontty  during  and  allor  absorption  of 
ii^fU.  A  oharactoriBltc  ooniraction  of  tbo  cbesi  on  one  aide  follows 
Anaic  pleoriay  with  connidorable  elTuaion. 

764.  Pn e tun obydro -thorax.  The  diagnonlic  HignH  are:  tym- 
^liit:  iv.^oiiiirii'i-  i^xiitiidin^  i.iViM'  the  wh'^lo  of  the  ulfuclod  Mide,  or  a 
tvtkio  diittanco  from  Iho  summit,  when  tho  patient  is  sitting  or  atand- 
i%  and  dulncffi  or  flatness  below,  extending  U>  the  base.  Tho  rela- 
Hnofthe  dulneeaor  flatneeaand  the  tyni[)aiiiitc-  re«oiiaiK'o  changing 
*ka  the  patient  Ilea  oit  hin  back,  owing  to  change  of  level  of  the 
^*l(l  within  the  thorax.  The  tynipinitip  retnnanue  is  sometimofl  am- 
|wric.  Amphorio  roapirattoii  and  voiee  frequently  present  aUn  me- 
vUic  tinkling.  Splashing  sound  on  suoeussion,  and  this  sound  fre- 
liMtly  amphoric.  Dilation  of  tbo  affected  side  in  certain  cases,  with 
''Ccient  respiratory  motion,  and  abolition  of  intercostal  depr«saion. 
ItiOMt  cases  the  heart  is  removed  from  its  iiormsl  Aiiuation. 

765.  Hydro-thorax  or  Dropsical  Plenral  EffuBioa.  Tfa« 
'**l*noea  or  thin  I'linjii.iiiil  ari^Mo  nuoHisKt  that  bill  lew  nee<l  be  given. 
iMiiigns  denoting  pre.-mneo  of  liquid  in  both  pleural  tan;  the  umoant 
•f  liifBtd  niton  greater  in  onv  side.  The  evidence  of  liquid  afforded  by 
**Vor  level  with  tho  change  of  position  of  the  patient;  this  is  al- 
•*•<  Invariably  present. 

706.  Pulmonary  CBddma.  Dulness  or  flalnesa  on  percussion, 
^ifVin-leM  dilTu^td  <n-cr  ilie    posterior  surface  of  the    cheol,  usually 
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on  both  NidcN.  Siibcropitant,  Boinolimc§  intoroiingod  with  crepiunt 
rales,  Atntonuo  ol  i-e*piratory  marmur,  or  feeble  broncho -vwicular  re- 
spiration. No  change  br  rogErdv  lUe  sitoalion  of,  or  spaee  over  which 
Uie  dulness  extcndH,  willi  <-huiigO  of  position  ufUiL'  )wl!ent. 

767.  Pnlmonary  Oangrene.  Dulness  or  flatuoMon  porcuMion 
over  n  spuco  mure  or  to8H  circum scribed,  ofUtneat  over  tho  ■cKpnU. 
Abnonco  of  respiration  wiibin  thlxareia,  or  bronchial  reflpirmtion.  Ma- 
coua  or  Buborepitant  rllea  u-iiliin  ilie  area  of  dulneBs  or  flaioeAs  and  its 
nfiififaborhood.  CnvornouH  Hignit  may  be  prencnt  after  the  alonghiog 
away  ofa  circumscribod  portion  of  lung.  Tho  signs  of  pneunio-hydro- 
tliorax  bficomo  dcvelo|ied  if  perforation  of  the  lung  takes  place. 

768.  PaUuoDazy  Apoplexy.  Dulneaa  or  flatnoes  on  percM- 
Bion  witliin  a  ciruumHviribud  spaoo  or  eirt^umiicribed  8pa«ea.  Abseno* 
of  respiratory  murmur  within  the  limits  of  the  extravaaations  or  bron- 
chial reap i ration.     Mucous  or  subcropitant  rAlos. 

769.  Carcinoma  of  Lung.  The  8i(;ns  of  solidification  grwt* 
6r  or  loaain  degroe,  aud  timretir  leaa  diffused.  Sometimes  con  tract  ion 
of  one  side  and  U-sspncd  rc!ii|iirutiiry  movement. 

770.  EXAldlNATIOH  OF  THE  HEART.  If  the  subjec- 
tir«  symptoms  of  the  heart  arc  such  as  to  make  it  dMirablo  to  OKam- 
ine  it,  this  ahould  be  done  ut  the  patieni'it  residence,  so  as  to  avoid 
over  action  by  the  patients  going  to  the  pliysicians  office  ;  or  the  pa- 
tient may  be  directed  to  rest  for  ha'f  .-in  hour,  SO  that  the  exvit«d  ■» 
tion  ol'tbo  heart  may  pass  off, 

The  cheat  ahould  be  sufflcienlly  exposed  to  allow  a  free  inspect- 
lion  as  well  as  due  application  of  the  stethoscope  to  tho  surface  of 
body.  Il  is  well  to  examine,  first  in  a  sitting  poatnre,  then  in 
horizontal  position.  Every  remark  that  might  alarm  the  patienl 
should  be  avoided.  Three  orfourhoiirs  after  eating,  in  the  forenooa  or 
In  the  afternoon,  are  the  best  times  to  make  tbo  examination.  If  ths 
patJent's  bowels  are  constipaud  and  the  kidneys  slnggith  in  action,  a 
laxative  diuretic  ahould  be  given  the  day  befor«  the  oxamtnatitm 
(akee  place. 

I  have  given  tho  heart  affections  as  they  have  occnred  moat  fr»- 
quontly  in  my  practice. 

771.  Aortic  Obstntctlve  Lesiona.  The  signs  are:  an  orgaoio 
endocardial  murmur  iicoompanying  and  following  tho  first  soqikI  of* 
the  heart  (lynUiiic),  Iwudost  at,  or  limited  to,  the  ba^o  of  the  organ  i 
genernlly  propagated  into  the  carotid  arteries;  ita  maximum  of  in- 
tonaity  in  the  second  intercostal  apaco  on  tho  right  side  near  the  st«r- 
nam,  provided  the  normal  relation  of  the  aorta  to  tho  cheat  walls  be 
prasarved.    The  aortic,  second  sound  of  tlie  heart, aa boant in  the «U*| 
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utUonjiut  dosi^nawd,    will  be  wettk«iied  or  loai,  iftlie  aortic  tbIvm 

mn  (Unuged. 

Ad  sortie  direct    murfnur  may  bo  inorganic  or  ftnietnic.    ThUis 

to  be  inTerred  when  the  marmar  is  variablo  in  its  intonsity,  or  inier- 
nittAni,  nnacoompnniod  by  tho  vreskoDing  or  the  aortic  BMond  sound, 
Ibe  benrt  not  onlarged  nod  raurmurs  heard  in  tbe  lar|^  artorim  and 
)a  the  veina  of  tbe  neck. 

772.  Aortic  Regui^tant  Lesions.  An  endoi-Ardiul  mtirmur 
McompHoying  s-iJ  Iwliowin^  ltn>  sin  ornl  «i>und  ol'  the  hcnrl  (diiwlolic), 
UiadcHt  just  bulow  tbe  bano  of  the  heart  on  tho  ten  aide  of,  or  over  the 
■UftiotD ;  propB^tod  thence  downward  toward  the  ensit'orm  cArtilage. 
The  aortic  seoood  sound  woakeiied  in  proportion  aa  tho  aorlic  valrea 
■r*  defective.  Thi*  murmur  ia  frequently  conjoined  with  the  aortic 
Unci  murmar. 

773.  Mitral  Regnxgitant  Leaions.  An  endocardial  murmur 
monpanyin^  and  followiajj*  tbe  fi ret  Hoand  of  the  heat  C«y«toli(r); 
bodeuator  limited  to  the  apex  of  the  oriian;  extending  mor«  or 
laato  tbe  left  oflhe  apex  lati-rully  around  the  cheat,  and  bcanl  at 
k  lower  ai^le  of  the  wupiiln  ;  not  propagated  into  the  curotida.  The 
ionic  eeoond  MOnnd  of  tho  heart  weakened  in  proportion  to  tbe  amount 
(f  regurgitatJon,  and  tho  pulmonic  eocond  sound  (heard  in  tbe  lefl  aeo- 
m4  tDterooatal  hiwcv  nvar  th<i  mornum)  intonultod  in  proportion  to 
ttaoMiDnt  of  hypertrophy  of  the  right  Tootricle  induced  by  tbe  mi- 
Inl  Itwona, 

774.  Mitral  ObatnictiTe  Leaions.  An  endocardial  murmur 
MtonBMted  with  the  (•cwirid  mmrid  itf  tho  bi>art,  but  preceding  tho 
fart  aoand  (prw-i^tolic),  and  abniplty  arrenivd  at  the  occnrenoe  of 
^fint«onnd;  (he  murmur  limited  to  a  circumHCrihed  apace  around 

l_^  apex  of  tho  organ  ;  tho  character  froqaontly  peculiar,  reMoitibliii); 
I Kflnd  make  by  throwing  the  lipfl  or  tongue  into  TJbralion  with 
!  breath  of  expiration.  Tbe  pulmonic  second  sound  of  tho  honrl  in- 
^*sBed,  if  tbe  mitral  regurgitant  Icaiona  have  led  to  hypertrophy  of 
*W  right  rentride.  ThiM  murmur  is  frequently  asAOoialed  with  the 
■imi  regurgitant.  It  doe«  not  denote  le«ions  in  all  <-jimc.i,  when  it 
"  laociatod  with  aortic  roguigitant  lesion. 

775.  Tricuspid  Rogorgitatloil.  An  endocardial  murmur 
■itbUie  tirai  sound  ol  ttio  heart  (systolic),  heard  within  a  ciroum- 
*^M  area  ai  the  lower  part  of  the  Aiernam.  Frequently.ifnotgen- 
***%,  aaaoeiated  u-iifa  pulHa'i'in  or  undulation  in  the  jugular  vo]n§. 

776.  Lesions  at  Pulmonic  Orifice.  An  endo<ArdIal  organic 
*UBHir  with  ibe  firat  sound  of  the  heart  (systolic),  ut  tbe  base  of  the 
*^,  is  the  left  Beoood    iutercoatai    space ;  not  propagated  into  It.o 
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777.  Endocarditis  in  cases  of  Articular  Bbeumatism-  An 
«iiiioi4irilial  miiiruiir,  loudcal  al  llii-  npvx  ut  tii>^  tn-nri,  i.  o.,  a  mitral 
•ynlolic  mgrmur,  developed  (i^.,  not  having  oxistod  previously)  Id 
«nnticction  with  articutai-  rhouratttiara,  and  attended  bj  more  or  l«as 
iiGtion  of  the  lieuru 

778.  Pericarditis.  A  pericardial  rriclioii  tnarmur  (cxowrdiaJ), 
dititi[i};iii^bt>il  Irorii  an  uiidooardfnl  inuriuur  by  the  f'ollowion  point*; 
Convoying  tlio  idi:u  iir  vubliing  or  friulioii ;  apparently  HUperfioial ; 
UHUftllj"  Iwo  siitinds  f'(>r  carh  bent  of  tho  litMirt  j  vmyinj^  in  intensity 
aud  cburuclor  durini;  uuscultalion;  its  relation  to  Itio  bv«rt  iwnndit  not 
definite,  or  the  rliytbm  irrefjular;  not  propagated  much,  if  at  all,  be- 
yond ihe  limita  of  the  bean,  and  frequently  limited  to  tbo  superficial 
cnrdiao  spat-e;  int«naifii-d  notably  by  firm  pressure  with  llio  atelho- 
ooopo;  dtHttppearing,  tn  Kome  umoh,  during  the  Htage  of  pericardial  «f> 
fbsion,  am)  Rnally  ccufing  K{\vr  pericardial  adhei^iun.i  have  lakeu 
pl&ec.     Genorftlly  nssotislcil  with    «tidocardi»l    murmur  or  murmurs. 

The  existence  and  amount  of  pericardial  efforiions  are  shown  by 
incroiLsed  dalneea  or  flatnces  in  the  perimi-dial  region,  within  n  triangu- 
Uir  or  pyriform  space,  oorreapondtiig  to  the  bIm  and  figure  of  the  dis- 
tended pericardial  nac ;  the  base  Hituuted  a  little  below  the  level  of  tho 
apex  of  the  heart,  and  the  nummit  uxtvnded  toward  or  quite  to  the 
Sternal  notch ;  tho  prffi::ordia  somelimcA  projecting,  and  the  intercO»- 
lal  deprORBions  pu§hed  out;  the  impulse  of  the  heart  lost,  or,  if  appre* 
ciable,  raised  to  the  fourth  or  third  intercostal  space ;  tho  hcart-soandt 
weakened  and  dijtlanl;  tho  firal  aound  short  and  valvalar  like  tb» 
aeooni)  M>und. 

Ill  chronic  |>6rtcardili»,  with  large  elTunioos,  the  dilatation  of  tite 
pericardial  Mae  ittHhown  by  dulnRHK  or  tiatnusa  cxleoding  laMrally, 
more  or  lew,  from  the  prtecordia  on  both  nidcH  of  the  chest,  togelbw 
with  the  other  Mign"  jiml  montinncd. 

779.  Hypertrophy  of  Heart  or  Bnlar^ement  with  Pre- 
dominant  Hypertrophy,     i'hu  apex  boat    lowuri-d    I'rum  Uio  tiitli 
intercoAUil    space  to  the    sixth,    aercnih  or  eighth,    according  to  the 
amount  of   enlargement,  und  removed  to  the  lelt  of  its  normal    sitot- 
lion  one,  two  or  thn-e  iticho.i.     The  apex  beat  in  oome  casos,    notably 
Strong,  but  in  other  cases  weak,  in  consequence  of  ttie  change  in  fomk. 
ofthe  heart.    Impulses  in  the  inicrco«tal  spaccvabove  the  apex  beaft 
and  tbeee  notably  strong.     Heaving    muvemont  ofUie  whole  of   tlie 
pr&oordia,  with  more  or  less  power.     tSnlargemoni  of   the  supvrfiui&.: 
cardiac  a[MOe,  an  shown  by  siiperSciai     percussion,  and  the  degree  <» 
dnlness  within  thin  npuee  increased.     The  left  margin  of  the  heart  ac 
tending  without  ibc  led  nipple,  ati  determinable  by  deep    p«rcusaie(=> 
The    intensity,   length  and  bouming  quality  of  the  first  sound  o 
bean  over  the  apex  or  body  of  tho  organ  is  increased. 
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If  the  hypertrophic  enlargement  exists  without  valviilar  lesions 
(kvhich  la  TSro),  there  is  absence  of  organic  murmur. 

780.  Enlargement  of  the  heart  with  Predomioaat  Dila- 
tion. The  (act  of  enlargement  und  its  dogreo  determined  by  the 
same  sigDH  a«  when  the  onJargement  is  due  to  predominant  hypertro- 
phy. The  predominance  of  dilation  shown  by  feebleness  of  the  apex 
beat  and  of  other  impulses;  absence  of  heaving  of  the  prfecordia,  and 
by  the  dimished  intensity  of  the  first  soand,  and  its  beiog  short  and 
valvnlar  like  tbe  second  sound.  Absence  of  organic  murmur  if  the 
Talvolar  lesion  do  not  co-exist,  which  is  rare. 

781.  Fatty  degeneration  of  the  heart.  Persisting  feebleness 
of  tbe  apex  beat  or  other  impulses ;  weakness  of  the  first  sound,  with 
•hortening  and  valvular  quality,  like  the  second  sound.  These  signs 
are  not  referable  to  dilation. 

782.  Functional  disorder  of  the  heart.  Absence  of  organic 
■armarandof  onlurgement  and  the  heart  snands  natural  in  all  re- 
■pects  fwve  in  intensity. 
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SECTION  Til. 


Electricity  is  so  important  an  adjuvant  to  medical 
practice,  that  no  work  on  the  treatment  of  the  diseases  oi 
the  mucous  membrane  of  the  air  passages,  in  which  th( 
greater  portion  of  the  nervous  system  is  involred,  coul< 
make  any  pret^^ntions  to  completness,  withont  giving  al 
least  some  details  as  to  its  uses.  That  electricity  is  % 
force  that  should  be  utilized  in  the  relief  of  diseased  ac- 
tion, is  acknowledged  by  every  edncat«d  physician.  I 
this  agent  has  a  real  value,  no  physician  should  ignore  it^ 
not  only  this;  but  tlie  time  has  come  when  he  must  em< 
ploy  it,  if  he  desires  to  keep  abreast  with  the  onwan 
march  of  medicine. 

In  the  preparation  of  this  cliapter  I  have  taken  it  fot 
granted  that  the  reader  is  fully  acquainted  with  the  sub- 
ject as  given  in  many  of  the  works  on  medical  electricity 
I  have  dwelt  on  the  local  and  general  application,  as  re 
quired  in  the  treatment  of  the  diseases  of  the  nervoui 
system,  that  are  sequences  of  rhinal  inflammation. 
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CHAPTER  Vra. 
Electrical  Apparatuses. 

783.  BATTERIES.  Leclanche  cells  are  the  most 
convenient  and  ronstaiit,  requiring  the  least  attention, 
tad  having  the  advantage  of  always  being  ready  for  nse. 
fifty  cells  will  be  all  that  is  required  for  electrolisls, 
irtiUe  from  fifteen  to  thirly-fivc  cells  will  bo  sufficient  for 
Central  Galvanization.  These  cells  should  be  so  ar- 
tinged  that  one  or  any  number  may  be  made  to  enter 
iito  the  circuit. 

784.  Induced  current  Any  one  of  the  many  indnc- 
tioii  apparatuses  will  serve  the  purpose  of  applying  the  fara- 
fic  current.  I  use  a  large  Kidder  battery,  which  can  be 
eisily  controlled,  but  it  has  no  superiority  over  many 
•tter  batteries. 

785.  Electrodes.  A  side  sponge  electrode  wilt  be 
reqnired  to  apply  the  electricity  under  the  loosened  clothes, 
«t  on  the  epigastrium  of  a  lady.     Her   corset*   are   un- 

oked  at  the  lop  and  the  moist    sponge  is  slipped  down 
It  to  the  skin  on  the   epigastrium.     Figure  132    illus- 


Fignro  1S2.  Side  Spongu  Electrode. 
iBitM  the  aide  sponge  electrode.  I  always  cover  the 
■poige  with  a  small  handkerchief  or  napkin,  as  it  would 
T*  aocleanly  to  apply  the  same  sponge  to  every  lady's 
*«L  In  the  case  of  men,  I  have  them  unbutton  thoir 
*•«  tod  pants,  and  draw  up  their  shirt    and    undershirt, 
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uulil  I  can  apply  the  side  apoug«  eloctrode  to  tho  epigas- 
trium. To  liiis  ulactrode  I  usually  apply  the  cathode  or 
negalive  po]«. 

786.  For  the  anodo.  or  positive  pole;  I  n9e  a  com- 
mon spoDgf*  holder,  similar  to  that  illustrated  in  figure 
l:t3.  A  haudkoFchief  or  napkin  afaonld  cover  this  sponge 
also. 


Fisiiro  138.    Sponno  Uoltler. 

This  pole  is  uxually  applied  over  the  ttevenlh  cei'vical 
vertebra,  and  as  de.'wrihed  in  topic  787. 

787.  Nasal  oloctrode.  This  is  best  made  by  plac- 
ing a  piece  of  absorbent  cotton  in  the  nasal  passage,  and 
then  applying  the  pole  to  it.  It  is  not  necessary  to 
moieteu  the  cotton,  as  it  will  absorb  eaflictent  moistni-o 
from  the  passage  to  mako  it  a  good  conductor.  If  (hi- 
nasal  passage  is  quitp  sensitive,  as  it  frequently  is  in 
hyperjeathesia,  1  saturate  the  cotton  with  vasoHne.  Vas- 
eline is  a  good  condnctor. 

788.  Pharyngo-nasal  electrode.    Figure  134  Hlns* 

J 


Fi^ur«  184.     Phnryngo- nasal  Llcoirodo. 

tratea  this  instrument.    The  applied  extremity  ehonld  be  I 
wrapped  with  a  little  absorbent  cotton  and  smearud  with' 
vaseline,    then    passed    up    behind    the    soft  palate.    The 
same   instrnmeut    w-iU    answer  for   a    pharyngeal   and 
laryngeal  electrode. 

788-    Figure  i:i5  iUustraU'ru  an  ear  electrode.    I  fre- 
quently apply  a  small    metallic   electrode    to    ihe    tragus. 


[•*i){ur«  1»5.     Rnr  Eli'<:(rodc. 
This  manner  of  application  is  beneticial,  if  there  is  aaj 


CHAPTER  IX. 
Tira  Application  of  ELKOTitrciTr. 


792.    Central  Galvanization.    The  following  is 
ken  from  Board  &  Rockwell's  Medical  and  Surtficdl  Bhe. 
(ricity.    I  have  followed  the  method    and    manner  of  aj 
plying  electricity  as  given  in  these  qtiotations,  ever  since' 
tlieir  work  has  been  in  print.     I  nse  Leclanche  cells,  and, 
and  have  them  so  connected  to  my  operating  cable   thi 
I  can  throw  from  Hve  to  fifty  cells  into  iho  circuit.      Th« 
current  passes  through  a  water  rheostat,  and  is  always  so] 
moditied,  uu  to  bo  made  pleasant  for  the  patient     I   usai 
a  current   interrupter  also,    which   is  beneficial    in    maiiyj 
cases. 

793.  "The  object  in  central  galTaniiation  it  to  Mng  the  «lv)U\ 
central  nervous  system — thd  brain,  sympathetii:  and gjtitutt  cords — a> wHI\ 
at  the  pentumogattric  and  dirprfssor  nerves,  tinder  the  itiftwHce  #/  tit 
ijalranic  cvrrent.  One  pole  (^usuatty  the  ntyative)  is  placed  at  tkt  ejMfth 
trium,  whilt  the  other  it  passed  over  the  /oreJiead  and  top  of  the  he«d, 
along  the  inner  borders  of  the  sternoeleido-mastoid  mtades,  from  tht 
mastoid  fossa  to  the  sternum,  at  the  nape  of  tAe  netA,  and  down  the  rnlin 
length  of  the  spine. 

"A  female  patient  ia  taken  in  order  lo  *how  that   Ihia  mfltboil  it 
iti  entirely  requires  little  or  no  exjiOEiiire. 

794.  "D«tidli  of  the  applicaCioas.  Wo  <lo  not  sIwaj-s  miik« 
tlio  npplicntionH  ull  over  ihu  hcttd,  but  mui-oiy  on  the  Torehead,  xvollf 
passing  tho  electrode  I'roni  one  side  lo  the  other;  then  t>aplise  ll>< 
pntioni  in  the  crania/  center,  M  the  top  of  tUe  head,  aod  mat  tlie  peh 
tlwre  lor  about  oDO  minute,  Hnd  aometimes  longer.  To  the  heud  "« 
apply  from  two  to  six  or  etifl'l  oolls — for  pationin  vary  in  llieirsiiictfc 
tibillty — beginninif  wilh  a  weak  oarrenl,  and  gradually  incT«a>ingii>' 
til  a  ftour  or  mtlatlic  taste  Ih  poi-ceired  in  the  tnouih.    The  cranial  ef- 
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to^— 4he  Kummil  l>otWti«n  ihe  ears — we  regard  tu  the  most  im|>oriiiiit 
rogioa  of  the  li«iid  in  all  olootrioal  applications,  and  especially  in  con- 
bsl  gxlirnniuttion.  A  current  pUHHiii|;  from  l>iut  point  lo  tho  «pi);as- 
trium,  iraverBfiB  tlio  center  ol'  liti' — if  iil«  hiii«  any  cttntri; — and  atfecia 
Ihe  ayrap«ibet)C  and  tlie  rooUof  tlio  facial  nerves.  Tbo  soneation  pro* 
dno»d  by  thia applicatioti  is  different  from  that  of  any  other  applicu- 
Uon  If)  ih«  head,  knd  iaVometbint;  indefinable. 

795.  "An  application  to  thin  jiuint  fur  one  or  two  minutes  is  ns- 

lully  as  mach  gnlvanination  as  tho  brain  noodx.     In  exceptional  c««ea 

wberc  Ibe  hair  is  thin,  or  tho  hoad  i»  bald,  ftn    mako   tho  application 

all  orer  the  sarfoce,  baolc  and  front.     In  applioations  to  the  head,  car6 

iboold  t>c  taken  lo  aroid  sadden  interruptions,  or  shoolu  that  cauxo 

ditxin«m;  lliu  flashes  orii)^ht  before  ike  eyet  are  of  little  acconnt,  but 

M»Uiing  is  gained  by  prudu(;iiig  ibuin,  and    Lhvy  are  annoying  to  tho 

fttiMU 

796.  "The  electrode  is  then  passed  down  the  inner  border  oflbe 
ttamucleido-mastoid  maxclc,  fVom  the  auriL-alo-maxillary  foasa  lo  th« 
AtkI«,  for  the  purpose  ofaffeoling  the  pneamogaAtrlo  and  fiympnib- 
•lit.  Wc  ntunUy  make  Uie  application  on  both  sides,  and  from  on« 
Ufifs  minntos  duration. 

797.  "In  galranixing  the  spine,  ospociut  attention  is  given  to 
IktoliVi/iinii/ centre,  below  the  flrtit  and  seventh  cervical  vertobrw, 

I'ttMic  to  the  spUio  what  the  oervtcal  centre  la  to  the  brain.  The 
Wrial  sj-mpathetic  and  pnuumoga»trii;,  an  woll  as  tho  spinal  cord, 
msfectcd  by  tho  carronu  The  etoctrode  should  also  bo  pa^sod  over 
(htntire  longth  of  tho  cord  by  labile  applications  np  and  down. 
IW  Wk  is  not  tjsaally  eonsitive,  and  strong  currents,  from  ten  of  the 
oelis,  can  be  borne  without  any  more  discomfort  than  a  burning 
^^cking  KDsation  beneath  both  electrodes. 

796.  "The  back  may  be  truatcd  from  throv  to  six  minutes,  and 
■  whole  l«ngth  of  th«  ctaitce  of  central  galvanization  ranges  Oom 
ilofiftson  minntoN. 

790.  "  Preparatioii  of  the  patient.  All  the  preparation  a 
ult  patient  requires  tor  central  gai  van  Illation  is  to  unbutton  and 
looMi  ibe  collar,  reoioye  the  coat  and  vest,  and  slip  up  the  whole 
''"Oiin^,  so  that  (Ve«  aooeas  can  ba  made  to  the  spine. 

600.    "A  female  patient  nay  removo  her  conelii  and  slip  up  her 

nlotbing,  or  merely  loosen  tho  elothing  at  tho  nock  and  waist, 

I  to  make  room  for  an  electrode  to  be  paoecd  down  to  the  epigas- 

^^and  for  a  spinal  6le<i(rode  to  be  passed  up  and  down   the  back. 

801.    "The  method  of  central  galvanisaiion  is  based  on  tbeae 

t*"  ussmptione,  all  of  which  seem  to  us  justiliablv. 

'J^K.     That  in  a  v«ty  large  number  of  Hie 
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of  tbc  BO-rftltfid  ftinctional  diii«iiui(M*,  tho  pnthnlngy  i*  nnl  exelwslrelj^ 
ooDfined  to  any  rof^ion  of  the  brnin,  or  symiialholic,  or  npiniil  ooid,  _ 
but  the  whole  contrul  nervous  system  i§  invaded  by  h  condition  oTei-  I 
haaetiim  and  irritability.  Wo  believe  this  to  bo  true  not  only  of  hys- 
taria,c-liijreu,iii)dof  muny  Klfnc-iionHaUied  to  tbem,  but  of  certain  i^lBtw 
of  neiirulgiit,  and  a  number  of  diKoatie«  of  llie  skin.  It  is  |iOHAible, 
ftirthormore  that  Homc  diiicMiai'M  thnt  Ari>  not  now  regardiid  w  in 
any  i-otpecl  ofa  norvoue  chnrat-tor  miiy  in  tho  future  be  »>hown  to  de- 
pend so  closely  on  the  norvonseyslom  that  they  mn  b«  most  shccms- 
f\llly  traated,  not  tbrouj^b  their  varying;  iind-  local  manifeetKtionfi,  bat 
through  the  brain,  apinal  curd,  andsyiiipatbetin.  That  certain  diaea^eB, 
not  primarily  m-rvous,  do  ho  atfect  the  nervous  system  that  tbey  need 
to  bo  iri-aitid,  in  purl  iit  leaat,  by  remedies  that  act  0»  the  nerveit,  nill 
bo  '^ont'udcd,  I  nuppoKc,  without  quMlion. 

'^Second.  That  u  \arg(>  proportion  of  the  moMt  frequent  and 
distreesinK  chronic  disoaeeB,  as  hyatona,  hypocbondria,  neuraatbonia, 
cborcn,  epilepsy,  nervous  dyspepsia,  neuralgia,  and  many  foniM 
of  insanity,  are  so  obscure  and  subtile  in  their  patbologj-  tbal  it  It 
{mpoaftible  to  delermino  the  prociHUScal  of  the  diseaao  in  any  gifM 
caw,  0TCn  where  noniu  locul  puthulogical  condition  may  exist,  and  cou- 
aequontly  wo  can  never  know  jusl  where  tbo  current  should  be  local- 
ized. 

"Third.  That  ihe  nutrition  of  the  central  nervous  systom  will 
be  improved  by  pniwing  through  it  a  mild  galvanic  current. 

"That  in  tbo  gr«<at  majority  of  eases  of  so-callod  functional  nnr- 
OQB  disease,  and  in  many  of  the  ca*c«  of  special  alrnctunil  lesionfv 
nerve-tonics  are  indicated,  will  bo  questioned  by  no  one.  It  is  atoo 
coming  to  be  pretty  generally  admitted  that  electricity  is  ttomutfaiog 
more  than  a  stimulant — that  it  is  a  tonic  with  a  powerfbl  ttdatict  Id- 
fiuence.  Hlill  furilter,  it  is  admitted  that  the  «odatir«  and  tonic  clTed* 
of  electricity  can  be  obtMined  by  pasning  the  current,  wilh  liuleoroo 
ioterroption,  tbroogb  any  pari,  tho  nntrion  of  which  needs  to  be  im- 
proved. 

"Fourth.  It  is  impossible  to  exftutieelg  localise  ihe  nirreniin  tb» 
ocrvitral  xynipatbetic,  bonoe  it  is  certain  that  the  good  roHuliM  that  in 
some  inHtahcos  follow  the  gal  ran  I  nation  through  Ihe  nei-k  are  due  U 
tho  effect  of  the  current  on  the  spinal  cord  or  pneunioganlric,  as  wril 
aa  to  theoervicnl  ganglia  of  thesyminaihetic.  That  the  beneficiat  «ff«cH 
of  galvanising  tho  neck  in  cases  of  nausea,  dyspepsia,  and  gastrvlj^Ji 
are  due  in  part  if  not  ontircly  to  ihe  effect  of  the  current  oD  tbe  pn«ii- 
mogastrie,  is  more  tlian  probable. 

802.  "The  positive  polu  (anode)  Is  applied  over  tho  head,  neck 
and  spine,  bMaOM  itia  Ickh  irrilatinii  than  the  negBtivfl,  and  lendxt" 
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irriUtbliif.  Tlie  majority  ortlitt  cgut««  for  which  c«nlral  gttl> 
ia  tuttd  ara  la  a  ooodition  of  »bnor'aal  irritability,  and  aMil 
tkcealmiof;  offoeta  of  awiloctrotoiuM  raihor  than  the  irritalioft  offHtl 
ornuiectrotonot.  To  (bi«  rul«  tlioro  aro  individaal  oxcoptions :  Lbora 
ki*  CMoa  that  appaar  to  bo  bonefllad  more  by  the  negative  than  the 
puitice  pole, 

803.  "The  iMgative  pole  (cathode)  ia  placed  at  the  epigHHtrium, 
bmose  the  epigaatriam  h  a  good,  IndifliBneni  poitit,  that  will  bear 
nil  ibe  irritating  olTonl  of  calukolrotoRO*.  In  ordor  to  aToM  over- 
Ifriuting  the  iiu>mach  a  I'l  the  pnoomogtutric  n«rvo,  it  ia  woll.tn  very 
•Muilirc  palionlJ^  aiJ  whoii  lonK  applications  are  umkI,  to  changv  the 
jakkm  of  the  nogativo  elootrode  by  moving  up  and  down  between 
tttaUroom  and  the  abdomen. 

804.  "The  pofliiivu  and  negaliro  modificniionM  that  take  plaice 
atbe  breaking  of  the  gulvanlc  current,  in  tho  region  of  the  anode  and 
lUnthotle,  probably  vomplirato  somewhat  the  otToolsof  troatment — 
M  indued,  la  (tore  of  some    importnnoe  in  producing  tho  ofTocta,  and 

aniikriy  explain,  in  part,  the  di«agrc«able  results  thai  oome  from 
IVequantly  interraptiog  lh«  uarretit  when  treating  nerve  centrefl. 
Tig  pMitive  and  iiogative  mo(lrfii.-atiotiH  can,  Itowever,  be  moally 
■•tided  by  uitiiig  a  rhconiut  ofitome  kind,  and  gradually  reducing  the 
Kmt^  of  the  current  to  u  minimuni  before  the  olectrodeA  arc  r«- 

805.  "CftUrat  Galvmnitation  compared  teith  Localited  QnivaM' 
Mlv««/rAe  nerve  cetitrtt. 

"We  claim  for  oenlrul  galvunization  a  dtatinot  and  separate  posl* 
An  among  the  different  mothodi)  of  using  eleciridly  in  medicine. 
TUipplications  oflho  galvanic  ctirrunt  tu  (he  head,  the  nuuk.and  Lb* 
9*111,  which  havo  boon  variously  used  by  eloctro-thcrapouiists  sine* 
tbitimc  of  Semak,  are  simply  tbrms  of  localised  oleolnsation,  since 
tk  objoL't  aimed  at  in  all  of  them  is  to  localise  the  current,  so  far  as 
ftaible,  in  the  bruin  or  tiome  portion  of  it,  in  the  cervical  ganglia  of 
Iblifin  path  otic,  or  in  the  Hpinal  cord.  Thtiii,  again,  in  all  thetiu  forms 
oflocalixod  galvanixntion  of  ibc  norve-centreK,  the  poles  arc  placed 
ntiTMi^  Other  over  tho  part  to  be  affecied,  and  tho  peculiar  action 
oftioth  poles  is  foil,  so  far  as  is  poeaible  by  external  application,  in  tho 
Orginthat  is  treated. 

806l  "Id  galvanixing  iho  bead,  for  example,  the  poles  are  ap- 
pUtd  behind  tbo  ears,  or  in  front  of  them,  or  one  ia  placed  on  the  fore* 
k4>d, and  t^e  other  on  the  occiput,  or  at  the  nape  of  the  neck.  In 
8>ioniiing  the  ccrvioal  ganglia  of  tbo  sympathetic,  one  pole  is  planed 
«D  the  auHcoto-mazillary  fossa,  or  along  the  inner  border  of  the  stoT' 
'^•Wlu  mnj<toid  muscle,  while  the  other  is  applied  at  llio  back  nf  the 
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nook.  In  galvanising  the  >pln«,  one  pole  ia  placed  at  tho  upper  <fr 
lower  pan,  while  tlin  other  Im  pa»ied  up  tuiU  down  the  entir«  lenifU), 
or  kepi  in  one  place,  or  both  may  b«  muToil  up  and  down  the  entire 
length  olcord,  op  continod  to  any  portion,  m  ib  diMirwt. 

807.  "But  in  goncral  gnlvAnization  tho  eloutrodoa  ftre  «o  placed 
that  tho  whole  oenlml  nervous  ey stem  is  brought  under  the  infinence 
of  one  pole  (usually  Uie  positive)  of  the  (calraoio  corroni  at  one  si^ 
ting,  and  without  any  important  change  of  poaitiou  of  the  oegatiTO 
pole,  Beaidet*  the  cenlrul  nervous  ityHtem,  the  pneumogastric  and 
the  Htomach  itaolf  are  alxo  sffocled}  in  a  word,  the  gre&t  centres  of 
life,  uf  beftltli  and  of  dimcaiifi. 

808.  "Comparing  central  galcanisution  wilh  loatlized  galraal- 
Kation  of  the  nerve-centres,  by  the  effects,  vi^  (iud  difforoncmt  of  a  mod 
marked  and  interesting    character  exint.    The  ordinary  methods  01 
galvanising  the  cervical   syniputhelic,  thn   brain,  or  the  spine,  do  not 
either  alngly  or  in  c^ombinntion,  prodiu'o  tho  powerful  tonic  rcMilU 
that  are  frequently  obtained  by  central  galvanisation.    Sedative  and 
tonic  effuclo  are  unquestionably  produced  by  thoM  Io<-aI  methods,  bat 
they  are  frequently  inferior  in  quality  and  degree   to  those  derived 
from  central  galvanization  when  properly  adininisterod.    This  con- 
clusion is  derived  A-om  actiml  trial  and  observation  of  casea.     Neither 
tlie  temporary  nor  the  permanent  olfectA  of  localized  gaWanitaiion  of 
the  brain,  of  tho  cervical  sympathetic  and  pncumogastrie,  or  the  spina, 
areas  HfttiHractory  in  many  cases,  even  when  they  are  soocMsively 
used  at  the  same  sitting  and  with  the  same  time  and  strength  of  cur- 
rent, aa  central  gulvanicaiion, 

809.  "Still  further,  vxpenence  teauhex  that  the  method  of  ceo- 
irat  gnlvanisation,  in  Its  complotonoes.  U  more  sorriceabte  than  par- 
tial orincomplcte  applications  of  it.  Placing  tho  negativo  p4>Ie»iitli< 
cpig»«trium,  and  the  oiher  on  the  spine,  will  not  accomplish  tlie  fail 
oSbcta  of  central  galvanization,  although  so  Gir  aa  it  goos  it  ia  a  good 
method,  and  produces  sedative  and  tonic  effects.  To  confine  tho  at- 
tention to  the  head  and  nuek  alone,  alao,  i«  not  snffldeni. 

810.  ^'Compartd  with  Gtncrot  Faradization. — Comparing  cenlrtl 
gaivaniEklion  with  general  faradlnation,  we  find  moHt  imporlant  dlf 
foronoee.  In  the  one  only  the  galvanic,  in  tho  other,  only  the  &ndic 
CQirent  is  used. 

811.  "  In  general  faradination  the  application  is  made  not  ov\j 
OTer  the  cent!  al  nervous  system,  but  over  the  entire  trunk,  and  espwiu 
atienliun  is  given  to  the  muHolen  of  the  abdomen  and  extremities-  'l 
central  galvanization  tho  chief  aim  ii«  to  affect  the  central  nervoui  *J*- 
tarn;  in  gonoral  faradiuttion  tbo  chief  aim  ia  to  affeM  the  rnvta/if 
ayalem,  although  the  nervousBystem,  central  and  peripKeml.i'afrw"^ 
both  directly  and  redexly. 
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812.  "  Comparing  ifae  effecu  ofcentriil  gutvunir.atlon  with  those 

of  general    far^iutlion,    wo    Bnd    thnt  both  itro  powerful  lonit^  and 

«r«  udspted  rorcoiidilioitM  of  debility,  by  whntc<ver  names  (hvy  msy 

be  known.     For  somo  <«k«h,  nn<i  pariifluUrly  of  cases  ftsaociatiMl  with 

grvat  mutcutar  debility,   };eDoral   iiaradizalton  is  wore  eATeciivo  than 

c«ntr»l  galvanise  lion.     Oo  llie  other  hurid,  in  oaoes  whei-o  simply  as- 

kaiMion  of  the  nerre-ceotreiji  in  the  lending  condition — as    hysteria, 

dwrva,  and  ho  fortli— cenlral    gaUaiiisation  is  oftentimes  far  superior 

lo  general  fitradixalion. 

813.  Cfniral  Qatvanitation  Alternated  wifk  General  Farailizatioji. 
Some  uf  tJie  beat  resolts  that  wa  liave  yet  M«n  bare  been  secured  by 
Mmbinlng  or  by  alternNling  llie  two  inetbodK. 

814.  "Somclimoa,  al\cr  general  faradisnlion  hati  done  ull  that 
Ui»«pable  of,  central  tralranization,  rightly  used,  helps  to  lift  the 
)Ui«Dt  Ntill  higher.  In  oisee  where  we  are  not  experimenting,  and 
Hk  only  the  beat  good  of  the  patient  in  the  Hhorteat  time  ponHible, 
•tue  in  aucoestiion,  or  alternation,  und  with  changes  and  mudific-a' 
iaM,Kl[the  principal  methods — local  galvunixaiion  of  the  brain,  ol 
At  Mrvicnl  BTmpalhotic  and  spine,  general  fit  null  nation  and  oenlral 
plnnicalion.  Thin  course  ia  found  to  bo  ofteniimca  justified  by  the 
iwlu.  The  improvement  is  taore  poaitire  and  more  permanent  iban 
ibn  a  single  method  is  aeed  eadasively. 

815.  "Some  (a^ea  we  treat  one  week  by  general  /arudizution, 
Ihaext  week  bj'  lontrul  galvanisation;  sometimof  we  ullornuio  ibo 
■ttbods  from  day  to  day. 

816-  "There  are,  however,  eaxM  not  a  few,  where  all  formn  of 
kndizaiion,  and  whure  local  galvanisation  of  the  nerve-eenlres  irri- 
Wm  rather  than  b«riefita,  but  in  which,  under  llie  method  of  central 
(ilTtniuition,  tJiero  in  sure  and  constant  improvomont. 

817.  "In  beginning  to  tmiU  a  patient  by  eenlral  galvaniettiion, 
WAoald  OM  very  mild,  «carcoly  pcrcrptiblu  ciirrenttt,  parlicularty 
Buand  the  bead  and  neck  and  even  on  the  cervical  npine,  and  grmii 
iain«  ibould    be  taken  to  avoid  breaking  the  current,  and  the  appli- 

>t»a  should  be  of  only  a  few  momeiiUi  daration.  Taking  these  pre- 
atieiH  ha*  oow  bovomo  with  uh  a  mere  matter  of  routine  and  we 
tt*  tvery  day  accnstomod  to  ircnt  the  mMt  nensilive  and  delicate  pa- 
tinii — lases  of  hysteria,  ncrvouN  exhcmslion,  hypochondriasis,  and 
ttttd afTecilons — (aftes  which  are  friifficicntly  familiar  lo  all  Amerkao 
I^oians,  and  with  sedativ«  and  tonic  eflects  that  are  not  obtainablo 
H*ther  mcthfjda." 

818.  Applications  to  the  nasal  cavities.  This 
"Pplicalion  Ia  inmle,   m   described   in  topic   737,  for  «hc- 
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ceasive  dryness  of  the  nasal  passages,  and  to  alleviate 
{tain.  It  is  acldoiu  that  this  agent  can  bv  used  in  the 
acute  Btage  of  pruritic  rhinitis  (hay-fever).  It  has  been  suc- 
oosfnlly  applied  for  anoaraia  and  hyptToamia.  If  the  appli- 
cation spoken  of  above,  does  not  relit-'vu  aSter  a  few  sit- 
tings, it  indicates  that  the  local  iiiHainmatioii  is  not  soffl* 
ciently  reduced  by  local  and  constitutional  treatraeut.  Tlia 
galvanic  current  is  the  only  kind  of  electricity  that  can  l>e 
borne  in  these  passages.  The  length  of  the  application! 
should  not  exceed  two  miuut«8  at  most.  Every  disagree- 
able sensation  should  be  avoided.  The  positive  pole  i* 
alone  applied  to  those  surfaces. 

819.  Application  to  the  pharyngo-nasal  carity,, 
the  pharynx  and  larynx.    The  application  of  the  gali 
ranic  current  may   be  applied   to   these  cavities,  if  nsefl 
with  great  caution  and   a   very   weak   current.     The  mu 
cons  membrane  of  thf  upper  air  passages  will  not 
ate  an  interrupted  current.     Where  a  lack  of  secretion 
oae  of  the  abnormal  conditions,  a  weak   current   will  ba' 
beneficial    after   a  sufficient    number   of  local    treatmen 
have  been  employed  to  free  the  surface  of  the    catarrh 
flow.    Where  there  is  a  paresis  of  the  soft  palate  or  n 
nia,  a  weak  current,    reversed    once    In    16    seconds, 
prove  beneficial.     Tn  cases  of  aphonia,  the  pole — the  poi 
itive — should    be   slowly    passed    from    the  baslsphenoi 
to  the  arytenoid  proc«8ses.    An  application  of  otu:  minut^i 
duration  is  sufficient.     I  seldom  make  application  to  tbe 
inside  of  the  larynx,  for  the  reason  that  moat  of  the  dls- 
eases  of  this  organ  depend  upon  disease  of  the  pharynx 
nasal  cavity  and  the  pharynx. 

820.  Applications  to  the  ear.  I  spent  about  six 
years  (from  1871  to  1870)  in  the  daily  study  of  tlie  effecW 
of  the  galvanic  current  on  the  ear,  as  detailed  by  Brenn«r. 
At  the  time,  1  accepted  the  idea  given  by  a  large  number 
of  European  physicians,  that  many  diseases  of  the  etf 
were  due,  primarily,  to  the  diseased  condition  of  the  aud- 
itory or  other  nerves,  and  that  electricity  was  the  remcdr 
for    all    such  complaints.      .Vf^er   numberless    liisaptH>iIl^ 
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daring  the  six  years,  I  found  that  these  neiToas 
(unpUiote  wtiro  all  Kecuudai-y  to  an  intlanimatory  cou- 
ditioD;  that  until  the  primary  cau»e  of  these  nervuui>  <!oa- 
ditioiui  were  removed,  or  materially  lessened,  the  nerve 
tnsblefl  themselves  would  resist  treatment,  and  that 
electricity  frequently,  instead  of  assistiufj  the  recov- 
efy,  really  helped  to  maintain  the  comjilalut  by  inducing 
irrilatlon.  My  hopes  were  occasionally  raisud  during 
tbe»  six  years,  by  this  agent  producing  effects  that 
wiTC  truly  surprising.  Without  at  first  noticing  that 
(hose  saccessful  applications  were  due  to  the  absence  or 
tbeyence  of  the  precausative  iullammatiou,  1  found  that 
•kelricity  was  more  Iwiiielicial  afl«r  the  patient  bi-gan  to 
R«OTi!r  from  his  catarrhal  inUammation;  and  that  before 
Ibis  recovery,  the  electricity  was  very  frequently  nugatory, 
Md  sometimes  harmfttl. 

821.  The  methods  of  application.  The  anode,  pos- 
iliv.-  jikIu,  may  be  appliod  to  the  tragus.  A  scarcely  pcr- 
wplable  current  should  be  used.  1  determine  the  strength 
bj  placing  the  electrode  on  my  tongue.  In  every  inst- 
■ee  the  rheostat  ( a  ciurent  controUor )  shoidd  be  raised 
k  the  highest  point.  After  the  electrode  is  on  th<3 
bgns.  and  the  cathode  is  in  the  hand  of  the  patient 
Ikat  is  opposite  the  ear  being  treated,  slowly  push  the 
■em  of  the  rheostat  downwai-d,  once  in  about  every  five 
•wonds,  drawing  it  a  little  bacliward,  until  the  patient 
*»js  he  is  conscious  of  the  cunent  of  electricity,  then 
•towly  withdraw  the  stem  of  the  rheostat  again.  The 
luoe  taken  for  this  application  varies  from  fifteen  8«c- 
<iid«  to  one  and  a  half  minutes. 

In  cases  treated  for  tinnitUB,  apply  the  ear  electrode 
into  the  auditory  meatus,  having  the  patient  hold  the  eui 
'^fMvd  upward,  pour  a  little  warm  water  into  the  ear 
ud  then  make  the  connection  with  tfie  battery,  using 
tlie  same  precaution  as  mentionod  above.  As  soon  as 
48  patient  says  that  the  ear  sounds  are  lessened  in  se* 
Wity,  slowly   raise   the   stem   of  the   rheostat  so  as   to 
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avoid  pn>i!iioing  a  re-action  that  usually  occurs  on  open 
ing  the  pircuit.  Do  not  make  a  second  application,  if  ihe 
first  application  has  produced  the  least  good  effect.  The 
length  of  time  should  not  exceed  one-half  to  three- 
quarters  of  a  minute. 

Central    galvaiii/,ation8    should   be    made   at   each  of 
these  sittings. 

632.  Application  of  statical  electricity.  This 
kind  of  electricity  produces  effL-ct  of  a  positive  and  cor- 
ative  nature.  This  can  bv  obtaiuod  either  by  insulation, 
or  by  sparka.  It  is  doubted  that  this  form  of  electricity  is 
equal  to  general  faradization  or  central  gah-ariization,  yet 
as  au  adjuvant  or  supplement  it  is  invaluable.  Frequent- 
ly a  remedy,  which  may  at  iirac  act  well,  will  prove  ineffi- 
cacioits,  making  a  change  necessary  to  some  other  remedy 
of  the  same  class.  So  it  frequently  is  with  the  various 
forms  of  electricity.  I  have  aeon  cases,  after  improving 
to  a  certain  degree,  make  a  stand,  and  aniens  a  change  was 
made,  would  actually  retrogress;  bat  by  applying  a  I 
different  form  of  electricity  again  progressed  to  recovery; 
a  new  impulse  being  giveu  by  tlie  change.  Showing  that 
the  one  kind  of  electricity  supplements  and  re-cuforees 
the  other.  While,  as  a  general  thing,  neuralgia  is  more  ■ 
under  the  power  of  galvanism,  yet  sta.tic  electricity  will 
frequently  assist  to  make  the  improvement  by  the  former 
more  permanent. 

I  ba%'e  not  the  space  to  dwell  at  length  oq  eleclricity- 
In  fact,  I  only  wish  to  merely  call  attention  io  it,  ITie 
methods  of  its  application,  and  the  uses  to  which  it  shooLd 
be  pnt,  the  reader  may  inform  himself  in  works  devoted  to 
it  especially.  I  will  say,  before  concluding  this  interesting 
subject,  that  those  who  use  electricity  should  bear  in 
mind,  that  it  will  not  cure  everything,  that  there  are 
many  casea  in  which,  instead  of  affording  amelioration^ 
will  actually  prove  injurious,  for  the  reason  that  the  pri- 
mary cause  of  the  whole  disease  is  not  n-moved;  also, 
that  no  one  should  attempt  to  make  an  application,  who 
has  not  thoroughly  studied  the  subject. 


PART  III. 

iTfHERAPEUTIC  AND  OPERATIVE  MEAS- 
URES FOR  CATARRHAL  DISEASES  OF 
THE  NOSE,  THROAT  AND 
EARS. 


la  Past  I,  I  deBcribed  the  anatomy  of  the  Nose, 
It  and  Ears;  detailed  the  physiological  actions  of  the 

lious  partH  of  these  organs;  set  forth  the  pathological 
ctoiditions  as  seen  when  thev  are  diseased;  gave  the  Eti- 
ology of  these  diseases  and  portrayed  the  Syinptomatol- 
ogjr  accompaoying  them.  In  Pakt  H,  I  indicated  the 
Tarious  kinds   of  instrnments  with  which  I  have  had  the 

Bt  favorable  results,  and  des<;ribed  the  methods  of 
Ikeir  use.  The  next  group  of  subjects  that  properly  fol- 
low, and  which  will  be  given  in  this  Pakt,  is  a  do- 
Kiiptioii  of  the  Catarrhal  DlBeases  themselves.  In 
nxnectioo  with  each  of  the  diseases,  the  Therapeutic 
Ud  Operative  Measures  that  are  required  for  their 
ftliflf,  will  be  given  in  detail. 
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SECTION    I. 

Catarrhal  Inflammation  of  the  Nasal  and  Phar- 
yngo-Nasal  Passages,  and  its  Treatment 


If  a  comprpheimive  view  of  this  disease  be  taken, 
that  is,  one  that  will  embrace  the  ages  of  the  patients, 
A-om  infancy  to  old  age,  it  will  be  seen  that  it  assomes 
Tarious  grades  or  phases,  as  age  advances.  The  catarrh- 
al inflammation  of  the  infant,  and  (hat  seen  in  old  age, 
exhibit  markedly  diffi-reiit  phases,  and  thej  are  accom- 
panied by  as  markedly  different  sabjective  and  objective 
symptoms.  It  follows,  that  the  treatment  most  be  varied 
with  the  varying  grades  or  phases.  It  would  not  be 
right  to  say  that  there  are  different  kinds  of  catarrhal  in- 
flammation, bat  it  is  right  to  say  that  the  age  of  the  pa- 
tient has  a  controlling  inflaence  on  the  inflammation. 
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823.  THE  FIRST  GRADE,  NAMELY  FROM 
HrPANCY  TO  THE  THIRD  YEAR  OP  AGE. 

Objective  Symptoms.  These  are  almost  always 
my  slight.  If  the  inllammatioQ  is  severe,  the  prln- 
ri[»l  symptom  will  be  that  the  child  Is  compelled 
tu  breathe  through  its  mouth;  the  mucous  membrane 
»UI  be  so  swollen,  that  respiration  through  thw  nasal  pas- 
•iges  is  impeded.  In  mild  rases,  the  only  symptom  ob- 
•wtable,  will  be  a  slight  flow  of  apparently  normal 
ancos  from  the  nostrils.  It  mnst  not  be  forgotten,  that 
ibf  lp»Mt  indii-ullou  of  a  flow  of  mucus,  indicates  ca- 
Unltal  intlanimatton. 

824.  Subjective  Sjnnptoins.  If  the  ears  are  not 
itrolved,  and  the  respiration  is  not  impeded,  there  will 
K  no  subjective  symptoms. 

ThL-  aQutomical  changes,  as  stated  in  topic  357,  are 
W  slight,  and  almost  never  pemianent. 

825.  Light  haired  children  are  more  fi-oqueiitly   af- 
than    thiy»v    who    have    dark   hair    and  skin.    The 

ker  the  hair  and  skin,  the-  stronger  the  mucous  mem- 
ttwie.  Light  haired  patients  do  not  recover  as  rapidly  as 
•fcoBe  having  dark  hair. 

826.  Relative  proportion  of  tho  sexes  affected. 
h  mv  practice,  from  1800  to  1881  inclusive,  1  treated  4.5 
*»le  children,  and  45  female  children,  showing  that  the 
^seMP  la  evenly  divided  betweeo  tho  sexes  at  these  ages. 
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827.  Prognosis.     Ah  a  general  thing  tliis    is  excel- 
lent, especially,  if  the  ears  are  not  inrolved. 

828.  Troatment.    In  this  grade,  hygienic  treatmeol, 
if  the  cars  are  not  involved,  will  core  the  case  in  a  shott 
time.     The  local  treatment    will    consist    of   the    applif*- 
tion  of  warm  vaseline  to  the  anterior  uores,  using  a  No. 
2  spray  producer,  helng  careful  not  to   bnra    the   chilft 
nose.    As  the  secretion  !s  very  rapidly  formed,  it  may  1» 
required  to  make    applioatione    two    or    three    times  the 
first  day,  twice  the  second    day.  and   once    each    day,  for 
from  three  to  ten  days.    Uaually,  eight  to  t«n  applica- 
tions are  all  that  is  required.    Bar  diseases  are  mentioned 
in  another  chapter. 

829.  Constitutional  treatment.  This  is  very  sel- 
dom required,  unless  the  patient  has  been  ailing  for 
several  months.  In  sach  a  case,  I  have  found  the  follow- 
ing combination  very  neefiil;  it  is  not  very  unpleasant, 
and  »oon  relieves  the  child  of  the  apparent  weariness  or 
weakness,  that  almost  always  follows  catarrhal  troubles 
of  the  upper  air  passages,  namely: 

830.  B     QiiiniiB  aulph.  gn.  X, 
Suttcone,  grs.  vj, 
PI.  exL  glycyrrliKie  si 
Aoidi  tADoaci  grs.  ij 
AquiB  diet.  3j 
Syr.  aimplx  qs  to 
make  glj  "       02  20 

Wx  the  quinine  aod  ealicino  and  glycyrrliiiA   tugethor,  and 
■dIvo  tho  Umnin  In  the  wat4)r,  rafx  all,  and  Attorvrunl  udd  tho  symp, 

Dose:    Toaspoonfol   every   two  to  six   hours   as    re- 
quired.   If  the  child  requires  but  one  or  two   doses    eaoh  j 
day,  I  always  give  one  done  at  bed  time. 

831.  Not  infrequently,  these  catarrhs  develope  a 
diarrha>a,  or  a  so-called  summer  complaint.  The  alrlne 
discharges  wiU  contain  a  large  quantity  of  bubbles,  . 
filled  with  gases,  and  will  be  peculiarly  foeted.  I  have 
found  the  following  prepoi-ation  valuable  in  oorrectiag 
this  condition  of  the  system: 
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Hii. 

Dose: 
diKbiirge. 


Ithcnni  linct. 
PotKMiD  biorb. 
Aq.  meolh.  pip. 
Aq.  cinnk. 
Alcoh'il 
Syr.  ximplox. 


3ij  or  Km. 
5ij      " 

3U     " 

3'.)     " 
Sij     '■ 


7  80 

7  80 

62  20 

62  20 

Qi  20 

186  60 


Prom  I  to   one   tcaspoonful  after  each    alvine 

Tbis  is  a  very  ptea^niit  mixtiiru;  my  little  pa- 

tieits  always  like  it,  consequently  lliere  is  no  trouble  In 

adainistering  it.     Charcoal  crackerH  are  also  very    bene- 

BHbI  in  this  rondition. 

833.  When  the  treatment  should  be  repeated. 
A  repolition  of  this  coarse  will  not  be  reqaired,  unless  the 
Vmptoms  again  return,  which  will  not  occur  until  after 
natkfT  pfofaflo/i  o/  the  l/iiP-i  uf  health. 

834.  THE  SECOND  GRADE,  IN  WHICH  THE 
PATIENT  IS  PROM  THREE  TO  TEN  YEARS  OP 
iOE. 

Objective  Symptoms.  These  are  plainly  visible,  as 
H«D  in  the  iuvruased  color,  aud  increased  thickness  of 
the  mncons  membraui?  of  the  nasal  passof^ea.  The  month 
Bav  be  open  dnring  the  day,  as  well  as  at  night. 

fins.  Subjective  Symptoms.  If  the  child  does  not 
i.-arache    or   lieadarhw,   there    will   be    no    subjective 

Kim^toms.  As  stated  in  topic  365,  even  the  oldest  of 
class  will  not  be  able  to  describe  the  symptoms 
need  by  a  cold  Sn  the  head. 
iSe.  Anatomical  changes.  In  mild  caaes  these 
•ill  not  be  very  great,  and  as  a  rule,  only  temporary. 
b  screre  coses,  the  blood  %'essels  may  be  ho  enlarged  as 
h  become  visible,  and  the  niucons  membrane  so  swollen 
i*  lo  ptwveut  normal  nasal  respiration.     See  topic  333. 

837.  Relative  proportion  of  the  sexes  affected. 
^  in  the  tirst  grade,  the  number  of  male  and  female 
pUieots,  are  about  equal.  From  1806  to  1881  inclusive,  1 
tfwiwl  142  girls,  and  144  boys. 

838.  Prognosis.     This   la    very   favorable,   as   the 
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mucous  membrane  han  not  been  long  enough  affected  to 
be  permanently  changed. 

839.  Treatment.  The  observance  of  hygionio  mea«- 
nres,  will  alone  effect  a  cure  in  almost  every  one  of  Chia 
class,  except  where  the  oars  and  tonsils  are  affected. 
The  local  application  of  vaseline,  with  the  spray  prodnc 
er  No.  2,  (613)  to  the  anterior  nares,  will  shortly  relieve 
the  patient  of  most  of  the  objectlire  symptoms,  and  the 
so-called  habit  of  mouth  breathing.  Treatments  should  ber 
given  daily  for  three  or  four  days,  then  onco  everj-  othert 
day  for  about  two  or  three?  weeks;  discontinuing  these  ap 
plications  as  soon  as  the  secretions  are  decreased  to- 
nearly  the  normal  quantity. 

840.  Warm  tho  spray  producer  before  it  la- 
used.  C»re  should  be  taken  to  make  the  entire  spray 
producer  wai'm.  almost  hot,  by  holding  it  over  gas,  or  ft 
coal  oil  lamp,  before  the  vaseline  is  placed  in  the  bowl 
of  the  instrument.  If  not  so  heated  the  vaseline  will  not 
flow  into  the  tubular  portion  of  the  instrument;  conse- 
quently, no  spray  will  issue  oa  allowing  the  compressed 
air  to  pass  through  the  instrument.  Even,  should  a  flnid 
medication  be  used,  one  that  will  flow  while  cold,  it 
shuuld  bL-  warmed,  as  a  cold  application  will  prodnce  an 
uni>leasant,  as  well  as  an  injurious  effei^t;  for  the  inflamed 
surface  demands  warmth  as  well  as  medication,  and  tb« 
l>atient  Hliould  feel  the  warmth  of  every  application. 

841.  When  the  treatment  should  be  repeated. 
The  younger  portion  of  this  class  may  not  reqoire  a  rep- 
etition of  this  treatment;  while  the  older  may  rwpiirw  it 
for  a  season  or  two,  that  is,  during  tlie  months  of  April 
and  October.  If  they  do  nut  take  cold,  they  wilt  not 
require  it.  Ear  complications  are  discnssed  in  anotbi^ 
chapter. 

842.  THIRD  GRADE,  EMBRACING  FROM  THE 
TENTH  TO  THE  TWENTIETH  YEAR  OF  AGE. 

Objective  symptoms.  In  the  younger  portion  of 
this  class,  these  symptoms  will  not  be  very  marked;  but  M 
they  roach  the  twenlletli  year  of  age,  objective  syRipton*- 
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will  ft*  cinite  noticeable.  The  turbinatcKl  processes  will  be 
eEbirged;  the  tonntla  may  he  in  the  same  condition,  and 
the  ear  trouhles  proportionately  more  twrious  and  per- 
maiwnt.  In  cases  of  a%-erage  severity,  the  blood  vessels 
vill  not  be  in  sight.  In  a  large  percentage  of  cases  It 
will  be  observed,  that  llie  heat  of  the  parts  is  so  great 
M  to  cause  the  secretions  to  become  inspissated.  These 
nnwcs  are  sometimes  so  large,  that  the  patient  cannot 
get  them  ont  of  the  nasal  passage,  even  when  not  adher* 
ing  lo  the  macons  membrane.  Sometimps  these  secre- 
Sou  are  formed  on  the  posterior  wall  of  the  pharyngo- 
SMl  cavity. 

843.     Oziena.     Catarrhal  secretion  becomes    offensive 

'  ''■tallied  in  the  various  parts  of  the  nasal,  pharyn- 
p  .ijial  ravities,  and  the  sinuses  ronnected  with  them, 
nHi-i«ntly  long  to  become  inspissated.  Ocpasionally,  In 
lyphilitie  patients,  an  offensive  odor  arises  from  the  de- 
w  of  the  nasal  bones.  Caries  of  the  nasal  bones,  does 
W  always  occur  after  syphlliy-ition,  nor  does  carles  of 
ftese  bones  always  indicate  sypliilization,  by  any  means; 
lU  it  does  KO  generally. 

S44.  I  am  rertain,  that  I  have  had  over  a  dozen  pa- 
who  suffered  from  the  destmclion  of  these  bones, 
never  had  syphilis.  Their  histories  showed  that 
ies  that  produced  excessive  congestion,  were  ap- 
to  the  naaal  cavities.     One  case  applied  a   ten  per 

solution  of  carbolic  acid,  for  nearly  six  weeks,  to 
:al  pa.ssages,  at  the  end  of  which  time  ulceration 
^sned,  and  in  two  months  the  anterior  portion  of  the 
septnm  diaappeiired.  Strong  solutions  of  nitrate  of 
■,  and  nitric  acid,  will  do  thu  same  thing,  so  will  a 
<mng  solation  of  camphor  In  oil,  or  a  mixture  of  camphor 
M']  lurbolic  acid. 

645.  Subjoetive  aymptoma.  As  a  general  thing 
Ifcwe  are  but  sliglit,  but  markedly  disagreeable,  if  crusts 
•"tm  in  the  nasal  passages,  and  on  the  posterior  wall  of 
fie    pharyngo-nasal     cavity.      Some    cases   are  greatly 

iblrf  with  headacli«i,  especially  Jnring  study  liours. 
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The  tonsils  are  frequently  enlarged,  and  may  require  re- 
moval by  aurgical  means,  except  whea  they  are  acutely 
inilamcd,  they  are  entirely  painless.  Those  of  this  data 
who  are  afflicted  with  otorrhoia,  have  acquired  this  com- 
plication when  younger. 

846.  Anatomical  changes.    The  mucous  membrane 
on  the  turbinated  processes,  as  well  as  that  on  each  si 
of  the  septum  nasi,  will  be  thickened  and  much  conge 
ed.    Gelatinous  poljin  are  sometimes  observed  iu  the  nasal 
passages  of  the  older  portion  of  this  class. 

847.  Proportion  of  the  sexes  affected.    It  ia 
markuble,  that  in  this  class  there  are  two  female  patieni 
to  one  male  patient.     The  only   way    to  account  for  tWe 
remarkable  difference,  is  the  difference  in    the    kind    and 
amount    of   clothing    worn    by    the  two  sexes.    ITie  boys 
wear,  in  summer,  about  two  or  three  times  the  amount  of 
clothing    that  girls  of  the  same  ago  do;    while   In   winler, 
the  boys  wear  heavy  woolen    underclothes,    woolen    ueck 
wraps;  boots  and  overshoes,  etc.,  while  the  girls  of  eciual 
age,  are  more  thinly  clad,  especially  during  the  seasoiu 
of  social  gatherings,  operas,  etc. 

848.  Prognosis.  This  is  quite  favorable  with  the 
large  majority  of  cases.  The  inflammatiun  has  not  be«a 
continued  long  enough  to  allow  the  tissue  to  assume  > 
very  firm  or  fibrous  character. 

849.  Treatment.  The  enforcement  of  hygtenicmea«- 
ures  are  essential  to  success.  Even  at  this  early  stage 
of  the  disease,  the  practitioner  must  be  watchful  of  the 
conduct  of  his  male  patients,  especially,  concerning  ex- 
cesses, as  the  use  of  tobacco  and  stimulants,  and  kef-p- 
ing late  hours,  will  render  his  treatment  nugatory.  'With 
his  female  patients,  he  must  be  careful  to  see  that  thef 
are  clothed  warmly,  and  that  they  do  not  go  out  at 
night. 

850.  Local  applications.  These  are  made  by  sprsy 
producers  Nos.  4  and  5,  used  as  descril>ed  in  topic  610 
and  6H.  About  hal/  a  drachm  of  taseUni  is  placed 
the  bowl  of  each  instrument,  keeping  in  uiiud  the  fi 
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nentioned  in  topic   840,  and   aboat   oa«   ffrain   of  the 
wtalyptol  mixture.    This  mixtnre  is  made  as  follows: 
B     Euralj-ptot  (Mork's),  m  r  nrgm.    0  S2 
Va««lio«,  3j         "        82  10 

Mix  cold. 

861.  After  these  two  instruments  are  nsed,  spray 
projUMr  No.  1,  (612)  in  which  hnl/  n  dr(u:hm  of  tasrUfie 
ind  aboat  one  ffrain  of  wintergreen  mixtnre,  and  from 
twa  to  five  drops  of  the  pinns  canadensis  mixtnre,  is 
«*nni'd  and  mixed,  should  he  thrown  into  the  pharynx. 

8S2.     The  wintergntin  mixture  is  made  as  follows: 

K    01.  GmtiUlieriw,     in  v   or  gm      0  83 
ViMiolinn,  Ij  "  82  10 

Mi;c  eoltJ.     DoAO,  from  i  to  Iw"  grBtns. 

653.    The  pinua  canadensis  mixture  is  made  as  fol- 


bis: 


B    Pinu*  oondeiifttH,  (Kennedy'n),    gn.  xv  orgni. 


0  97 
16  &(" 
46  60 


Glywriniu  (Price'w),  Jm             « 

At'qnic  ftrvonB,  %j  m        ." 

M.  K.  Sol. 

853  (a).    For  many  years  I  have  added 

Acid  cu-bolio  (wliite  cryslr.),  gn.  hh  or  gin.       "  0  0!>3 

b  the  above  mixtnre;  but  I  have  become  convinced  that 
wbolic  acid  is  injorioos  to  some  patients,  consequently, 
I  BOW  have  two  mixtures,  one  without,  and  one  with 
■rbolic  acid  in  it. 

Dose.  2  to  5  drops,  raixwd  with  hot  vast-Une. 
854.  Mtxing  the  remedies  in  the  instrument. 
e  medirsments  are  placed  in  the  bowl  of  the  spray 
ocer,  and  mixed  by  allowing  a  email  quantity  of  air 
through  the  instrument,  while  a  finjjer  of  the  left 
or  a  fold  of  a  na]>kin  is  placed  gently  on  the  point 
the  spray  comes  out.  The  slisht  pressure  on  the 
pnint,  turns  part  of  the  air  into  the  upper  tube  of  the  in- 
ttnunent,  causing  air  bubbles  to  appear  in  the  bowl. 
rising  of  the  bubbles  cause  the  liquids  to  mix. 
Another  method  is,  to  allow  the  full  force  of  air  to 
timtugh  the  spray  producer  for  an  instant,  which  la 
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loug  euougl)  to  draw  the  liquids  in  the  bowl  towartis  the 
spraj  i»int8.  TWa  force  divides  the  liquidft,  becaiute  of 
their  different  densities,  iiito  minute  globnlos,  which,  when 
well  wanned,  should  be  sprayed  at  once  into  the  patient's 
mouth. 

855.  Inhaling  the  spray  into  the  Inngs.  I  asn- 
ally  dtru4.*t  tlit*  patient  to  inhale  the  spraj,  which  cnn  be 
done  with  great  benefit  to  those  who  have  a  congb.  JI- 
thongh  the  canse  of  the  cough  is  tisually  in  the  pharjn- 
go-nosal  cftTitjr,  yet,  after  patients  have  made  the  ex- 
plosi%*e  efforts  to  relieve  the  throat  of  a  tickling  sensation, 
these  efforts  produce,  after  a  time,  a  certain  amount  of 
irritAtioit,  which  this  pinus  canadensis  mixture  and  vasel- 
ine relieves  almost  instantly. 

856.  Application  to  the  anterior  nares.  The 
last  local  application  that  is  required  to  be  made,  in  Uid 
%'ast  majority  of  c^ses,  is  that  made  by  the  spray  pro- 
ducer No.  2,  (613),  using  the  same  mixture  and  quantity 
iis  that  employed  with  Nos.  4  and  5,  iitting  the  naskl 
(Speculum  (453).  This  latter  instrument  prevents,  tn  a  greal 
extent,  the  tickling  produced  by  the  air  striking  tht 
vibrissaw  in  the  nostril.-',  as  well  as  affording  a  more  frM 
uccesK  of  the  instrnment  into  the  nasal  cavities. 

857.  The  immediate  effect  of  the  applicatiooi 
made  by  the  spray  producers.  Tlie  effet^t  of  tliise 
applications  will  be  to  mitigate,  immediately,  many  of 
the  prominent  siibjertive  symptoms.  1  very  seldom  have* 
patient  wlio  does  not  voluntarily  state,  Immeiliately  after 
a  medicated  application  has  been  made,  that  he  exjierieDces 
relief  in  the  nasal  passages  and  throat  and  that  he  cai 
breath  easier,  also  that  his  head  feels  lighter,  allhouglj 
he  had  not  complained  of  difflcull  respiration  or  heaviness 
of  the  head  before  the  application  of  the  spray  producer*. 

658.  Frequency  of  treatment.  The  patient  shimld 
I)©  requested  to  return  for  treatment  in  the  morning  of 
each  day,  uulil  the  secretion  cease.'i  to  be  purulent  in 
character,  and  then  every  other  day  until  the  discharge  i^iv- 
<taced  to  nearl}'  the  normal  quantity.     After  this  «tagi> 
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raeoreiy  is  attained,  the  visits  should  be  only  twice  a 
veek,  for  two  or  four  weeks,  aiid  ttieo  once  a  week  for 
Ae  same  Iviif^ili  of  tiuiK. 

859.  Subsequent  visits  for  treatment.  At  subse- 
qntnt  risito,  the  patient  should  he  questioned  in  enrh  n 
w»y,  that  tile  answer  will  not  be  given  m  the  question. 
He  physician  who  says:  "You  feel  bctU-T  this  morning, 
don't  yon? "  or  *'That  last  treatment  gave  you  great  re- 
lief, did'nt  ili'"  etc.,  is  sure  to  fail  in  practice;  nor  will  hit 
cnr  learu  the  true  etfecta  of  his  applications.  The  first 
([aMtion  on  every  subsequent  visit  of  the  patient,  sboald 
tK  "How  did  you  feel  after  the  last  application^"  Ue 
■ill  usually  say  that  the  application  gave  him  marked 
niiel.  And  that  afttr  hv  left  the  office,  the  secretions  were 
Rnored  from  the  nasal  passageti  and  throat  more  freely 
Aaa  formerly,  that  he  does  not  have  as  much  headache, 
iK  does  he  have  the  unpleasant  sickness  in  the  morn- 
kg  while  clearing  his  throat. — a  symptom  that  always 
Wlokens  the  adhesion  of  a  large  quantity  of  secretion  to 
dK  posterior  wall  of  the  pharyngo-nasal  cavity — the 
■arts  In  the  nasal  cavities  will  be  much  smaller,  and 
•ncii  less  adherent. 

800.  The  same  applications  are  made  as  at  the  first 
.4at;  may  be  they  can  be  a  little  more  thorough  in  their 
ication  of  the  medicament,  as  at  tirst  visits,  the 
t  rarely  takes  the  treatments  as  efficiently  as  at 
aent  visita.  Bo  not  forget  that  the  patient  should 
ft«l  the  warmth  of  each  and  ftvery  application,  and  that 
should  always  leave  a  pleasant  effect. 
At  subsequent  visits,  the  evidences  «f  improvement, 
lAcf  the  disapxM>aran<-e  of  the  crusts  and  purulent  cliurac- 
*«■  of  the  secretion,  is  known  by  the  surface  being  easily 
tHued,  and  by  it  remaining  cleaner  than  at  preceding 
•Uits.  With  this  manifest  improvement  there  will  be  a 
■AHifdaaoe  of  all  the  prominent  subjective  symptoms, 
MfweiaUy  tfaose  that  are  of  a  painful  character,  should 
4*i)e  have  be«n  more  or  le«»  pronounced. 

861.    On    examination     of    the    patient,    after    th» 
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fourth  treatment,  the  only  difference  observable  will' 
ttmt  the  eecretion  will  be  less  in  quantity,  and  lesH  pttl 
ulent  in  character.  If  the  broath  has  been  affected,  thi 
will  be  improved  to  some  uxt«nt.  The  blood  vessels  wil 
be  more  plainly  visible,  because  of  a  thinner  coi^l 
luuco-purulent  Hecretion  (Covering  them.  ^^ 

862.  After  live  or'  six  treatments,  the  purulent  chai 
acter  of  the  secretion  usually  disappears,  and,  with 
mt^ority  of  patients,  there  is  a  marked  dimuaition  in  th 
amouut  of  mucus.  From  this  stage  on  to  the  completio 
of  this  course  of  treatmeat,  the  objective  and  subjectif 
signs  of  improvement  will  not  be  nearly  as  marked,  an 
with  some  patients,  a  comparison  with  former  symptomi 
will  be  required  to  indicate  improvement.  ^d 

863.  Constitutional  treatment.  In  every  case  mi 
is  chronic,  that  is  if  ao  long  stuiidingas  to  have  madeai 
impression  on  the  system  generally,  constitutional  treat 
ment  will  be  required.  The  following  oompoond  is  whi 
I  have  used  for  over  thirty  years.  I  prescribe  it  almo^ 
invariably  to  every  one  of  my  patients  over  ten  years  oj 
age.    It  is  composed  of  the  following  ingredients: 

863.  (a).    Lariz  compound. 

R      Lurid*  AmcricaniR 3xviij gm.  668 

Juciipori  communia ..3xij "  878 

Hydru»ti»  Cnnncli^iifiiB 3x "  81! 

Monospcrmi    Canadensis..    ....3viij "  248  80 

Xftnihoxyli  fraxiiiei 3vlij «  248  80 

Prnni  Virginiatia> Svj "  IS6  60 

Ii«pUu(lr»  Vjrginiaiin Srj ■■  186  60 

Tanaceli  vulgwls Sj "  63  20 

Pudophylli  polUili 8jwi »  46  60 

Ali>etit<  nocoiriniP  ., 3}w "  46  M 

Thori«<in(N.  0.  Molaww) Oxv "  4976  00 

Alcohol  Dil OxKV «  149280  CO 

The  dose  is  from  a  teaspoonful  to  a  tablespoonfnl 
three  tiroes  a  day,  Just  before  eating.  This  comi>ouad  \i 
a  laxative,  a  diuretic,  and  tonic  as  well  as  an  appetlKi 
to  a  marked  dt^ree. 
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86C  Larix  compound  ia  op«n  to  ihe  objectiona  of  lh<MO  who 
tdfomle  great  limplicitf  in  proecriplions,  Tliey  are  ploaitod  whon 
dsf  an  apply  the  epUhct  "aholgun"  to  forraul&i  of  iliis  kind.  In- 
•Mdof  tho  Urge  numb«i' oT  tiigrudiL'iiU  being  mq  objection  to  Ibia 
minor*,  I  think  Ihalit  is  an  udvunt>gi>.  No  one  or  two  of  iheae 
igtntB  could  prodiKw  a  favorablo  ruHiiIt,  nor  could  one  or  ivro  rvm- 
dimorany  other  kind  have  as  beneficial  an  offcet  u»  thin  mixture. 
Kj  eijMiriuDcn  ha«  led  mo  to  make  sucii  proscriptions  an  jalap,  rhu- 
ted  and  bitarlrate  of  potassium  in  combination,  rather  than  singlf, 
Kunbira,  in  pmcriptions,  are  fretiuently  eaeL'ntial  elements  of  sno- 
tm.  Dr.  Brown-Scqaard'H  formula  for  neuralgia — a  deservedly 
[MpBlarone — b  oompOHud  of  eight  ingrudiontn,  each  Oiio  of  wbtcb  is 
uuodyne,  and  the  combination  would  be  proporlionaUily  reduced 
■  nlue,  iu  proportion  to  ibe  abstraction  of  any  one  or  more  of  its 
KuMnta.    Tbn  numbvrof  eloroonta  is  nocesanry  to  itsofficiency. 

Tlie  Lsrix  Compound  lias  proved  so  uaefUl  in   my  practice, 

I  iritih  to  dwell  upon  its  boneflctiil  results.  If  we  will  examios 
pnliuihorities,  we  will  find  su£9cient  records  of  the  efTecta  of  the 
Wlridual  ingrcdienla  of  thia  compound,  to  warrant  farorable  expcoU 
Hitnt  from  the  combination. 

larix  Amirictiita  i»  us«ful  in  patienta  having  profuae  aecrotion  ot 
■MM,  or  iDuoo-pUB.  it  also  ba«  a  direct  infiaenoe  on  the  skin.  E. 
BiADUu  Gkkbkuow,  of  London,  in  his  work  on  Chronic  Bronchitis, 
H^  S2,  aays : 

""la  elironl«  giuil  ultemlwt  by  very  coploua  oxiiocloratlon,  <ii«h  bnUamlc 
MAdiira  a>  umnionJacum,  copaiba,  Cnnnda  balinin  itnd  bonznin,  uv  iittcn  of 
|lMwrvli>e;bni,  aaibeyarr  apt  to  dUagren  wltli  ttae  aiomaeh, .inil  »•  t)ie 
dpnlTc  paw«n  in  aucb  com*  are  otltn  very  feobie,  I  hnre  for  the  inst  el^ht 
ttAc  ycon  liabltunltr  umiiI,  In  their  at^Ml,  the  lincfurr.  <>/  larch  \1.:ir\x  Enro- 
pi,hBTln)i  ilti'  Mni«  madlcnl  propcrttea  m  the  American  brob],  wblcli  hue  no 
Mkltiidancy,  and  which  1  hiiT«  found  equally  ns  a^rvloeable  tn  regard  to  the 
■wtldtl  affection.  It?  I'lIrctslB  not  only  in  Ite^en  the  expectomlon.  iind 
*IIk[||]irconahaiiddy«pBcea;  hui  aUo  apparenilT  torrtiirt  tht  dthitiiaUd 
Mrau  mtmbrnn^  tu  a  more  htatthy  torn,  ano  r»  kkkukr  pATium  tass  LUBLB 
t»riT(BaBAi.  ATTicaa  *t  ovkby  cbakob  Of  watTnaa  oa  akasun." 

I  am  aure  ibat  all  that  Dr.  Greenbow  baa  aaid  In  the  lost  aenlenos 
<kfUieabDr<  quotation,  is  true. 

J*nipeTVS  communis  alimulaloa  tho  function*  of  tfav  kidneya,  and 
'knewbat  that  of  the  akin,  n»d  of  the  origans  of  roprud notion. 

fffdrtulis  canadensis  ia  valuable  in  diaoasoa  iharactcriKiTd  by  aub- 
■>m  or  chronic  catarrhal  condition  of  the  mucoua  inombmnc,  cspoc- 
"y,  to  caaea  in  which  the  secretions  are  tenacious,  thick  and  yellow, 
MpMDiab  yellow.  In  all  catarrhal  secretions  where  there  ia  no 
Inir,  this  agent  prodaoea  marked  improvement. 

MtititpermMM  canadmat  promotca  the  digcation  and  asaimilalion 
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of  food,  and  ie  nsefiil  in    rolazoil  and  (.-uUrrlial   HUitcs  of  thv  guMtro- 
intoetinal  tract. 

Xanthoxylujii  fraxineuin  is  u  diffuaive  BtiinaUnl,  e8p«cinlly  in- 
flueocini;  inui^ouHAurfacett. 

TVunuji  Ytr^iniana  in  uttofiil  in  irritablo  onndtilons  of  Uie  |{&atro- 
inteatinul  or  roHpiruiory  trucl*,  (Msociuidd  with  trrugulur  or  intermit- 
lant  action  ofllic  heiirt. 

Ltptandra  \'irginica  HtimulittoH  the  liT«r,  And  glands  of  th«  in* 
tcsiinul  Iruct. 

7'onncftuni  rurrjnre  acts  aaa  dieuretic,  and  ia  UMfnl  in  gMlrch 
intestinal  atony. 

Podophyllum  pfltatum  exhibits  ita  inftueni-e  on  th«  amall  inies- 
tinoa.  It  iH  valuublo  in  im|iiiirnic'nl  of  the  Hympulliiitic  innervation, 
rdiuring  constipation. 

Aloe  socotrina  has  a  dirocl  influonco  on  th«  large  intoalintM.  It  ia 
Tory  useful  in  torpor  and  relaxation  of  tho  raaioular  co»(8  of  ti)« 
bowels. 

TlieJV^.  0.  tTiolasses  la  slightly  laxative,  and  aaaista  in  covering 
tke  dJnagreeablo  tanto  of  nomu  of  tlie  IngredieTita. 

The  diluted  alcohol  ia  requirud  to  al)Hlract  the  tnedtolnftt  prop«rliw 
(torn  the  irigroJiente,  and  in  iMuful  an  a  nlimiilnnt. 

Thia  preparation  iM  excollatit,  or  ulmoxt  worthloM,  accordfnjt  lo 
the  way  it  is  made.  Iftlie  extniL'ls  of  the  iti^rudionte  are  takea — 
whicli  druggists  frequently  do  in  order  to  save  time  and  trouble,— H 
ia  a1logetb<^r  likuty  ihiit  the  (rtmijioutid  will  bo  worlblean,  an  raauy  of 
the  exlnictx  urn  htirnijd  in  their  [iri'iiarulioti.  Atl  the  TCj^tnUa  in- 
gredinntH  nhoiild  bo  ne  frosh  ni>  poHmbii:.  It  will  rl^quire  an  edacatra 
druggiat  to  mukiu  it  properly,  und  thu  educated  dru^'gifl  that  doeaool 
nako  it  properly,  ought  to  be  black-listed.  A  "sgbsti tutor"  i>  • 
dangorous  obaraoter,  and  ought  to  be  proeUicned. 

I  have  had  a  great  deal  of  trouble  during  the  last  twenty  yetKt 
with  draggivis  in  regard  to  ihiti  eompound.  Teant  ago,  when  atkU 
tor  lh«  tormula,  I  giire  it  at  onov  to  every  una  tlut  made  the  rwituili 
I  Doon  found  Uiat  niy  »ucov«  in  treating  my  palieiilj*  lNK«nic  inark*d' 
ly  Iom;  their  bowels  runuiinod  constipated;  their  kidneys  did  net  Vt 
aa  they  should;  their  appetite  did  not  improve,  and  they  took  cold 
nMtrly  aa  fre<)uently  as  before  they  came  under  my  oare,  nor  did 
Ihoy  inc-rea«e  in  weight,  as  my  patients  usually  do.  i  inqu'ifd 
where  ihvy  had  my  prescriptions  fliled;  upon  their  informing  ina,I 
had  eight  of  them  bring  their  bottlea  of  medicine  to  me  foriiupedioa. 
Six  of  the  eight,  had  a  compound  that  differed  from  any  other  of  ik* 
fire;  two  ofthem  hud  an  emulsion  of  nome  kind. 

I  did  not  give  tho  formula  in  the  previoga  »ditioQ  of  this  v^ 
tor  two  reaaono;  one,  that  I  thought  tl>at  uoy  other  oombioalioa  lit*' 
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wiitM  tttl  ax  m  laxative,  tonic  and  diuretic  voaid  nn»wr  tliQ  {iuq>OHe, 
bat  in  ihi*  I  wii»  mitUikpn  ;  another,  I  fcnrutl  that  druggists  would 
CMliiiav  to  do  sa  they  bud  doti«,  namely,  use  extmcts  in  making  up 
tk«  compound.  Th«y  coutd  not  afford  to  lafao  the  time  and  trouble  to 
■ik«  Dp  eiKht  or  sixteen  ounG««  Tor  u  pativiil,  knowing  that  tboj 
■ight  not  have  a  unll  for  it  a^ln  in  nix  inonthH  or  a  ye«r.  If  th«7 
did  take  Um  timo  or  troublu,  they  would  bo  i;om))elled  to  cbai^e  their 
MAomvraucb  an  oxlortionary  j>ricc.  that  ho  mi^ht  not  <ull  ajjcaia. 
Snorin];  (his,  I  havo  roc^m mended  everif  druggist  that  I  thought  icas 
W*l,  to  procure  it  from  the  dragj;!''!  who  did  h»ve  enough  calln  for 
il,leMll  it  at  8Dch  ratesas  would  not  rob  bis  oastomor,  and  Klitt 
tares  living  profit. 

885.  Treatment  of  a  ftresh  cold.  If  the  pati«nt 
Ikes  a  fresh  cold,  while  under  treatment,  he  should  takn 
fcnii  three  to  ten  ffi-aittx  a/  quinine  on  going  to  bed,  and 
*  laxative  pill,  if  the  larlx  coinp.   does  not  prevent  the 

els  fiuin  Ix'coming  roust ipati'd. 

866.  When  the  treatments  shotild  be  repeated. 
I'ui^ntd  Itelonging  to  this  class,  may  njqnire  to  be  treat- 
ed from  three  to  six  times,  each  treatment  four  to  ten 
iys  apart;  each  fall  and  spring,  for  two  or  three  years; 
^  this  will  depend  upon  the  care  they  take  of  them- 
•hes. 

867.  POUHTH  GRADE,  AGED  FROM  TWENTY 
FORTY  YEARS.  As  this  is  the  grade  of  casea 
i-oiitain  by  far  the  greatest  Dumber  of   patients,  and 

fte  one  requiring  the  greatest  care,  as  well  as  the  one 
Awing  (he  greatest  variety  of  symptoms,  I  will  take 
|*ins  to  describe  the  various  symxitoms  a»  minutaly  aa 
lucsible,  and  in  doing  so,  may  repeat  some  tl)i|t  have  al- 
•My  been  given  in  rngard  to  previous  grades. 

868.  Objective  symptoms.  In  the  youngest  of  thie 
^^.  a  few  blood  vessels  may  hv  visable,  but  they  vrill  not 
^tortnons  in  their  course.  The  color  of  the  mucouti  mumb- 
'■06  will  be  dark  red.  In  patieuta  who  have  ueed  toba(r<!o,  the 
*<<Idt  TTiU  be  purpUoh  red.  The  whole  surface  will  be 
»iui4  to  be  coated  with  muco-purulent  secretion;  generally 
liiii  will  not  be  so  great  in  quantity  as  to  complel^Jy 
''We  the    color    of  the    mucous  membrane.    Tiie  grealta* 
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quantity  will  be  seen  when  the  membrane  forms  creaaes, 
as  under  the  superior  and  middle  turbiuated  processea, 
and  on  projections,  an  on  the  inferior  turbiuated  processes, 
Accumulation  will  also  be  seen  on  the  posterior  wall  of 
the  ptiaryngo- nasal  cavity. 

In  the  mojlority  of  these  patients  the  mucous  membran* 
will  be  found  to  be  hyperthrophied  and  roughened. 

869.  lu  patients  approaching  the  age  Of  forty  years, 
the  mucous  membrane  will  be  found  to  have  a  granular 
appearance,  and,  iu  places,  much  hypertrophied.  In  a 
cirfflft  of  half  an  inch  in  diameter,  from  4  to  6  blood 
vessels  will  be  seen,  and  iiist>ead  of  their  being  nearly 
straight,  as  in  the  younger  portion  of  this  class,  they  will 
be  very  tortuous,  and  from  20  to  50  times  their  normal 
diameter.  In  these  patients  accumulations  of  inspissated 
secretion  is  not  nearly  as  frequently  seen,  as  it  is  in  the 
younger  patients  of  this  class. 

870.  The  absence   of   acctunolation,   inst«ad  of! 
being  an  indication  uf  a  milder  form  of   the  disease,  in- 
dicates a  more  clironic  form,  as  tite  mucous  glands   hare 
lost  their  function,  or  ability  to  throw  off  pus,  as  well  as 
mucus. 

871.  Looal  anssthesia.  Accompanying  these  con- 
ditions of  the  mucous  membrane,  tiiere  is  a  certain  de- 
gree of  local  anmsthesia.  This  condition  is  known,  by  tbe 
patient  being  unconscious  of  the  presence  of  tlie  secretion, 
and  by  its  adhering  to  the  surface  much  more  tenaciously 
than  it  does  in  younger  cases. 

873.  The  greater  or  less  tenacity  with  which  tbe 
secretion  adheres  to  the  surface,  is  a  good  indication  <" 
the  degree  of  amesthosia  of  the  parts,  and  of  the  chrM- 
icity  of  the  inflammatiun.  Au  attempt  to  remove  the  se- 
cretion by  a  camel's  hair  brush,  or  a  cotton  appliMtoti 
will  demonstrate  the  tenacity  with  which  it  clings  to  th* 
mncoQs  membrane.  A  part  of  the  secretion  may  be  re- 
moved by  the  two  iuBtruments  named,  but  I  hare  nevW 
been  able  to  thoroughly  cleanse  the  surface  by  these 
means,  not  even  those  parts  that  are  easily  reached.    The 
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vtleinpt  to  removo  tbe  Bscretiun  in  thin  wa^,  wtU  lie  cer- 
lo  ren«-w  the>Hensat.inns  of  HU'kiieiut    at   the    stomach 
birb  are  experieii(.'«il  by  tlie  great  m^jurity  »f  ihvtsv  pa* 
bnlfi,  when  making  efforts  at  cleansing  tJieir  tliruatt)  In  the 
Drning. 

873.  A    most    important    menns    of  jiidpin^    of   the 
iress  of  recovery,  or  of  tho  retrogradation  nf  the 

bflaiDtuatiou,  is  the  comparulive  ea»u  with  which  this 
Mention  is  removed  from  the  siirfacB,  either  by  the  pa- 
llcQl'a  efforts,  or  by  means  of  the  spray  producers. 

If  the  patient  is  improving,  he  will  notice  that  the 
»«retioD  is  much  more  easily  removed  than  formerly, 
ind  the  spray  producers  will  much  more  easily  deanse 
llie  surface,  than  a  few  days  or  weeks  previous. 

874.  If,  after  he  has  b«ou  treated  for  some  weeks, 
lie  has  taken  a  cold,  he  will  notice  that  the  secre-i 
lion  begins  to  rexiime  it^  former  tenacity  of  adhering  to 
&t  surface.  Even  If  the  patient  does  not  know  he  has 
taken  a  cold — which  he  may  not — the  physician  need  no 
incre»se  of  color  of  the  mucous  membrane,  the  fact  of  in- 
creased adherence  of  the  secretion  is  sufficient  to  prove 
thai  the  patient  has  taken  a  cold,  or  has  committed  some 
indiscretion,  as  going  out  at  night,  or  some  excess,  as  to 
the  indulgence  in  the  use  of  tobacco  or  stimulants,  or  has 

■Uen  Romething  that  has   produced    derangement    of    the 
Bomacli. 

I    875.    It   is   not   uncommon    for  those  patients   who 

^^v  had  inspissated  secretion  in  their  nasal  passages,  to 

olwerve  that  the  secretion  has  increaaed  in  quantity  after 

^*  first  live  to  leu  treatments.     The  rea«<m    for  this    ap- 

P'l'^nt  increase,  Is  due  to  the  decrease  of  the  inilammatory 

B^tion  by  the  treatments,    therefore,    a    lessening   of    the 

"ea-t  of  the  parts  in   the   same   proportion,   consequently, 

^  l^^SBeoing  of  the  evaporation  of  the  lluid  portion  of  the 

*c»^tion-    This  symptom  is  a  good  evidence   of  the  im- 

*^>^ement  of  the  case.    Even  if  tho   secretion  is  not  in- 

"^ased  lu  quantity,  it  may  seum  to  be  so  to  the  patient, 

l^panse  of  its  more  easy,  and  consequently,  more  frequent 
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desire  for  removal,  and  bt.'cauae  he  is  more  conscioas 
Us  presency,  thaji  formerly.  UJs  consciousueas  of  its  pres- 
emw,  U  another  proof  of  the  de4;rea«u  of  the  anttistheeia 
of  the  parte,  and  of  a  lesHoiiiiig  of  the  inflammatioa;  IB 
other  words,  the  mnnoii8  membrane  in  nituming  to  itt 
proper  seneibiiily  and  action. 

876.  Subjective  symptoms.  In  the  yonnger  por- 
tioQ  of  this  class,  it  [8  not  uncommon  to  hare  recnrring 
patns  in  the  upper  part  of  the  nose,  across  the  forehead, 
the  top  of  the  head,  the  bark  of  the  neck,  the  shoulden* 
and  arms,  and  difficulty  in  clearing  the  Kecretion  from 
the  head  and  throat,  in  the  mornings  especially. 

The  younger  portion  of  this  class  are  the  promol- 
gators  of  the  exceedingly  erroneous,  and  generally  enter- 
tained belief  that  colds  are  but  trilling  matters;  that 
seriouH  consequences  but  rarely  follow  them.  This  opin- 
ion is  held,  not  alone  by  the  laity,  but  by  a  large  por- 
tion of  the  medical  profession.  The  expressions  made  by 
this  age  of  auiTerers,  concerning  their  symptoms,  plainly 
indicate  their  want  of  knowledge  of  the  nature  and  ef- 
fects of  colds,  and  of  the  diKeases  originating  from  tbetn. 
In  speaking  of  the  symptoms  they  experienced  a  few 
weeks  before  their  first  vi.tit,  they  stat*-  they  thought 
they  had  only  taken  a  cold,  and  that  it  would  soon  pass 
away,  as  it  had  done  many  times  during  the  last  five  or 
aix  years,  etc. 

877.  The  subjective  symptoms  of  the  oldest  men- 
bers  of  this  class  are  usually  lei>s  painful,  but  in.stead  of 
the  pain,  there  are  exhibitions  of  mental  phenomena  tb«l 
are  almost  never  seen  in  the  first  and  second  grades,  noi 
but  seldom  observed  in  the  third  grade.  Named  in  ti» 
order  in  which  1  have  observed  their  (Veqnoncy,  they  M« 
unusual  forgelfulnesia;  irritability  and  despondency;  i"' 
ability  to  think  consecutively;  fear  or  dread  of  kubi^ 
thing  disagreeable  liappening,  paralysis  agitans  at  the 
OMWoles  of  the  arm,  the  neck  and  the  ears;  fear  of  tatmltl 
AMBBgemeat,  and,  lastly,  mental  deimogeuumt  itself.   Tli«> 
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8  do  not  alnuys  effect  this  class  alone;  some   of 

are  manifested  in  the  younger  classes. 

*     878.    Tliat  mental  aymptoms  should  manifest  them- 

wItm  a^  the  result  of  i-lironic  catarrhal    InDanimation    of 

llie  nasal  and  pharyngo-nasal  cavities,    and    the    ears,   is 

not  surprising,  when    we    take    into    account    their    close 

proximity  to  the  brain,  especially  that  portion  of  it  that 

perfomis  the  mental  functions.    These  connections,  both 

by  nerves   and   blood    vessels,  arc  mont  intimate,  being 

Mpareted  only  by  a  thiu  plate  of  bone.     Tlie   nerves   ac- 

corapanying  these  vessels,  as  well    as    tlie    larger    nerves 

going  to  the   stomach,    lieart  and    lungs,    are    iiyiirioiisly 

led   by    this    long   continued   i  nil  animation,  and,  as 

ltd  naturally  be  expected,  effect  changes    in    the  func- 

of  the  organs  over  which   they   are   ultimately   dib- 

Iribnted. 

The  mental  disability  in  many  patients  is  such  that 
lity  cannot  reslrain  their  ill  temper:  this  is  especially 
sbstTvable  when  addressinjr  friends  and  relatives. 

S79.  Deceptive  symptoms.  There  are  peculiar 
*nnptom3  connected  with  many  of  these  patients,  that 
w  exceedingly  deceptive,  not  only  is  the  patient  de- 
Mved,  but  so  also  is  the  physician. 

880.  As  a  general  thing,  it  is  safe  for  the  physician 
*>  locate  the  disease  by  the  symptoms  given  by  the  pa- 
Ifant.  As  a  rule,  thin  coarse  is  followed  in  the  practice 
•f  Medicine,  but  there  are  throat  symptoms,  that  if  used 
V  a  guide  for  the  location  of  the  disease,  will  be  cer- 
*in  to  deceive  the  physician.  The  symptoms  referred  to 
v«  the  sensation  of  the  location  of  iudammalion,  and  of 
•«»tion  In  the  tliroat.  I  um  satisfied,  from  many  years 
'"(■tervatioti,  that  tliesu  sensations  arise  from  irritative  in- 
^Mniuatloti  located  behind  the  soft  palate,  fully  three 
*od  uae-half  inches  above  the  place  of  sensation  in  the 
iktoat. 

881.  If  the  pharyngeal  mirror  is  turned,  so  as  to 
"l^wci  the  lower  part  of  the  throat,  or  larynx,  but  slight 
''fnimallon  will   be  seen,  but  not  the  least  quantity  of 
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secretion,  yet  if  it  is  turned  upward,  so  that  inspwtion 
the  pliaryngo-nasnal  cavity  can  be  made,  hkrk,  inliamma- 
tiou  of  a  very  chronic  form,  and  a  large  quantity  of  ad- 
herent muco-purnlent  secretion  will  be  seen. 

This  tntlanimatioii  and  gccretiou  produces  sensatloiu 
ID  the  thnmt.  The  evidonc*;  of  thu  correctness  of  this 
statement  ie  shown  by  the  fact,  that  the  application  by 
spray  producers  of  mild  remedies,  to  tiie  pharj'ngo-nasal 
cavities,  so  as  to  cleanse  and  soothe  the  surfaces,  will  re- 
lieve the  patient  of  the  throat  symptoms, 

882.  Of  course,  no  effort  has  been  made  to  give  the 
total  symptomatology  of  chronic  catarrhal  inflammatioD 
of  this  class;  but  those  symptoms  only,  that  are  common 
between  the  ages  of  twenty  and  forty  years. 

883.  Anatomical  changes.  The  younger  members 
of  this  class,  may  have  hypertrophies  of  the  mucous  mem- 
brane of  the  inferior  turbinated  processes,  and  lower 
portif>n  of  the  septum  nasi. 

884.  The   tumors  found  in   the  nasal  passages  are 
gelatinous     (mixoma)    and    fibrous    (tibroma).      Oases    in 
which  these  growtiis  are  found,    have    suflFered    for    many 
years  from  profuse,  watery  secretions,  they  are  not  found 
In  patients  affected  with  so-called  "dry  catarrh." 

This  subject  will  be  discussed  at  greater  lenglh,  un- 
der the  headiug  of  tumors. 

885.  Comparative  ages  of  patients  afflicted.  Of 
patients  aged  from  twenty  to  thirty  yeara,  I  have  treats 
nearly  twice  as  many  females  as  males,  but.  from  ilw 
thirtieth  to  the  fortieth  year  of  age,  nearly  two  and  a 
half  times  as  many  males  as  females.  The  only  way  to 
account  for  this  remarkable  change,  is,  that  by  the  tin* 
that  females  reach  the  agv  of  thirty  years,  they  hift 
reached  tin-  age  of  reason,  particularly,  as  regards  cloth- 
ing; their  past  experience  has  taught  them,  that  their 
mode  of  life  during  their  earlier  years,  was  detrimeiil&l 
to  health.  WTiile  the  increased  number  of  male  patients, 
from  the  thirtieth  lo  the  fortieth  year  of  age,  is  alone  due 
to  the  result  of  tlte  effects  of  excesses :  tobacco  and  stha- 
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ting  drinks,  being  the  principle  cause  of   the    ailment. 
888.    Prognosis.    As  a  general  thing,  the  prognosia 
at  this  stage  is  favorable  as    regards    the    disease    of  the 
macons  membrane  of  the  nasal  and   pharyngo-nasal   pas- 
sages.   With  those   of   the  older   portion    of  tliis   class, 
akd   who    hare     light    hair    and    skin,    a    less    favonible 
prognosis  of  recovery  should  \>v  given.     To  the  observing 
and  experienced  physician,  it  will  be  sufficient  to  elucidate 
one  most  important  fact,  viz:    that  the    changes  made  by 
long  coDtinned  inflammation,  are  too  great,  and  with  too 
micli  tendency  to  permanency,  to  be  eradicated  in  a  few 
weeks,  or  a  few  months,  or  even  a  few  years'  treatment, 
ind.  in  some  ca:**^'^,  even  during  life. 

887.  Local  therapeutic  measures.  The  only  diff- 
tt«iire  in  the  local  applications  that  should  be  made  to 
^s  class  of  patients,  is  in  the  quantity  of  vaseline 
ifrayed  into  the  cavities,  and  in  th«  quantity  of  eucalyp- 
ti mixture  nsed  with  it.  My  rule  is  to  use  a3  small  a 
qnantiiy  of  aseptic  remedies  as  I  think  will  prevent  the 
wretions  fnim  becoming  acrid  or  decomposed. 

888.  In  the  matter  of  using  asHptic  remedies,  great 
jfcigment  wili  be  required,  and  this  can  only  be  acquired 
V  t-xperience.  For  instance;  "With  the  infant,  no  aseptic 
Wwdy  is  reqnired,  for  the  reason,  that  its  nasal  seore- 
tiiBS  is  in  nearly  a  normal  condition,  only  increased  in 
funtity;  there  being  nearly  the  usual  quantity  of  chlor- 
ide of  sodium,  {aseptic)  in  it,  does  not  become  decom- 
posed, consequently,  is  not  acrid.  With  those  from  3  to 
W  years  of  age  (chloride  of  sodium  only  1(K)8  instead  of 
112),  may  require  a  small  quantity  of  aseptic  remedy  to 
Maintain  their  secretions  in  a  normal  condition,  while 
*ith  those  from  10  to  20  years  of  age,  and  even  np  to 
lilt  25th  year  of  ago  their  secretions  are  very  apt  lo  take 
"0  the  most  offensive  decomposition,  in  these  cases  the 
tliMde  of  sodium  Is  lOOC  instuad  of  1012,  consequently,  a 
lurh  greater  quantity  of  aseptic  remedy  will  be  n^quired ' 
^  maintain  their  secretions  from  decomposing.  ^NTiile 
"ith  those   approaching    the  fortieth   year  of  age,   whose 
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glands  do  not  secrete  iirofasely.    their  secretion  doe 
take  on  decompositiun  as   ryudily,   (lonsequently,   a  tesa 
quantity  of  the  asei^ie  ein^alyptol  will  be   required, 

889.  These  application!^  will  immediately  alleriate 
most,  if  not  all  of  the  prominent  subjective  symptoms. 
As  with  those  of  the  third  class,  they  voluntarily  express 
relief  immediatelj'  after  treatment.  During  the  next  eight 
or  ten  visits  the  improvement  will  continae,  it  will  be  no 
matter  of  "guess  work"  with  the  patient,  as  to  the  fnct 
of  improvuiueiil.  He  will  not  say  "I  think  1  am  improv- 
ing," but  he  will  say  "Yes  sir,  I  know  T  am  improving, 
every  symptom  indirateg  it." 

890.  The  question  may  be  asked,  as  the  patient  has 
reported  himself  in  an  improved  condition,  the  prominent 
Bymptoms  having  nearly  all  disappeared:  "What  evi- 
dence does  the  inspection  of  these  parts  aflord,  that  there 
is  an  ini])rovenient?"  The  answer  is  this  :  The  muco-puro- 
lent  secretion  on  every  chronically  inllamed  mucous  mem- 
brane adheres  teiiaciously;  the  surface  seems  to  lack  tti« 
ability  to  throw  it  off,  For  instance,  if  the  inflammation 
is  not  decreasing,  the  mucopurulent  secretion  will  adhere 
ao  tenaciously,  that  it  cmmot  be  removed  except  by  the 
aid  of  a  brush;  and  even  then  it  will  not  readily  be  dls* 
lodged;  but,  if  the  inllaninmtion  is  subsiding,  the  seeie- 
tions  will  be  easily  removed,  and  the  surface  left  nearty 
elean. 

891.  After  the  tifteenth  treatment,  usually,  the  mucna 
is  not  visible,  althoufjh  it  certainly  is  secreted:  the 
rcaBoo  being  that  the  mucous  membrane  has  regained  so 
much  of  its  normal  activity,  or  tonicity,  that  it  sbeds  off 
any  redundancy  of  muens.  The  secretion  will  not  adhere 
to  the  membrane  in  its  impn)ve(l  condition,  which  presents 
a  vastly  different  apj>earance  from  that  on  ite  first  in- 
spection. The  facility  with  which  the  mucus  can  be  re- 
moved, or  the  tenacity  with   which  it  adheres,  an   good 

'indications  of  the  amount  of  inflammation  exialing,  or  the 
dt<;;ree  of  improvement  made  in  the  ease. 

883.    A  greater  number  of  treatments  are  required 
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tor  light-faftired  and  fair  cotn]>l«xion«d  patienta,  of  the 
yonoger  portion  of  this  clnas,  who  have  a  catarrh  of  me- 
diniD  Bcvorily,  thfin  for  those  of  dark  complexion. 

603.  Ereii  after  this  course  of  treatment,  the  patient, 
if  the  catarrhal  Entiammation  has  b«en  of  medium  serer- 
1^,  will  be  liable  tt>  take  cold  on  the  next  change  of  the 
teiuon,  be  it  either  fall  or  spring,  (October  or  April)  but 
ttaally  a  few  Ireatiiicnt^,  will,  with  eoiiaittiitional  treat- 
melt,  drive  away  tbe  cold,  and  relieve  the  reeuning 
alarrhal  symptoms,  when  the  patient  wilt  rontinne  to 
impruve,  as  before  the  cold  was  contracted.  These  Few 
irp»imciit«  in  llie  fnll  and  spring  will  have  to  be  repealed 
from  three  to  tive  years  with  the  younger  and  middle 
^rtion  of  this  elatts;  while  wtih  the  oldest,  they  may  re- 
qaire  to  be  repeated  fall  or  Apring,  or  fall  and  spring, 
iuing  their  lifetime.  They  shontd  receive  tliese  treat- 
neil  once,  or  at  most,  twice  a  week,  IVom  two  to  six 
•eeks.  This  will  have  the  further  effect  of  reducing  the 
«IB  f4  the  blood-vesseU,  and  the  hypertrophy  of  the 
otmbrane. 

B94.  If  the  nasal  pa89.-igeH  of  a  patient  under  thirty* 
hB  years  of  age  should  be  examined,  after  the  third 
ftar  of  treatment,  one  wonid  find  that  the  l)lood- vessels, 
ihliongh  very  greatly  reduced  in  size,  are  still  plainly 
Hribl*.  The  question  may  be  aakcd:  Is  this  case  cured, 
if  the  patient  reports  having  had  no  catarrhal  symptom* 
iwing  the  past  two  ytiais,  except  at  the  change  of  the 
(•MOOR*  The  answer  must  be  a  negative  one.  The  pa- 
Itail  cannot  be  said  to  have  entirely  recovered,  until  the 
btaod-vagsela  have  been  so  reduced  in  size,  a.s  to  be  in- 
rtlibte  to  the  nnaided  eye.  1-V)nr  or  live  neglected  colds, 
u  succeeding  changes  of  the  seasons,  for  two  or  three 
T**n.  will  be  all  that  is  necessary  to  oanse  a  return  of 
Ui>  flnt  chronic  condition.  But  if  tlie  patient,  as  Imfore 
dttod,  reeeWeit  a  local  and  constitutional  treatment  at 
tkm  cfaangea  of  ttm  seasons,  thus  preventing  the  colds 
frtna  again  enlarging  the  blood-vesselfl  (i.  e„  from  again 
Waging  00  chronic  catarrhal  inHnmmation).  the  impror«- 
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ment  will  cantinue,  until  it  has  assumed  so  jwrmanent  a 
cliaracter.  tlmt  the  patient  may  pass  one  year,  two  or  more 
geaaoDs,  without  incurring  a  cold,  or  requiring  a  trentmuut. 

895.  A  case  of  chronic  catjin'h  may  Ixi  cousidt-red 
cured  when  the  blood-veasels  of  the  aff-  :t<id  parts  have 
assumLHl  till!  eoinUliou  of  the  healthy  luucuiis  membrane. 
It  may  he  surmisi^d  from  this,  that  I  havt)  but  few  catarrh- 
al patients  over  tliirty  years  of  age,  who  have  recovered 
entirely ;  yet,  1  do  lay  claim  to  having  a  large  nuiuber, 
who,  with  fall  and  spring  treatments,  are  eiyoying  entire 
imintinity  from  all  cjitarrhal  symptoms. 

896.  According  to  ray  views,  patieuts  over  thirty- 
five  years  of  age,  will  require  twatraent  every  fall  and 
spriiifi  during  tlielr  life-time;  while  those  from  twenty-fire 
to  thirty-live  years  of  age,  will  require  it  from  three  to 
five  years.  Those  from  fifteen  to  twenty-five,  may  require 
only  two  or  three  years,  while  those  under  fifteen  years, 
from  one  to  two  years  treatment  at  moflt. 

897.  Thero  are  caaes  iu  this  grade  also  in  which  thf 
catarrhal  secretion  becomes  offensive,  assuming  an  DZGDHio 
character.     In  the  treatment  of  such  patients,  it  Is  essential 
that  every   particle  of    the    accumulated    secretion  should 
he  removed.     If  it  should  only  be  partially   so,  tlie   next 
outflow  of  muco-pus  quickly  takes  on    the  same   decom- 
position, whose  acrid  quality  increases  the  irrit-ation,  and 
maintains  the  disease  and  disagreeable  odor.     The  removal 
should  be  accompIiBhod  without  causiug  the    least   paiii, 
and  followed  by  a,  sensation  of  relief.    The  cathetvr  na;jftl 
donche  (668),  may  be  employed  to  remove  the  secretiow 
for    a  time,  or  until  they  can    be   removed  by  iuhalalion 
of  warm  salt  water  Irom  the  hand  or  sponge,  described  in 
topic  629. 

After  this,  the  spray  prodacers  Nos.  4  and  6  should 
be  used  in  the  order  named,  spraying  one-half  drachro  of 
vaseline  with  about  three  grains  of  the  eucalyptol  mixture 
in  each  instrument'.  The  anterior  uares  should  be  spravcd 
with  No.  2,  using  a  half  dnichni  of  vaseline  and  about  three 
grains  quantity  of  the  eucalyptol  mixture  (860). 
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888.  In  syphilitic  cu^es,  the  curious  bane  should  be 
removed  as  quirkly  as  cttn  be  done  without  injury  to  tha 
bealthy  bone. 

The  only  way  of  preventing  the  further  decay  of  bone 
ta  lo  reduce  the  congestioD  —  which  cuts  off  the  blood 
wpply  to  the  periosteum  —  u3  soon  as  possible ;  and,  by- 
repeated  appiications,  keep  the  inflammation  down, 

Iodide  of  potassium,  in  doses  of  from  5  to  30  grains 
tlvee  times  a  day,  and  a  four  weeks  visit  to  the  Hot 
Springs  of  Arkansas,  will  do  more  to  alleviat«  a  syphillitio 
otCDiia,  that  has  c-aries  of  the  bones,  than  ail  other 
ihBrapeutic  measures  combined. 

899.  Constitutional  treatment.  Tliis  will  consist 
ID  remedies  suit«d  to  each  individual  ca^e.  Most  cases 
nnl«ir«.'  a  tonic,  diuretic  and  laxative.  The  larix  mixture 
i863</).  has  been  a  favorite  with  me  for  several  years. 

This  is  to  be  taken  three  times  a  day  before  eating, 
from  a  teaspoonfal  to  a  tablespoonful,  according  to  the 
sp'  of  the  patient. 

900.  Surgical  measures.  AfU'r  tliu  case  hafi  been 
Kcaled  from  five  U}  teii  times,  and  the  turbinated  pro- 
tanc*  remain  in  an  enlarged  condition  so  as  to  interfere 
•itli  respiration,  and  a  sonrce  of  excessive  secretion,  they 
sht/uld  be  removed  by  the  wire  ocraseur,  as  stated  in 
lopk  663. 

901.  When  repeated.  The  youngest  of  this  clasB 
Wy  require  the  local  treatments  tt»  be  repeated  from 
4ree  to  five  years,  while  with  the  oldest  the  repetitions 
■Ul  be  more  numerous,  or  they  may  require  fall  and 
1>ii^,  or  fall  or  spring  treatment  dnring  their  lifetime, 
"ipy  should  receive  these  treatments  once  or  twice  ft 
*^k,  ft-om  two  to  six  weeks. 

902.  FIFTH  GRADE;  AGED  FORTY  YEARS 
ASD  UFWARD.  Objective  Symptoms.  The  mucous 
i"3ibnu)tf  of  the  nasal  and  pharyngn  nasal  ravities  and 
'!«■  pharynx  has  a  gia.sed  appearance.  Many  blood  vessels 
*Mn  right;  and  instead  of  being  regular  in  their  course, 
•kiy  are    tortuous,  and    frequently   irregular  in    caliber. 
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Hypertrophies  of  iht-  mucous  mombrano  are  almostfii 
Been,  but  if  this  rondition  has  uxisted  iu  times  past  —  an 
it  nearly  always  has  existed  —  the  membrane  will  be 
an  atrophied  condition. 

The  Kecpetions  are  very  scanty  and  adhere  tenari 
to  the  snrfare. 

903.  Subjective  Symptoms.  These  differ  very  widel( 
from  those  of  the  younger  classes.  The  patients  eomplai 
of  taking  cold  more  easily  than  any  of  the  younger  olasuei 
Most  of  their  symptoms  are  mental  and  these  vary 
a  slight  fnrgetfulness  to  absolute  alienation. 

Anatomical  changes.  These  are  permanent.  Of  con 
all  acute  urcesi^ionii  to  the  inllammation  will  be    lessenej 
by  treatment.  I 

904.  Relative  Number  of  the  Sex  Effected.  Proii 
40  to  SO  years  of  aged  have  had  nearly  6  male  patieuH 
to  one  female  patient.  And  of  those  over  60  years  of  ogi 
nearly  tifti-en  male  patients  to  one  female  patient.  Tbii 
difference  is  due,  I  tliink,  to  the  effect  of  exoeaaen  of  ili« 
male  patients,  as  the  number  of  these  patients  who  did 
not  use  tobacco  and  the  number  of  female  patients  wen 
almost   equal,  the  difference  being  in  favor  of  the  mal«5. 

905.  Prognosis.  This  is  very  favorable  as  to  relief; 
a  i)romis>;  of  a  eure  should  not  be  made. 

006.  Treatment.  This  does  not  differ  iu  any  rMjwt 
from  that  of  the  fourth  grade,  except  that  the  remedies 
employed  are  not  as  strong,  nor  should  there  be  as  marb 
applied,  there  not  being  as  moch  secretion  to  remove. 

Patients   in    this  grade    will    require   treatments  fSMh 
fall    and    spring    or  each   fall    or  spring  as  long  as  ibey 
live.    It  may  be   that  they  will   be  able  to  pass  0BeW| 
two  years    without    treatment,    but    this    should    not  b" 
promised.    The  treatments  will  have  to  be  repeated  wi 
ever  the  patient  takes  a  cold. 
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DiBEASBD    Condition   of    thk    Tubbinatbd    Fbooesses, 

AND   THEIB   TREATMENT. 

907.  Swollen  turbinated  processes.  This  conditioD 
U  seen  in  every  case  of  acute  rhinitis.  It  ia  due  to  ex- 
cessiye  enlargement  of  the  blood-vessels  of  the  mncoas 
memhrane,  and  sobmnconB  tissues.  It  is  seen  in  patients 
of  all  ages,  up  to  aboat  the  thirtieth  year.  If  seen  at 
iges  older  than  this,  the  swelling  is  generaUy  due  to  an 
«nte  catarrh  or  an  attack  of  pruritic  rhinitis. 

9(^.  The  BTmptom  most  complained  of,  is  the  im- 
pediment to  respiration  through  the  nasal  passages.  The 
nrelling  may  be  so  great  as  to  cause  occlusion  of  the 
passages  to  the  antra  of  Highmore,  the  ethmoidal  cells 
»d  the  frontal  sinuses.  In  this  case  the  most  distressing 
"ymptoms  will  be  experienced  in  these  parts  of  the  head 
Ud  face.  The  flow  of  secretion  is  greatly  augmented, 
requiring  the  frequent  use  of  the  handkerchief,  and  although 
frequently  and  violently  employed,  the  relief  expected 
from  its  use  is  not  experienced.     See  topics  243  and  247. 

The  usual  local  application  (660),  made  for  catarrhal 
inflammation  (which,  in  this  case,  is  tlie  cause  of  the 
swelling),  will  be  sufficient  to  reduce  the  size  of  the  en- 
Iwged  processes,  except  in  patients  afflicted  with  pruritic 
catarrh.  This  complication  will  require  special  treatment, 
wd  will  be  given  in  another  chapter. 

909.  If  the  enlargement  is  a  permanent  one,  the  com- 
plaint   is    usually    designated    as     hypertrophy    of  the 
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tarbinatod  processoB.  Thv  jmchology  and  etiology  of 
this  abnormal  growth,  has  been  disciiRsed  in  topics  242 
to  247,  and  351. 

This  gj-owth  is  seen  in  persons  from  the  eighteenth 
,  to  the  thirtieth  year  of  age. 

810.  Symptoms.  Iloughly  stated,  this  oondition  of 
the  turbinated  processes,  makt-s  itself  known  by  a  flow  of 
abnormal  secretion,  a  thickening  of  the  mucous  membrane, 
and  consequent  impediment  to  respiration,  compelliug  the 
mouth  to  be  open,  especially  at  night,  on  the  aufferei 
taking  the  hori/,(intal  position.  As  patients  must  breathe 
through  the  mouth,  drj'ness  of  the  throat  is  the  conse- 
quence. This  is  frequentlj'  accompanied  by  a  cough,  and 
slight  uneasiness  or  soreness  on  swallowing. 

A  fullness  or  tightness  is  sometimes  experienced 
over  the  bridge  of  the  nose;  this  sensation  frequently  ex- 
tends to  the  forehead,  Just  over  the  eyes.  Generally,  the 
increase  of  the  growth  of  the  mucous  membrane  on  the 
processes  is  unaccompanied  by  the  least  pain  or  disagree- 
able sensation,  until    there  is   interference  of   respiration. 

Except  during  fall  and  spring  months,  and  during 
damp  days,  the  thickened  membrane  shows  no  sensitive- 
nesB ;  but,  during  the  seasons  and  time  mentioned,  the 
sufferer  expresses  himself  as  being  under  the  Influence  of 
a  continuous  cold  in  tlie  head.  On  thene  occasions  there 
is  an  excessive  flow  of  secretion  of  a  more  or  less  puru- 
lent character, 

911.  Patients  frequently  ask  the  question:  "Where 
does  all  this  matter  come  from  i"  It  is  difficult  to  answer 
this  question  to  their  satisfaction.  It  comes  from  all  the 
mucous  surfaces  located  above  the  superior  and  middle 
turbinated  processes.  Hyperplasia  of  the  two  lowest  and 
two  middle  turbinated  processes,  could  not  take  piare 
without  iliB  antra,  the  cells  and  the  ctlnuues  being  In  an 
abnormal  condition,  and  from  these,  as  well  as  from  the 
hyperplastic  processes  themselves,  come  the  secretion, 
the  quantity  of  which  astonishes  the  patient. 

912.  If    the  enlarged   processes    touch   the   septum 
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nasi,  it  is  asually  the  portion  that  is  a  little  below  th»* 
central  portion  of  the  e^ptnm;  the  lower  iiortion  as  well 
as  the  floor  of  the  nasal  passage,  is  very  seldom  affected. 
The  thickened  portion  is  usually  abont  one-quarter  of  an 
inch  from  the  floor  of  the  pasaage,  and  it  projects  from 
one- sixteenth  to  one-quarter  of  an  inch.  It  is  usually  lo- 
cated directly  opXK>site  the  thickened  inferior  turbinated 
process.  When  the  middle  turbinated  process  is  also  in 
a  hyperplastic  condition,  there  is  usually  a  line  of  thick- 
ened membrane  jast  opposite  to  it. 

813.  Inspissated  secretion  is  almost  never  seen 
in  those  cases,  for  the  reason  that  the  irritation  main- 
tains a  constant  How  of  fluid  muco-puntlent  secretion. 
As  the  flow  is  almost  continuous,  there  is  no  fetor  to  the 
secretion.  The  discharge  is  from  the  anterior  iiarus.  Fre- 
quently then  a  discharge  from  the  pharyiigo-nasal  cavity 
also,  but  this  secretion  is  from  the  sphen'}idal  or  post- 
erior ethmoidal  c«lls,  (as  shown  by  the  pain  on  tht^  top 
of  the  head)  or  from  the  walls  of  the  pharyngo-nasal 
cavity  itself. 

914.  Appearance.  Inspection,  anteriorly  by  the 
MU&l  speeuUim  (Itgure  27),  shows  the  anterior  portion  uf 
fte  Inferior  turbinated  process  to  be  greatly  enlarged, 
wnnijed.  and  dark  red  in  color.  If  the  patient  has  just 
lakeo  "a  very  bad  cold;"  the  color  will  be  a  bright  red. 
torbinnted  processes  usually  touch  the  septum  nasi 
wrere  cases,  so  as  to  cause  a  complete  steuosis  of 
t^t  passage.  If  the  hyperjilasia  extends  to  the  middle 
IvbiDated  process,  this  will  also  be  increased  in  sixe 
*Bleiently  to  tonch  the  septum  nasi,  hut  of  course  this 
tuition  is  not  seen  if  the  inferior  turbinated  process  is 
■^  iai^  as  to  All  the  passage. 

916-  The  appearance  of  the  posterior  portions 
ftihe  Inferior  and  middle  turbinated  processes.  The 
enlarged  proci-saes  have  a  peculiar  and  striking  appear- 
««B.  They  are  usually  a  whitish-gray,  and  dimpled  like 
•  taapberry.  If  the  patient  is  suffering  from  a  severe  cold 
in  the  head,  the  color  is  turned  to  a  purplish-red. 
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The     septum    frequently     has    the     Rame   eiiTa 
dimpled  appcuruucu  aud   color  on  both   sides,  as  wel^l 
on  its  posterior  edge.  ^M 

816.  The  cause  of  this  abnormal  condition  is  1oq| 
continued  intlaniination.  occasioned  by  the  effeoCs  a 
numeroQS  colds,  tobacco,  and  stimulants ;  these  maid 
taining  a  congestion  and  an  iutlatuuiatiuu  of  the  muut 
membrane  and  submucous  tissues. 

This  abnormal  condition  is  a  process  of  contiB 
growth,  as  stated  in  topic  242  which  goes  on  incre 
iiQtil  a  certain  limit  is  reached,  then  it  is  one  continwW 
waste,  until  the  enlargement  is  reduced  to  even  smaUei 
dimentions  than  the  normal  size  (347). 

Ill  this  atrophic  stage,  I  contend,  the  partti  are  nearn 
a  normal  state  than  when  in  the  enlarged  condition.  1^ 
proof  of  which  is  that  the  patient  does  not  experienw 
the  least  pain  or  inconvenience;  olfaction  and  respiratios 
being  normal. 

917.  This  inflammatory  process  (that  is  the  proceM 
passing  from  the  acute,  swuulen  condition  to  the  completedi 
Bo-oalled  atrophic  condition),  is  one  of  continuous  ctianfe; 
but  there  are  times  when  the  mucous  membrane  is  fiW 
brought  under  the  influence  of  difllerent  kinds  of  disei 
action,  which,  for  the  sake  of  convenience,  merely,  I  si 
call  stages. 

818.  These  stages  cannot  be  said  to  be  distinct  ao 
separate  processes,  as  one  blends  so  completely  with  the 
other,  that  it  is  as  impossible  to  state  when  one  be^ 
and  the  other  ends,  as  it  is  when  day-light  and  dnrkaeoi 
begins  and  ends,  yet  the  difl'erence  between  the  different; 
stages  or  conditions  are  as  marked  as  that  of  day-lighlj 
and  darkness.  With  this  (|iiulification,  I  will  name 
stages  as  they  occur: 

let.    Irritation,  mediately  by  the  skin  or  immediatel; 
through  the    mucous    membrane   of    the    nasal    pas.'i:igi.-sj 
produciug  paresis  of  the  sympathetic  nerves,  resulting 

2nd.    Congestion;  a  continuance  of  which    results 


-ugni 
letW 
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3rd.  Inflamiuaciou  and  tumiticaUon,  which  id  turn 
malls  in 

4Ui.  Prolifemtioii  or  hyperplasia,  and  a  continuation 
of  this  growth  results  in 

5th.    Airophy. 

919.  The  development  of  chronic  catarrhal  in- 
Bammation.  ColdM  prudui'^e  ii\jurlou»  effects  on  the  iu- 
teguint^iii  of  th«  body.  The  nerves  produce  their  effects 
oo  the  sympathetic  ganglia  of  the  neck,  which  is  shown 
\>f  a  parasi?  of  the  nerves  surrounding  the  blood  vessels 
of  the  nasal  mucons  membrane.  This  is  manifested  by  a 
ilighl  enlargement  of  the  capillary  bluod  vessels,  barely 
noagh  to  illc^^ase  the  red  color  of  the  membrane,  and 
fuse  a  slight  admbcture  of  abnormal  secretion  with 
■nnnal  mucus. 

920.  After  this  condition  has   continaed  for  a    vari- 
fMe  length  of  time.  fh>m  a  few  hours  to  a  day  or  two,  it 

tikes  on  a  more  permauont  character.  The  blcK>d  vessels 
bdvase  in  sine,  so  as  to  plainly  tughtHn  the  color  of  the 
■neons  membrane,  the  abnormal  quality  of  the  secretion 
iiereases,  and  there  is  more  or  less  pain  in  the  parts;  this 
b  the  stage  of  congestion. 

When  this  congestion  has  been  continued  long  enon^ 
'to  be  titill  more  permanent,  the  blood  vessels  still  larger, 
hifreasing  the  color  of  the  mucous  membrane,  so  that  it 
nries  from  a  light-red  to  a  bright-red  color,  the  pain  still 
|nat«r,  and  the  secretions  more  abnormal  in  character 
Ud  quantity,  with  almost  uo  mucus  in  it,  the  stage  of 
Uammation  is  present. 

921.  If  this  inflammation  is  not  too  excessive  in  its 
•eiion—which  would  bring  about  a  blood  stasis  and  con- 
teqoent  molecular  death,  or  ulceration — and  is  maintained 
ty  au  irritation,  such  as  a  cold,  which  affects  the  blood- 
''•^M'ls  of  the  mucous  membrane  mediately  by  the  skin, 
ft  tntmediately  through  the  mucous  membrane  itself  by 
tobacco  stimulants,  caustics  or  astringents,  ettr.,  the  in- 
oreuad  flow  of  nutrition  (blood)  to  the  parts  compels 
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growth  of  abnormal  tissue  to  take  place,  as   altvudy  de- 
scribed.   This  is  called  proliforation  or  hyperplasia. 

932.  If  this  abnurmal  tissue — which  is  deposited 
around  thu  bluud  vessels — continues  to  increase  in  quantity, 
until  it  is  crowded  for  apace — the  connective  tissue  not 
increasing  pnri  passu — the  space  occupied  by  the  blood 
vessels  is  invaded.  As  this  encroachment  on  the  vessels 
increases,  the  caliber  of  the  blood  vessels  are  necessari- 
ly diminished,  and  a  thickening  of  the  walls  of  the  ves- 
sels themselves  takes  place,  all  of  which  slowly  but  surely 
decreases  the  supply  of  blood,  so  that  the  substance  al- 
ready formed  by  the  proliferative  inflammation,  the  hyper- 
plasia, is  not  nourished  as  it  formerly  was.  This  supply 
of  nourishment  (blood)  nltlmately  becomes  so  small  in 
quantity  ihat  the  absorbants  slowly,  but  finally  take  the 
whole  of  the  newly  formed  tissue  away  •,  then  we  have 
what  is  called  atrophy  of  the  mucous  membrane  (t).  Ik  ■ 
is  evident  that  It  should  be  called  atrophy  of  proliferative 
structure,  atrophy  of  a  product  of  diseased  action :  a  de- 
sirable removal  of  an  undesirable  growth ;  a  removal  of 
a  substance  that  any  physician  would  be  pleased  to  know 
how  to  accomplish  without  caustics  or  surgical  means. 
Nature  has  done  far  more  for  thu  patient  in  this  rase, 
than  can  be  done  by  nitrate  of  silver,  chromic  acid,  gal- 
vano-cautery,  etc.,  for  these  agent.s  leave  scars,  which  are 
totally  unable  to  perform  the  functions  of  mucous  mem- 
brane, certainly  much  less  than  the  debilitated  mucoos 
membrane  that  covers  the  atrophic  turbinated  proceww*. 

933.  It  is  seen  that  what  is  called  atrophic  catarrh, 
is  the  absence  of  a  tissue  which  was  the  resolt  of  an  In- 
flammatory action,  and  that  thi;  mucous  membrane  ha^  a 
better  opportunity  to  perform  its  functions  during  tiiia 
atrophy,  than  when  the  abnormal  tissae,  the  hyperplastie, 
or  the  so-called  hypertrophy,  was  present. 

934.  Indeed,  if  kind  nature  did  not  Intercede  » 
prevent  the  continuation  of  the  growth,  the  whole  of  the 
nasal  and  pharyngo-nasal  cavities  would  be  filled  wltii 
it;  nor  would  this  space  be    snfflcient,    the  growth  wooH 
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cootioQe  to  increase  as  long  as  life  remained  in  the  body 
rf  the  victim.  The  disfij?iirement  of  the  face  woul*l  not 
dieok  it ;  nothing  short  of  complete  occlusion  of  the  air 
puuges  to  the  Inngs,  and  nothing  but  conseqaent  death, 
rould  arregl:  it. 

826.  An  atrophic  turbinatod  process  ia  as  hannleaa 
U)  a  patient  ah  is  an  atrophic  tonsil.  A  liypurplustic 
tonsil  secretes  abnormal  inucns ;  an  atropine  tonsil  so- 
eretes  less  marns  than  it  should  do.  So  it  is  with  the 
turbinated  processes;  the  hyperplastic  proce-ss  secretes 
ibnormal  seci'ction,  and  the  atrophic  one  does  not  secrete 
enoagh  mucou.  As  an  atrophic  tonsil  indicates  a  better 
condition,  than  a  hyperplastic  one  does,  so  does  the 
atrophic  turbinated  prttcess  indi(mte  a  moru  healtliy  con- 
dition than  does  a  hyperplastic  turbinated  process. 

926.  Inspissatf^d  secretion  seen  on  atrophic  tur- 
binat«d  processes.  Because  of  the  fre<iuency  with  which 
dry  crusts  are  seen  on  these  processes,  and  because  there 
if  less  secretion  than  normal,  this  condition  ia  called 
"Dry  Catarrh."  It  is  a  very  great  mistake  to  suppose 
dmt  the  thickened  secretion  is  formed  where  the  examiner 
iKss  it  lodged;  yet  this  is  just  what  every  author,  tbat 
I  have  seen  who  has  written  on  the  subject,  says.  In 
hrt,  were  it  not  for  the  presence  of  the  secretion,  atrophic 

irrh  woold  not  be  called  a  disease.  There  are  thons- 
Is  of  atrophic  turbinated  processes  walking  the  streets 
■f  erery  city  in  the  world  that  are  not  called  diseased 
fncMses,  simply  because  there  is  no  secretion  lodged  on 
thmi.  It  is  not  a  very  difhrult  matter  to  prove  who  is  right. 
IV  following  experiment  will  do  this;  Pass  a  small 
quantity  of  absorbant  cotton  into  the  affected  nostril,  pat 
it  gently  but  well  down  on  the  turbinated  process  where 
Ibe  crust  forms;  leave  this  in  poHition  over  night,  and 
iwnove  next  morning.  It  will  Iw  found  that  the  tcholr  of 
fi«  cnw/  hax  farmed  on  the  top  ok  thk  cotton;  show- 
^%  that  the  secretions  How  from  cavities  situated  above 
tke  cotton.  The  reason  why  the  crust  forms  on  the  atro- 
pUc  portion  only,  is    because    the  mucous   membrane    of 
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this  part  does  not  yet  perform  its  complete  ftmrtions  j 
does  not  secrete  enougti  mncns  to  prevent  the  Inspissfb-t 
tion  of  tlie  secretion  that  flows  from  ports  mtaoted  in  th^ 
upper  portion  f>f  the  nasal  parages. 

927.     Treatment.    Cases  in  whom  the  secretion  does 
not  form  crusts,  do  not  require  special  treatment,  the  spray 
prodocerNo.  0,   is  the  most  important  inslrnment  in  their 
treatment ;  it  Chrowe  the  medicament  under  the  turbinated 
processes,  the  lucation  of  the  outlets  from  the  sphenoidal 
and  ethmoidal    cavitiL-s.     In  those  cases    in   whom  cnisls 
are  Seen,  these  mtist    he    removed  by    the   catheter  nasi 
douche  (figure  f^H,  568),  if  tlie  patient  cannot  easily  h!o* 
them  oat  of  the  nasal  passages  after   three   or  four  days 
treatment  with  the  spray  producers  Nos.  4,  5,  1  and  2.    la 
some  cages  the  application  of  cotton  to  the  locality  eovei* 
ed   by  the  crust,  has  a    very  beneficial  eflfoct.    The  nasal 
passage  must  not  be  so   filled  with   the  cotton   that  the 
respiration  will  be  impeded  in  the  least  degree. 

828.  The  lirst  evidence  of  recovery  is  the  d-'oraaM 
in  the  size  of  the  crusts  and  the  increase  in  the  quaulit/ 
of  the  secretion.  As  soon  as  the  crusts  have  disappeared, 
the  evidence  of  continued  recovery  is  the  decrease  of  A* ' 
purulent  quality  of  the  suorutlun;  the  next  is  the  decreaW 
in  the  quantity  of  tlie  t^ecretion. 

829  The  length  of  the  course  of  treatment  of  these 
cases  will  depend  upon  the  age  of  the  patient,  the  color 
of  the  hair,  and  the  observance  of  the  laws  of  hj'pene. 
Daily  treatments  will  be  required  while  the  awrrt-'lion 
forms  into  crusts;  then  every  other  day  until  the  persist- 
ent quality  of  the  8e(;ret!on  disappears;  then  twice  a 
week  until  the  quantity  of  the  flow  is  reduced  to  nearly 
normal ;  then  nnce  a  week  or  once  in  ten  days  for  foai 
to  six  times.  These  applications  should  be  made  frooi 
three  to  six  limes  at  each  change  of  the  season,  that  iSi 
April  or  October  for  several  years.  These  spring  and 
fall  treatments  will  produce  marked  improvements  in  the 
patient. 


CHAPTER  Ul. 
Diseased  Cokditiok  of  thk  Sbptdm  Nabi. 

930.  NASOSEPTITIS ;  hyperplasia.  This  enlarge- 
mi-iii   is  exceeiiingly    conimctn.     As   statt-d    in    topir  813, 

'  fh*a  the  inferior  or  middle  turbinated  process  has  greatly 
[ioimscd  in  size,  the  enlargement  of  the  septnm  is  nsually 
[loGited  oppoi«it«  to  it. 

Thu  removal,  by  mechanical  means,  has  been  described 
'' Is  topic  665  and  is  to  be  resorted  to  if  tbe  growth  is 
opt  materially  reduced  in  size  by  six  or  eight  local  treat- 
Dts.  I  usually  t^mploy  three  needles ;  one  transfixing 
center  of  the  growth  and  one  on  each  side.  As  soon 
11  the  wire  snare  has  cat  well  into  the  growth,  the 
Medics  are  withdrawn.  If  this  is  not  done  hemorrhage 
ij  sure  to  follow.  As  these  enlargements  are  %'ery  easily 
tKu-lied,  1  would  not  recommend  the  applieutiou  of  the 
gairaiiti-cautery  or  chromic  acid,  for  the  reason  that  the 
•car  left  by  these,  is  much  larger  than  by  the  wire  snare. 

931.  After  removal,  the  parte  should  be  sprayed 
'try  gently  with  the  Xo.  2,  using  the  spray  as  cold  ait 
lOKslble.  Making  the  application  warm,  would  be  almost 
ctrtain  to  cause  hemorrhage.  The  bridge  of  the  nose 
slionld  bo  rubbed  with  vaseline. 

933.  Deviation  of  the  septum  nasi.  I  am  satis- 
fiM  that  I  have  seen  cases  whose  septum  na»i  was  com- 
pi'lW  BO  U*  speak,  to  deviate  because  of  the  presence  of 
tODtinaed  inHamniation  ;  th(>  inflnnmiatory  process  was  not 
»  excessive  as  to  cat  off  the  blood-supply  to  the  sep- 
inoi.  for  if  it  liad,  atrophy  wonld   hare  followed;  but  in- 
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8tea<l  of  tliat  a  hyperplastic  enlargement  was  tile  result. 

1  have  had  quite  a  number  of  cases  whose  nasal  sep-i 
torn  has  become  more  nearly  Btraight  after  two  or  threej 
months  treatment.  I  have  proved  this  by  plaster  casts  of 
the  nosf.  and  my  patients  have  also  noticed  it.  and  rot- 
unlttTily  iiiBUtiouud  the  fai;t  to  me.  This  indicaleB  that  a 
part  of  the  cause  for  the  deviation  was  nccasioneit  by  4 
swoolen  condition  of  the  septam.  j 

When  the  growth  is  located  in  the  cartilaginoiis  poj 
tion  of  the  septum,  my  method  of  operating  is  as  followa^ 

983.  I  commence  by  peeling  up  the  mucous  tnen^ 
brauc.  from  the  lower  portion  of  the  septum,  and  go  ^ 
high  as  I  desire  to  cut  for  the  removal  of  the  protrudiKoi 
portion.  This  peeled  up  portion  of  the  mucous  niembran 
is  not  divided  at  the  upper  part  of  the  septum,  but  \^A 
atijiclu'd  Hiere.  As  soon  as  the  peeling  operation  is  per 
formed,  the  knuckle  of  cai-tilage,  that  is  obstructing  th« 
respiration,  is  at  once  cut  off  with  a  small  history,  an- 
tiaeptic  precautions  being  taken.  The  flap  of  mnpow 
membrane  that  was  tumwl  up  is  now  allowed  to  fall  ftn 
top  of  the  cut  surface,  and  is  maintained  there  by  u  com- 
press of  cotton.  To  enable  the  patient  to  breathe  through 
his  nostril  —  and  this  is  essential  to  success — tlie  coKOD 
should  be  wrapped  around  a  short  piece  of  India  rublw 
tubing. 

934.  When  removed.  The  compress  shonld  not 
be  removed  for  fully  a  week  or  ten  days,  unless  ^< 
patient  complains  of  pain  or  great  uneasiness.  ^Iien  it 
is  removed,  another  one  should  be  placed  back  at  oBoe. 
Tbe  application  of  the  anterior  spray  producer  to  tbftt 
nostril  should  not  he  made  unless  there  is  dryness  or 
heat  of  the  nasal  passage.  It  will  require  about  three  or 
four  weeks  for  the  mucous  membrane  over  the  cut  car- 
tilage to  become  fully  as  healthy  in  appearance  as  tlu 
surrounding  membrane. 

This  method  prevents  the  formation  of  an  ext^nei** 
ciratrix.  consequently  prevents  the  formation  of  a  rro*i 
upon  the  scar  tissue. 
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935.  Cutting  through  the  aoptum  nasi.  This  is 
awxiier  inettiod  of  rt?inoviiig  ibt?  enlarg»*ment.  It  is  done 
by  dividing  ihe  septtini  with  a  sharp  pointed  history. 
Before  catting  this  piece  of  cartilage  ouc,  the  mucous 
membraue,  covering  (he  kuucklw.  should  be  peeled  up  as 
befom,  aud  held  out  of  the  way  while  the  knuckle  is  cut 
m\. 

986.  After  the  knuckle  Is  cut  out,  the  upper  and 
lower  portion  of  the  cut  septum  will  have  to  he  pushed 
forcibly  toward  the  center,  and  maintained  there  by  a 
compress,  made  and  formed  aa  already  described.  As 
th«  i-jtrlilage  will  have  the  tendency  to  return  to  lis  fonner 
jusiUon,  befause  of  Us  resiliency,  the  upper  and  lower 
portion  will  have  to  be  pushed  beyond  the  line  described, 
so  ai<  to  allow  it  to  partially  return. 

937.  Crushing.  The  method,  tisiially  employed,  of 
•TUriliing  and  cutiiiig  the  kntirkle  at  the  same  lime  with 
the  same  iustrument  is  a  very  poor  one.  I  have  seen 
four  persons  who  had  this  operation  performed,  on  two 
<^  whom  I  performed  a  secondary  operalioii,  for  relii'f  of 
•  r^-suUing  defonnity  which  was  worae  than  the-  primary 
•irformity.  The  other  two  were  not  improved  in  appearance 
bf  the  operation,  and  were  compelled  to  rub  mutton  tal- 
low on  the  refiuhing  scar,  to  prevent  the  formation  of  a 
«ab.  Various  forms  of  forceps  have  been  used  by  vari- 
0118  physicians;  but  more  have  copied  after  Mr.  William 
AJams,  of  Liondon.  He  employs  a  pair  of  powerful  for- 
njps,  with  smooth.  Hat  blades,  these  blades  are  introduced, 
We  into  each  nasal  passage  aud  made  to  grasp  the  sep- 
tUi,  and  crush  it,  and  push  it  toward  the  middle  line. 
After  this  crushing  operation,  plugs  of  ivory  or  steel  are 
pushed  into  the  passages  to  hold  the  septum  into  posi- 
tien  (!).  Of  course  it  does  not  stay  there,  and  because 
of  this  fact,  others  have  put  cutting  blades  on  these  for- 
ceps, and  thus  destroy  enough,  at  least,  of  the  natural 
resiliency  of  the  cartilage  to  resume  its  usual  abnormal 
position.  As  intimated,  these  also  fail  in  the  great  majority 
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of  instatioefi.  Carl  Michel's  plaa  is  to  direct  the  pati^V 
put  liis  riglit  finger — if  the  septum  deviates  to  the  I 
— as  far  up  his  nose  as  possible  and  to  pneh  the  septi 
toward  the  right  side.  This  is  to  be  done  seTeral  tin 
every  day  for  several  weeks  or  may  be  months. 

038.    I  have  several  patients  who,  in  this  way,  rec 
fied  their  own  deviated  nasal  septum ;  all  were   tinder 
years  of   age.     In    one    of   these    cases  the    septum    w 
greatly  deformed. 

Blandin  used  a  punch  to  remove  a  piece  of  the  cai 
lagc.  Walsham  replaces  the  bent  septum  by  main  fori 
at  the  same  time  pierces  the  cartliage  through  iu  a  at 
late  manner.  This  cutting  is  done  to  make  the  knuokl 
portion  retain  itti  proper  place,  but  it  will  not  do  so. 

939.  Attachment  of  one  of  the  turbinated  pr 

cosses  to  the  septum.  This  is  not  a  very  rare  atfecti< 
The  remedy  is  to  cnt  ont  the  portion  forming  the  attw 
ment,  which  is  an  easy  matter.  I  performed  this  ope 
tion  in  1868,  and  to  this  day  the  patient  is  nompelldd 
anoint  the  scar  on  the  inferior  turbinated  process  wl 
vaseline,  asing  a  camels  hair  brush.  This  resnlt  h 
followed  every  case  on  whom  I  have  operated,  with  n 
exception,  and  it  may  follow  in  this  case  also,  hot 
think  not. 

The  operation  in  this  last  case  w;is  performed  so ) 
to  leave  a  piece  of  mncous  membrane  to  cover,  at  leut 
part  of  the  surface  formed  by  the  out  The  narrow  W 
tory  is  made  to  cut  off  the  under  portion  of  ihe  hrid) 
or  altachuiL-nt,  leaving  a  thin,  upper  portion,  which  wb( 
loosened  IVom  the  septum  by  the  second  cut,  falls  doi 
over  the  cut  surface,  thus  preventing,  to  some  extent  t1 
formation  of  a  cicatricial  surface. 

940.  The  after  treatment  in  such  cases  is  the  W 

as  for  the  removal  of  the  knuckle  of  the  septum. 

I 
It  is  evident  that  the  cut  surface  of  the  septum  « 

leave  a  scar,  but   I  have  not  had   a  patient  complain 
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[Crnsts    ronuing  her«,  n«r  have  I  ever   m-t-n  a  onist  loclgud 

941.    Abscess  of  tbe  septum  nasi.    At  ove  time  I 

jthoiight  that  tbese  occnrred   in   syphilitic  patients  only, 

>m  I  niu  now  sure  I  hnve  S4.*eii  it  Tollow  the  use  of  tincture 

[of  ioctijit-.  rarbolic  acid  and  tin;  usl-  of  the  Cutlar  inhaler 

[and  tile  "cailxilic  snioku  ball." 

Tilt*  trealinent  in  to  open  ihu  ah«ce»s  by  au  aspirator 
land  draw  olf  the  pus  as  oftRn  as  it  rorins.  Aspiratiun  will 
|nrquir«2  to  be  done  once  each  day  for  nearly  a  week.  I 
|nad  one  caw;  that  wa**  aspirated  sixteen  times. 

^42.  Insoission  not  recommended.  Frequent  in- 
l 'fissions  of  these  abscesses  will  he  liable  to  induce  death 
|oi  th«  periosteum  and  con8«|uent  loss  of  a  part,  at  least, 
M  the  bony  sepiuui. 


CHAPTKR  JV. 
TiisBASK  OP  TiiK  Cavities  Opesing  into  tiik  Xahal 

PA8AAUE8. 

843.      NASOANTRITIS ;    Inflammation    of    tbo 

Antrum    of  HiRhmore.     This   cavity    is   frequeiilly    in- 

fliiunMl,  but    always    secondarily  ;  more  frequently  due  to 

diseam-  of  the  nasal  cavities,  and  occasionally  to  decayed 

upper  molar  l*!ulh.     I  have    had   several  eases  that  were 

'ausjcd  by  the  usl-  of  the  Wuber  nasal  d<iucli«.     Another 

raiise  of  disease    of  this  cavity    is   the   covering    of   (he 

"peninj;  into  it  by  a  nasal   tumor.      These    tumors   some- 

timeo  protrude    into   the  antrum,  and,   of  course,  greatly 

inrrease  Its    diseased    condition.    Tumors  sometimes  take 

Iheir   origin     from     within     the  cavity,  bat    the    mucous 

membrane  muBt  have  bwn  in  a  cnlarrltal  condition  for  a 

lonir  time  previous  to  the  formufioii  of   the  tumor.     Very 

ffw<>r  the  patients  that  liad  tliuse  yrowthn  were  alTei: tod  with 


483 


Nasoahtbitis,  its  Stufi-oms. 


syphilis,  and  in  those  who  were  syphilitic,  I  believe  tbst 
the  mt-rcury,  employed  in  iheir  treaimeal.,  was  the  cause 
of  the  diaeasL'  iu  tliu  antra,  as  well  as  other  caritics 
the  head  from  whirh  they  suffered. 

844.  Age  of  pationts  affected.  It  in  e\-ident  thi 
catarrhal  disease  of  tlie  antra  cannot  ornir  in  iMitiem 
under  30  years  of  age,  exc<;pt  in  very  rare  instAOC^s,  ai 
nasal  trouble  mnat  be  of  sufficient  duration  to  extend  by 
continuity  of  structure  to  its  cavity,  or  for  the  foroiatiM 
of  a  tumor,  or  the  decay  of  a  tooth. 

945.  SYMPTOMS.  These  will  vary  accordiug  to  tl* 
c&ase  of  the  intlummation.  If  caused  by  closure  of  the 
Inftindibulani — bmujcht  about  by  swelling  of  the  mmuus 
membrane  in  the  nasal  passage — then  there  will  ht 
pain  in  bridge  of  the  nose,  a  throbbing  and  sensation 
of  heaviness  or  of  a  weight  in  the  cheek.  This  may  bs 
so  great  as  to  cause  the  patient  to  lean  the  head  towara 
that  side.  I  have  had  patients  say  that  this  "pulling" 
was  80  excessive,  as  to  require  quite  an  exertion  on  thei 
part  \.o  maintain  the  head  in  the  erect  position. 

946.  If  the  antrum  is  diseased  because  of  the  pn-a 
ence  of  a    tumor  covering  the    infundibulum,  the  heavi 
ness  or  weight  spoken  of  will  not  be  experienced,  uales 
the  patient  takes  a  bad  cold    in   the  head    so  as  to  agra 
vate  the  inflammation  of  the  catarrhal  mucous  membniBB 
in  the  nasal  passages.     The  prominent  symptoms  in  cawf 
of  this  kind,  are  the  im))ediment  to  naaal  respiration,  sod 
eliglit  deformity  of  one  or  both  sides  of  the  nose,  these  beinj 
more  full  tlian  is  symmetrical  with  the  contour  of  the  face 
The  cheek  of  the  affected  side  will  be  swoolen  and  hard;  afi" 
the  skin  over  the  malar  bnne  will  not  move  as  freely  un- 
der the  Huger.    An  examination  of  this  kind  will  cruma 
dull,  heavy  pain. 

947.  If  a  decayed  or  inflamed  tooth  is  the  can» 
of  Che  disease,  the  pain  in  the  tooth  will  Indicate  ll>^ 
origin.  Some  times  the  tooih  la  not  the  least  sensalive. 
even  If  it  !s  decayed,  unless  touched  with  a  cold.  itlH 
instnimf-nt. 
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If  necrosed  bone  lie  the  cause,  the  odor,  and  the 
ronnitDitatit  symittoms  will  indicate  the  condition. 

948.  TREATMENT.  In  rase  the  infundihulum  i» 
doced  by  inUainmntion,  the  nstial  treatment  is  all  that  is 
leqQired.  Tbf  spray  product-r  No.  6,  is  the  most  im- 
ponant  iastramcnt.  I  usually  use  this  two  or  threu 
tinu-!),  tilling  the  bowl  of  thu  mstruiueuc  full  of  plain 
TkMline  the  first  one  or  two  time»,  and  the  last  time 
Qsui^  the  OHniil  quantity  of  the  eucalyptol  mixture  also. 
Tlw'  next  most  important  instrument  is  the  spray  producer 
So.  2.  This  also  should  he  used  with  plain  vaseline  once 
or  twice,  and  then  with  the  eiicalyptol  mixture  as  usual. 
CoiiKlitutional  treatment  will  be  required. 

The  first  application  will  give  the  patit--»i  marked 
relief.  These  uppliratiuus  should  be  luadi.'  once  daily  for 
a  vvek  or  ten  days,  ur  while  the  secretions  fn>m  the  nos- 
Qilfi  are  qnite  purulent  in  character;  then  every  other 
day  for  abont  three  or  four  weeks,  or  until  the  tiuantity 
of  the  secretion  is  reduced  to  nearly  the  normal ;  then 
tii«  a  week  for  a  few  weeks  longer,  or  until  all  symp- 
tom* of  nasal  catarrh  have  disappeared.  Tlie  usnal  fall 
■id  spring  treatments  will  be  required  in  overy  one  of 
ttese  cases. 

849.  If  a  tumor  is  the  cause  of  the  antral  disease, 
it!  removal  will  be  required  In  addition  to  the  treatment 
it  the  chionic  catarrhal  condition. 

950.  If  a  diseased  tooth  be  the  caaae,  the  patient 
Aonld  be  sent  to  a  dentist  for  its  extraction,  and 
Dien  the  ease  treated  as  though  the  disease  was  caused 
b;  an  extension  of  nasal  catarrh. 

It  la  common  to  treat  the  diseased  antra)  cavity 
4roDgh  the  opening  made  by  the  extraction  of  the  tooth* 
^t  this  practice  is  not  good.  I  know  that  in  saying 
Ws  1  am  opposing  all  authority,  but  1  am  borne  out 
V  my  own  experience.  I  remember  one  case  in  partic- 
ular, a  lady,  who  had  been  treated  constantly  for  four  years 
(hnnigfa  the  opening  made  by  the  extracted  healthy  tooth. 
This  patient  had  been  under  the  care  of  four  good  prac- 
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titioiiprs,  and  three  good  dentists.  On  seeing  the  case  ft' 
the  lirBt  visit,  [  fonnd  the  gold  plug  maintaining  t'a 
opening ;  this  I  withdrew,  and  treated  her  successfuliy  foi 
chronic  naaal  catarrh.  I  ihink  that  maintaining  an  openi 
into  the  aritnuu  will  be  almost  certain  to  malntniu  i 
fatJirrh  condition.  I  have  poiiitive  proof  of  this,  as  tin 
following  histories  of  CAses  will  show: 

9S0  C'l).    Disease  of  the  antrum  of  Highmorc.  In  Oct.,  1 
Mr.  ml,  42  yeitr*  hml   his  brolhcr.  u  <tonti«t,  oxiriict  ii  <liK«>'«d   op; 
molar.     The  lioiiliiil  Iroatod  thi>  iliseased  itntrain  ihrough  \ha  socket  of' 
ib«  Uiolh  for  two  yoars.    At  ihia  time  bo  came  to  me.    I  wilh<lrew 
the  plug,  and  directed  that  it  sliould  be  left  out ;  treated  tiim  for  hia-j 
cliruiiit!  MABnl  uHlai-rli   for  iibi>ui  his    wvokn.     Tho  cxtjirrliat  HyrnptuiuAi 
wvrv  no  grcully  ruduettd  tlial  I  infurinvd  thu  patient  iIibI  1  wuald  » 
disthnrgw  Iiim,  fur  Ihui  Huaxaii.     On  my  »nyiiig  thin   lio  inlormod  n> 
that  ho  still  liiid  n  Hitghl  discharge  from  the  antrum.     I  aisked  bi 
liow  he  knew  it.     He  mid  that  when  he  "romoTod  the  plug  there  w: 
a  liitte  matter  on  it."    I  replied  that   I  tbou^lit  that  the  plug  baiU 
boon  left  out  iVom  the  oommenceraeDt  of  his  taking  treaimeni  fhtna 
me.  He  "aid  that  bi^  brother,  the  denlUt,  iiiHiniud  on  the  plug  rcmainl 
iiig,  6o  that  if  my  trciitiiienl  did  not  cure  him  lie  would  not  b«  ou' 
[lellod   to   have   an  operation  performed  to  anw  tho  pus  from  tbi 
antrnm.    Two  olhor  dontistm,  *\\tr  hoaring  ilio  history  of  the  caai 
agreed  with  this  dentist,  but  I  was  not  informed  of  iL     I   insis' 
upon  ihu  wiibdrawal  of  the  ping;  it  waa  taken  out,  and  Icl)  oiii,aBi 
the  caiw  made  a  Rood  recovery. 

In  about  lour  wet-k*  alter  ibis  (April,  1870),  heinformvd  metfa: 
be  exporionuod  a  sensatiun  of  relief  of  a  "weighty  focling"  tiiat 
b«en  proHonl  over  81  nc«  his  tooth  was   extracted,  about   two  and 
years  before.  This  relief  was  uxperienood  in  lens  than  a  week  altar 
doM  of  the  oponinK  into  the  antrum. 

Mr>^  K.  ml  49,  r-nn^uUei  me  in    Oct.,  1882,  about  an  al 
Ibe  left  antrum.     Tbn  opening,  left  on    the  extraction  of  tbo 
molar,  was  fully  a  quarter  of  an  inch  in   dinmetur.    It  was   so  I: 
that  I  inlrodacod  a  small  mirror   into  the  aitrum  and  made  a 
plele  inspection  of  the  whole  inner  surluce.     She  bad  been    told   tliatj 
lbs  opening  mast  be  mainLaine>),  until  the  iDflammalioii  in  the  cftvit/ 
was  Mu  far  reduced  that  pus  would  oot  come  from  it;   to  do  tiiia  sbd 
bad  an  ivory  plug  jiinerted. 

When  I  communfed  iroating  her,  I  dircuteil  that    the  ivory  p)ii( 
should  be  removdd,  and  a  smM  prcKw  of  cotton    usod  in  its  atead, 
.Ml  to  prevent  the  tood  from  passing  into  the  nitiruni.     After  tmatinl 
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btt  ibont  iwo  or  llii-e«  weukv,  the  t>|i«rili)g  was  Biil)  about  tbc 
Mmcme,  atid,  itlltiougti  livi-  nnsul  uatnrrli  had  grcutly  inipi-ovtMl,  pu« 
contiuautl  lu  form  :ii  llio  iinlriirn,  im  (.■mild  he  xcvn  on  thu  I'uUuti  |>lug^ 
Dot  onljrwM  pun  fount],  bill  it  Wiis  quite  duoompuspd,  as  t-oiil'l  b« 
•wly  uccrlaiiieil  without  brinRiiiK  it  tcry  near  iho  noK-,  noi 
>>Mrertli*n  about  tw«lvo  inchee.  To  make  natui'o  occlude  this  pft»- 
t^«^  ]  cat  away  a  good  portion  of  lli«  cicniripial  tissue  iVoni  nroand 
UuOfwDtog,  tills  CKDiwd  Huflident  inflammatory  actio ii  to  eloae  llitA 
nwiofal  opening  in  about  a  month.  In  about  two  wv«k»  alter  the 
thsate  all  vymploros  and  ncntalion  of  tbe  dinMM  in  tho  cavity 
<lMp[ii>ared. 

951.  If  the  uutrum  is  di^agcd,  bi^cause  of  the 
presence  of  dead  bone,  iin  {)}teratioii  fur  removal  of 
Hie  QucroisiB  will  have  to  be  purfurmud. 

These  cases  are  usually  tedious,  and  are  always 
preceded  by  a  iong  standing  nasal  catarrh,  which  must 
fe  treated,  both  locally  and  constitutionally. 

953.  ETHMOEDITIS  ANTERIOR ;  Inflammation 
M  the  anterior  ethmoidal  cells.  This  allectiou  is 
mooeously  called  airophic  ratarrh,  dry  catarrh,  oza^na. 
He.  inflammation  of  the  anterior  ethmoidal  cells  is  a 
*ffy  common  form  of  naeal  catarrh.  The  secretion  from 
fc«  cells  flows  through  their  ojieniugs,  situated  uudt-r 
Ifce  middle  turbinated  proci'sses,  and  forms  crusta  u]tun 
ttie  inferior  turbinated  proin^Kses,  but  before  iiispissation 
Wiirti  place  the  muco-punilent  secretion  becomes  decom- 
)Q6ed,  emitting  an  offensive  odor,  hence  the  name  oziena. 
fte  proof  that  the  crust,  in  such  cases,  is  not  formed  by 
tke  inferior  turbinated  processes— the  place  of  lodgement — 
U  the  fact  that  if  a  small  piece  of  cotton  Is  laid  upon 
4e  place  from  whieh  such  a  crust  has  been  removed,  and 
>Bowed  to  remain  there  until  next  morning,  it  will  be 
Men  that  the  whole  of  the  secretion  is  lodged  on  the  top 
*f  the  cotton;  plainly  proving  that  the  mucous  membrane 
•nder  the  cotton  did  not  produce  the  secretion  lodged  on 
'k*  lop  of  the  cotton,  and  when  this  cotton  is  withdrawn 
•fce  stuface  so  covered  will  be  found  to  be  entirely  free 
**  maco-pnrulent  secretion.  The  reason  why  the  secretion 
'""nains    on    these    turbinated    processes,    is  because   the 
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mucous  membrane  <if  such  ciuses,  ts  maoh  less  moist  than 
is  a  healthy  mucous  membrane;  tile  membrane  on  tb« 
processes  being  in  an  atrophied  condition.  Atrophy  Is 
not  always  present  in  this  kind  of  catarrh,  when  not 
present,  no  crust  is  formed.  The  complaint  is  known  as 
Rtroptic  catarrh  because  of  the  presence  of  ihe  atrophy. 
952  (n).  Besides  the  ludjtement  of  the  inspissated  secre- 
tion upon  the  inferior  turbinated  processes,  there  are  other 
symptoms,  objectit'e  and  subjective,  that  are  frequently 
present,  that  will  diflerentiate  this  kind  of  catarrh  from 
that  of  other  localities  as,  for  instance,  catarrh  of  the 
poRterior  ethmoidal  cells,  namely :  the  rounded,  swoolen 
condition  of  the  nose,  especially  the  bridge,  frequently 
accompanied  by  enlargement  of  the  blood  vessels  of  the 
integument  of  this  part.  With  this  swelling  there  ift 
more  or  less  pain  <if  this  part  of  the  nose,  and  a  sense 
of  fullness  and  pressure.  Another  objective  symptom  is 
tlie  abnormal  bony  enlargement  seen  on  each  side  of  the 
bridge  of  the  nose.  Sometimes  this  enlargement  is  so 
great  as  to  be  markedly  noticeable.  Not  the  least  heed 
is  taken  of  this  enlargement  by  authors,  and  it  is  con- 
sidered as  a  congenital  conformation,  and,  consequently, 
normal,  instead  of  a  deformity,  a  formation,  a  growA 
resulting  from  diseased  action  within  tlie  anterior  etlt 
moidal  cells. 

953.  A  name  demanded.  It  is  very  evident  that 
if  what  1  have  aaid  be  true,  this  is  a  complaint  that 
demands  a  name,  and  one  that  will  point  out  its  locution, 
and  will  prevent  the  unavailing  local  treatment  that  is 
now  being  directed  to  the  locality  upon  which  the  crust, 
forms,  namely  the  inferior  turbinated  processes.  These 
processes  are  now  treated  as  though  the  atrophied  ma- 
cous  membrane  covering  them  pours  out  the  secretion 
that  produces  the  crust. 

954.  I  have  proposed  for  this  inflanmiation  of  tJia 
anterior  ethmoidal  cells  the  name  of  Ethmoiditis  Anterior; 
but  the  name  Cellitis  Ethm&ides  Anterior,  or  Kxoethmoiditit 
Anterior  might  as   plainly  designate  the  actual  location 
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of  the  disease.  The  name  etbmotditis,  would  strictly 
mean  an  inflamnintioi)  of  the  ethmoid  bone,  while  csoeth- 
moiditis  and  ri.-l  litis  t^lhinoidcs  would  indicate  that  the 
wieoas  membraue  of  the  cells  is  the  part  affected.  This 
woflld  be  strictly  (lorrect  in  all  cases  at  the  oommeuce- 
»^ui  of  the  comidaint;  but  as  the  more  chronii'  form  — 
is  irbii-li  the  \>oiw  iti^eU  la  also  diseaiX'd,  an  t^liown  by  its 
wlargement — is  more  freqoently  met  by  the  physician,  I 
Uiiok  that  ethmoiditis  anterior  will  be  as  descriptive  as 
i*  rpquired. 

955.  It  is  seldom  that  "itia"  is  affixed  to  a  word 
entling  in  **oid",  hut  it  is  not  uncommon  to  see  other 
afflxes,  as  In  the  word  "mastoid".  We  have  "mastoidalgia," 
'liaetoideocenle.sis",  etc.,  etc.  "htt-matoid",  "ha-matoidin," 
*<c.  Thomas,  in  his  Medical  Dictionary,  1880,  give  the 
fitllDwing:  "Arachnilis,  a  faulty  term,  denoting  in- 
Hammation  of  the  arachnoid  membrane."  On  the  next 
(age  he  gives  "Arachnoidilis.  inllnninintion  of  the  arnch- 
loiil  membraue."    1   consider    this  a  suilicieut   precedent. 

956.  Not  unfreqnently  the  disease  of  the  anterior 
ttlunnidal  cells  is  taken  for  antral  disease.  There  is  no 
fwinblance  of  symptoms  between  the  two  diseased  ca- 
tilit^s.    The  pain  from  the  cells  is  on  the  hridgo  of  the  nose, 

[ftat  from  the  antrum,  on  the  cheek.  The  swelling  of  tlie 
is  seen  ou  each  side  of  the  bridge  of  the  nose,  that  of 
if  antrum  on  the  outside  nf  the  malar  bone.  Holding  the 
^tA  forward  evacuates  the  cells,  but  not  the  antrum,  the 
islttr  is  evacuated  by  lying  on  the  side  opposite  to  the 
'iietsed  cavity. 

Mr.  Spencer  Watson,  in  his  excellent  work  on  Dis- 
"'trt  of  the  JVosr.  1875,  makes  this  mistake.  On  page 
•!?, in  Bub-aection  8;  Abscess  of  the  Antrum,  ho  says: 

"TrouHwau  rvUton  tliat  he  whm  cutntuUed,  on  at^couni  of  OEaanti,  by 
'(ntJeaitn  of  Torly  of  agr,  who  wuh  in  good  liuttllli,  t!xcu|il  tor  ihis 
'■■confort.  When  told  to  c-Iohq  liin  mouth  nnd  hrvnllio  Ihrcni^h  his 
*»t,Tmumt»u  oonid  dtnoct  no  bnd  odour.  Thiegcntlomun  ihon  miid 
Ite  ka  could  produce  tho  8t«nch  al  will ;  he  eat  down,  with  his  hi-ad 
■HiiiMd  vory  rauch  dowDwxrd,  and  dixoharged  into  his  pocktM-hnndker- 
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ohiefa  largo  quanlity  of  horribly  alinkin);  puA.  Tliere  was  probn 
soma  neerotioJ  bonu  in  tlie  uiitriim,  with  tiupporulion,  bul  nlthouL 
OCcloHiuii  of  iho  nntml  oriticQ  into  the  naital  rofttw.  Thin  e%*e  may  bs 
takon  nil  typinil  ul'  tlio  claiM,  thoro  being  no  pain  nor  diHtotisioii,  uod 
no  oxtornHl  objootivo  dignti  wlmiovor  of  the  pnMonoo  of  piM  la  lb 
antral  cavity." 

Thu  jiiiatomic-al  formaticm  t>f  the  cavities  auder  coa- 
sidemtion,  might  to  tearh  that  leaning  ones  head  far  for- 
ward, will  not  evacuate  the  antrum  of  Highmort?,  but 
will  do  that  of  the  anterior  etbraoidftl  cells. 

957.  Symptoms.  The  symptom  most  commonly 
obaorvL'd,  is  thu  fact  that  thu  patient  in  cooscious  of  a 
dlsugrecable  odor  to  his  brnath.  upon  making  especial 
effort  to  flmell  it.  This  effort  is  made  by  short  bnmtlis 
through  the  nastrilH,  with  the  mouth  clositd.  This  sane 
method  ia  employed  by  patients  who  have  antral  diseiiw, 
as  well  as  by  those  having  diseased  sphenoidal  and  fnml*! 
sinuses.  The  patients  consciousness  of  a  disagreeabls 
odor  to  his  breath,  and  the  slight  enlargement  on  each 
side  of  the  bridge  of  the  none,  as  well  as  a  persistency 
of  the  catarrhal  discharge ;  these,  together  with  the  pa* 
flowing  ont  of  the  nostrils  upon  leaning  the  head  far 
forward,  make  the  differential  diagnosis  of  anterior  fHi- 
moidal  disease, 

958.  Treatment.  This  in  no  way  differs  frotu  the 
treatment  of  cummon  chronic  rhinitiu,  except  in  ti^ 
greater  leiigtti  of  time  required  for  the  first  course,  tJiA 
that  there  is  more  liability  for  relapses  than  in  simple 
chronic  rhinitis. 

959.  ETHMOmiTIS  POSTERIOR;  Inflammatioo 
of  the  posterior  ethmoidal  cells.  A  diseased  condition  of 
these  cavities  is  frequently  met  in  rhinal  practice.  The 
catarrhal  secretion  from  those  cells  flows  through  their 
openings  lorated  under  the  superior  turbinated  processM 
(10  and  24).  If  the  secretion  is  fluid,  it  will  adhere  to 
the  surface  and  flow  along  the  vault  of  pharyngo-nasal 
cavity ;  but  if  the  secretion  has  the  consistance  of  pus,  it 
will  then  flow  upon  the  middle  turbinated  process  and  there 
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Iwcome  inspissated,  pi-orided  always,  that  the  mncous 
membmne  on  thes«  turbinates  is  in  an  atropliied  condi- 
tion. The  crnst  thus  formed  will  be  locat4-d  higlier  and 
Amlier  ba«l£  in  the  nasal  passngos.  Tlio  application  of  a 
cotton  pludget  tu  tlib  middle  curbiuat«d  prMUL's^es,  made  in 
the  same  matinur  us  tu  tliK  Inferior  turbinat^^d  proi'i^sses, 
proTes  that  the  cruHt.  or  He€r<>tion  that  lodges  on  tlie  middle 
tarl)inat«<l  ]»n)(!e88e8  ie  not  the  product  of  the.se  processes, 
W  Uiat  of  the  ]H>slerior  ethmoidal  cells. 

960.  The  name  given— Ethmoiditis  Posterior — will 
indicate  the  location  of  iIr-  iutlamiiialion.  Tliu  term 
CtUitU  Elhinindrs  Vosterior,  or  Emethmoidith  Posterior, 
might  more  dearly  set  forth  the  looation  of  Uie  commencc- 
hpai  u(  the  complaint;  yet  as  this  inflammation  in  fiv- 
IVDtly  no  severe  as  to  aflect  the  bone  also,  I  think  that 
lie  name  first  given  will  be  sufficiently  descriptive,  and 
*ill  prevent  misunderstanding. 

961.  SymptomB.  Very  frequently,  there  are  no 
siibjwtive  symptoHis.  When  aurh  do  exist  they  are 
known  by  painful  sensations  between  the  eyes,  but  quite 
J«ply  seated.  The  objective  symptom  most  frequently 
<»eii.  is  the  collection  of  muco-pus  lodged  in  the  vault  of 
^  pharyngo- nasal  cavity.  In  almost  every  case,  where 
ft(«»  cells  are  diseased,  a  stream  of  muco-purulent  secre- 
fen  is  seen  flowing  down  the  posterior  surface  of  this 
Wty,  and  in  every  instance  where  the  stream  is  seen, 
'iilwr  the  ethmoidal  or  sphenoidal  cells  are  the  origin  of  the 
IW.  This  Is  evident  from  the  anatomical  conformation 
rf  the  turbinated  process.  Secretion  flowing  from  the 
••pwior  turbinated  processes  has  the  tendency  to  flow 
nsdtward  in  the  same  direction,  but  their  small  extent  of 
'nrface  is  not  sufllcient  to  form  the  large  quantity  of 
•Mreiion  seen  flowing  down  the  posterior  wall  of  the 
iWyngo-nasat  cavity,  and  so  excludes  these  turbinates 
fttm  being  the  origin  of  the  flow.  The  same  may  be  aald 
K^ecting  the  extent  of  surface  of  the  middle  turbinated 
proewses ;  thus  excluding  them  as  being  the  origin  of  the 
""•"f  tfr-sr^retion.  Notwithstnndinir  (his.  it  is  evident  that 
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the  flow  does  not  come  from  liiem,  and  the  fact  that  their 
posterior  i-xtreiiuties  art*  souio  distuuce  below  the  roof  of 
the  pharyrigo- nasal  cavitj-,  proves  that  the  flow  caiiDot 
originate  from  them.  Nor  can  it  comi>  ttom  the  inferior 
Mirbiiiateij.  No  secretion  ran  leave  either  of  the  middle  at 
inferior  tnrbluated  processes  and  flow  npon  the  poslorior 
wall  of  the  pharyugo- nasal  cavity  ;  all  secretion  from  these 
processes  must  flow  upon  the  posterior  or  upper  surfBce 
of  the  soft  palutf.  Not  iufreqnently  this  secretion  can 
be  seen  leaving  the  velum,  about  midway  between  tii« 
uvula  and  the  lateral  wall  of  thn  fauces. 

962.  Another  proof  that  these  secretions  are  not 
fornu'd  on  any  of  the  turbinates  is  the  fact  that  there  ifi 
uo  secretions  seen  on  them,  and  the  inability  of  the 
patient  to  blow  muco-pus  from  the  anterior  nares.  Tiwe 
ie  also  absence  of  any  impediment  to  nasal  respirafloB 
and  nasal  tone  to  the  voice,  which  would  bo  prvsent  w«e 
the  mucous  membrane  on  the  turbinate?!*  diseased  to 
such  a  degree  as  would  make  the  throwing  ofl"  of  snch  a 
large  qnantity  of  secretion  possible.  Most  persona  who 
fiufier  from  gagging  or  severe  coughing  iu  the  morning  or 
after  eating  their  breakfast,  siifTer  from  inflammalion  of 
the  posterior  ethmoidal  or  sphenoidal  cells, 

963.  The  treatment  of  this  aflection  does  no* 
difl'er  from  the  usual  treatment  given  to  simple  chron** 
rhinitis.  The  spray  prodncers  No.  5  and  3  should  be 
osed  very  freely.  Constitutional  treatment  will  be  re- 
quired, and  electricity  should  bo  employed,  Qsing  U 
centrally  and  locally  over  the  face  and  head. 

964.  The  collection  of  muco-puruleut  secretion  s**" 
on  tlie  middle  turbinated  processes,  may  be  also  u  pro* 
duct  of  the  sphenoidal  cells,  as  their  openings  are  alio 
Qiidur  the  Huppriiir  turbinfili-d  processes. 

The  name  Sphenoiditis,  will  describe  the  location  c/ 
this  affection.  Like  the  disease  of  the  ethmoidal  cells,  il 
Tnay  be  called  CeUitis  SpheiioidUes,   or  Ks>''Splienoidit^ 

965.  SymptomB.  The  subjective  symptom,  if  wiT 
is   present,    is   pain  or  distress  on    the   top   of  the  b«sdt 
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ud  the  objective  symptom,  the  collection  of  muco-pns 
Id  tfae  vanlt  of  the  jjbar/ngo  iianal  cavity,  as  is  suoii  ivhen 
there  i»  a  flow  from  tlii;  posterior  eltiraoidal  cells.  It 
Aoutd  be  remembered,  that  the  opening  from  the  ^pheii- 
oijal  and  the  posterior  ethmoidal  ceDs,  come  from  under 
I'jo  hiipcrior  liirhinated  processes. 

966.  The  treatment  does  not  differ  &om  that  of 
ebmnie  rfainitig. 

967.  There  are  other  cavities  whose  catarrhal  aecre- 
lion  frtNiueiitly  forms  crusts  npoii  tln^  inferior  turbinated 
proi-es^.-a,  namely,  the  frontal  sinuses,  the  openiugfl 
uf  which  are  situated  under  the  middle  turbinated  pro- 
passes. 

Slnitis  Frontalis,  will.  I  think,  plainly  locate  this 
inflammation. 

988.     I  have  treated  a  great  number  of  patients  who 
nplained  of  more  or  less   pain  over  the  eyebrows; 
It  the  number  who  were   ainicted    with   abscess    of  this 
region  are,  fortTinately,  not  very  large. 

969.  The  symptoms  of  the  formation  of  an  abscess 
so  marked,  that  they  need  scarcely  be  mentioned, 
eggive  pain  over  the  eyes,  and   swelling,   and  conse- 

'Veot  deformity  of  the  face,  are  the  moat  prominent. 

970.  Treatment-  This  consists  in  the  use  of  spray 
Ifxiacers  in  the  posterior  and  anterior  narea ;  the  No.  5, 
Mug  the  most  nsefnl,  then  the  No.  2.  Two  or  three  fills 
•(twh  of  these  two  instruments,  using  plain  vaseline, 
*onld  be  followed  by  the  usual  eacalyptol  mixture.  If 
*>  «ir  pressure  of  ten  lbs.  to  the  square  inch  in  the  air 
'WOTToir,  does  not  cause  pain,  this  force  will  be  more 
fffuctive  in  blowing  away  the  muco-purulent  secretion 
^m  under  the  middle  turbinated  processes,  the  location  of 
■ke  infundibulum.  Of  course  the  entire  surfiw^e  of  the 
*a«a!  and  pharyngo-nasal  cavities  should  be  treated  also. 

971.  As  the  olostire  of  the  openings  to  the  sinuses 
'«  mainly  the  cause  of  the  pain  and  the  accumulation 
of  the  muco-purulent  secretion— the  sole  cause  of  the 
fomiation  of  the  abscess — the  site  of  the  opening  should 
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receive  the  grtrateitt  aiii»iint  of  spray.     I  have  not  yet 
occasion  to  resort  to  t\\f>  trephine  to  make  an  exit  for  tU,< 
pus;   as   it  always  escapes  tbroiif<h  tlie  natural  upeiiiti 
beginniug    to    flow    almost    immediately    after    the    ti 
treatment'. 

The  applicatiuii  of  ilucturcs  of  iodine  to  the  eycbro 
is  not  only  of  no  benefit,  but  pn»'es  uu  additional  sourua 
of  puin  and  dii><;omfort  to  the  patient. 

972.  In  syphilitic  cases,  tlie  tiame  counie  shunltt 
be  pursued.  \\'hen  the  bones  are  implicated  they  alioulfl 
he  removed,  */  possible.  I  recommend  all  my  syphilitic 
patients  lo  visit  and  remain  at  the  Hot  Springs  of  Arkan- 
sas for  about  six  WL-L-lta.  and  to  repeal  the  visit  onre  a 
year,  for  four  or  livL-  yt'urs.  I  am  led  to  make  thie  re- 
comineudation  becauf^e  of  the  oft-repeated  beuelicial  effect 
on  every  patient  who  has  visited  these  tspriiigs,  as  irell 
as  fmm  information  derived  from  reputable  phyaimB* 
who  reside  at  that  place. 

The  fever  accompanying  the  inflammation  aud  aheoe* 
of  the  frontal  n'mun  should  be  treated  on  geueral  prin- 
ciples. I  am  fond  of  prnacribing  tinct,  of  aconite  root  for 
every  intlaniniatory  fever  oau!*ed  by  disease  of  any  ponion 
of  the  respiratory  organs.  Dsually  the  system  is  801110- 
what  deranged,  and  will  require  a  tonic,  dinretic  aod  * 
laxative,  as  that  given  in  863  yn). 

973.  All  four  of  these  aiTectious,  namely,  ethmoiditis 
anterior,  ethmoiditis  posterior,  sphonoiditis,  and  cellitis 
fi-ontalis  are  confounded  with  atrophic  catarrh.  Atrophl<' 
catarrh  forms  no  rniHts,  the  mucouK  membrane  is  too  dr7 
to  pour  out  secretion ;  there  is  no  odor  from  this  affection, 
the  only  symptom  that  patients  complain  of  in  atrophia 
catarrh,  is  a  sensation  of  dryness.  There  are  thonsand* 
of  ca«es  of  atrophic  catarrh  walking  our  streets,  tliat  i'> 
not  make  any  greater  complaint  thau  do  persons  alFecied 
with  atrophic  tonsils.  Many  physicians  recognize  atro- 
phic catarrh  by  the  presence  of  crust  alone,  when  resUf 
the  crust  is  evidence  of  inllammation  located  abovi'  tli* 
place  of  lodffemenf.  Again  it  i«  known  that  atrophic  mucocis 


has  lost  »n  mucli  nf  Hn  normal  funotion  that  it 

secrete  as  nmcli  mucus  as  it  should  do,  yet    we 

i  tliat  this  membraDe,  when    located   ou  the  tnrbi- 

proctesses   pours  out   so  much  secretion  that  crusts 

med  ft-om  it.    This  Is  an  uQKcieutitic  ussertiou  and 

jJTwr  Ix'^-n  proved. 

The  differential  diagnosis  between  etiimoiditis 

and  sinitis  frontalis — the   secretion  from  both  lo- 

flowing  upon  the  inferior   turbinated   processes  — 

in    sinitis   front-iitis  there  is  paiu  in  the  forehead 

e  eyebrows,  whiie  in   ethmoiditis   auterior  there 

:e8a  and  j)ain  on  one  ur  botti  sides  of  ihu  bridge 

nose.     Not    unfrequently    both  of  these  alTettions 

i  the  same  time.     Ethmoiditis  posterior  and  sphen- 

also  frequently  exist  at  the  same  time.    When  the 

rllammation  predominates,  the  patient  experiences 
sensations  over  the  top  and  bark  portion  of  the 
hile  the  pain  occa.sio»ed  by  ethmoidili^t  posterior, 
d  on  the  upper  aud  uutorioi  portion  of  the  head. 
[5<  Ethmoiditis  anterior,  ethmoiditis  posterior, 
iditis  and  sinitis  frontalis,  besides  being  four  new 
.  are  also  four  new  affections  even  to  rhinologist. 
fit  that  these  affections  have  been  called  atrophic 
,  dry  catarrh,  etc..  and  treated  us  though  they  were 
«ud  condition  of  the  turbinated  processus  on  which 
tion  is  seen  lodged,  will  furuish  the  reason  why 
s  have  considered  ati-ophic  catarrh  incurable.  In 
of  so-called  atrophic  catarrh,  the  location  of  the 
of  the  secretion  has  been  mistaken  for  the  loca- 
tbe  disease. 


CHAPTER  T. 
Diseases  op  the  1'uahxkgo-Xasal  Cavitt. 


876.  It  is  essential  to  im  accurate  description  of  (Jl 
location  of  a  tumor  or  a  disease,  tbat  there  should  be  m 
ambiguity  regarding  the  exact  topography  of  the  localitj 
under  consideration.  The  looality  itidioated  by  the  UTtB 
pharynx,  by  some  writers  means  tbat  portion  of  the  ail 
passage,  extending  from  the  lower  portion  of  the  elevated 
soft  palate  to  the  larynx;  others,  stoj)  with  the  base  d 
the  tongue,  and  call  all  below  the  base  of  the  toogU^ 
down  to  the  top  of  the  trachia,  the  larynx;  while  still 
others  extend  the  pharynx  from  the  basilar  process  W3 
the  larynx.  The  following  division  of  the  superior  p<"^ 
tion  of  the  respiratory  traot,  extending  from  the  hasi- 
sphenoid  to  the  larynx,  will  prevent  this  confusion. 

The  space  of  this  tract,  bounded  abore  by  the  1»8'' 
sphenoid,  anteriorly,  by  the  posterior  surface  of  the  tl-Ib* 
palati  and  the  posterior  na^al  openings,  and  posteriorly 
by  the  first  and  upper  half  of  the  second  certical  vettebni 
should  be  called  the  pharjmgo- nasal  cavity.  The  reasM 
why  the  ]»harynx  Bht)uld  be  named  first,  is  becaus*  di't! 
cavity  is  examined  through  the  pharynx.  The  inflamoi* 
tion  of  this  cavity,  should  be  railed  pharyngo-rhioltis 

977.  The  name  pharynx  should  be  restricu-d  '1 
that  portion  of  this  passage,  that  lies  below  the  pharynjp^ 
nasal  cavity,  and  bounded  below  by  the  larynx;  and  lb 
name  pharyngitis  should  be  restricted  to  this  locality. 

978.  PHARYNGO-RHINITIS.     Chronio  inSaP 
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mation  of  the  pharyngonasal  cavity.  Tliis  U  always 
secondary  to  disease  of  tlie  uasal  passages.  As  the 
tli:<eased  condition  of  ttieSK  passages  recover,  so  does  the 
llaiiimation  in  the  pharynjjo- nasal  passages  recover.  I 
satisliL-d,  thut  the  priiit-ipnl  cause  of  tliis  chruuic  in- 
kmmntiou  is  due  to  the  irritation  of  diseased  secretion 
*t  gnivitates  from  diseased  surfaces  located  above  it, 
;t  as  a  sore  ear  of  a  child  recovers  when  the  otorrhota. 
,whirli  isj,  the  cause  of  llie  sureiiess,  is  trured, 

979.  Symptoms.     A  sensation  of  dryness  and  aliff- 
B8,    is   the   most    that    is    complained    of   by    patients. 

7pon  inspection,  the  surface  is  seen  Co  be  dark  red,  and 
in  patients  from  twenly-Ove  to  thirty-five  y«ars  f>f  age, 
it  is  coatud  M-ith  muco-puriilent  secretion.  If  especial 
pa.iiis  are  taken,  this  stream  of  matter  can  be  traced  to 
euch  side  of  (he  post  nasal  st>])ttim,  showing  plainly  that 
it  has  sphenoidal  or  posterior  ethmoidal  cells,  or  both,  as 
the  sonrre  of  supply. 

Deafness  is  a  syiupiom   of  pharyngo- nasal  disease, 
tbe  inflnmiiiation   extending  up   the   Eustachian    tube    by 
continuity  of  structure,  by  vesiirular  and  ntrvous   connec- 
tions, and  by  the  i)atient's  efforts  at  blowinj;  the  nose  to 
ttw   himself  of  the   sensation   of    mucus   in    the   nasul 
PHsages. 

980.  In  patients  orer  thirty-fire  years  of  age,  the 
stream  of  muco- purulent  secretion  is  not  seun.but  in  its  |)lace, 
lie  whole  surface   is   covered    with    a  glary    mucus,   that 
litit  slightly    covers   the   dark,    red   color  of  the  mucous 
membrane.     An  unpraeticed  eye  may  not  see  this  roating; 
but  it  can  easily  be  shown  by  the  use  of  a  No.   4    spray 
producer,  which  raises  it  from  the  surface,  and    frequent- 
ly forms  it  into  an  air  bubble.     The  treatment   does    not 
differ  from   simple  rlnonic  rhinitis. 

981.  Adenoid    growths    in    the    vault    of    the 

Pbaryngo-nasal  cavity.  Tln-sc  ure  hyperplastic  growths 
***"  tin-  mmons  iiH-iubrane.  They  are  always  the  result  of 
iPng  standing  nnd  pro^'nse  catarrhal    itittammatloii  of  the 
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sphenoidal  or  posterior  ethmoktat  <'w11b,  or  of  l<otli. 
This  i'aUiiThuI  secRaion  is  irritntiiiir  iti  ita  iictitm,  anl 
tbns  originates  uiid  muintuins  those  growths  id  the  raail 
of  the  pharyiigo-nasal  cavity.  Ttiey  are  most  f^mltwn^ 
ly  s«en  in  light-haired  rhildren,  and  eiduietluies  grow  lo 
ao  gn^at  a  nij.e,  that  they  fill  the  whole  i^avity  and  vi>m- 
pletely  occlude  nasal  respiration. 

982.  The  most  pr(.mtn<*ni  aymptoma  are  the  iia«al 
tone  of  the  sufferer,  and  the  continnal  presence  of  a  strfiuti 
of  muco-pns,  tlowitig  down  the  posterior  wall  of  the 
pharyngo-nasai  cavity.  There  is  no  pain,  nor  any  wwe 
of  fnllness.  The  aecrretiou  isj  mostly  dear,  thiek,  teua«-ioii*. 
and  slightly  iidoroHs.  Sonietiiiies  the  ears  are  affecii'd. 
but  this  is  only  in  rane  the  growth  is  of  suffieivut  siM. 
to  press  upon  the  muullis  of  the  EustMchian  tubes. 

883.  If  the  growth  is  large,  it  is  not  diflieuU  to 
see  it,  aided  by  the  pharyngeal  mirror,  as  the  soft  paUu 
is  in  a  slightly  amesthetic  condition,  and  tolerates  the 
use  of  the  hooked  soft  pahite  retractor.  It  is  not  veiy 
unpleasant  for  the  patient,  nor  very  difficult  for  the  phy- 
sii'iau  lo  prove  the  preHence  of  a  tumor,  by  passing  the 
index  linger  up  behind  the  soft  palate,  and  thus  examine 
the  growth.  In  this  way  the  denait}'  of  the  tumor  can  be 
determined. 

984.  Treatment.  Afi«r  the  patient  has  been  treated 
for  the  chronic  catarrhal  inflammation  for  about  a  week 
or  t«n  days,  so  as  to  reduce  the  intlammation  to  nome 
extent,  and  to  make  an  operation  leus  painful,  and  more 
certain  of  Kurcesn,  I  remove  the  tumor  or  tumors  in  the 
following  manner: 

If  the  gi-owtJis  are  not  very  large,  I  gra«p  one  of 
them  with  the  pharyngo-nosal  forceps,  as  described  in 
t<ipic  670.  If  the  cocaine  mixture  is  applied,  the  pain 
is  Inisigniticant.  I  usually  retain  the  compression,  until 
the  anbstanco  between  the  blades  is  completely  squeezed 
flat.  The  time  required  for  this  will  be  according  to  the 
siste  of  the  tumor,  usually,  half  an  hour  3nfli(x>3.  After 
the  instrument  is  well  fastened  on  the  growth,  I  allow  the 
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tlcnt  to  hold  the  outer  end  of  the  forceps,  aa  it  wUl  be 

less   disagreeable  to  him,   than    if  buld  hy   aiij   one 
IB.    There  is  not  the  least  tiemorrliage.    The  patient   is 

,ted  for  his  ratarrhal  inflammation  the  next  day 
|s8  usaal.  After  about  a  week  has  elapsed,  and  the 
growth  does  not  seem  to  rapidly  decrease,  I  grasp  it 
again,  in  the  same  manner  as  before.  This  is  repeated 
oDoe  a  week  or  tea  days,  until  all  the  growth  has  dis- 
aj}>i-arfd.  None  of  the  growth  having  been  torn  away, 
not    a    drop    of   blood    is    shed,    and     the     amount     of 

(issue  should  not  be  greater   than  the  fonrth   of  the 

eter  of  the  tumor  in  the  first  place. 

The  result  of  the  squeezing  is  to  cause  the  absorp- 
tion of  the  growth,  without  leaving  a  large  cicatrical 
ttrface.  I  have  not  torn  or  cat  one  of  these  growths, 
linco  1876;  the  crushing  method  has  always  been  suc- 
ftwfiil. 

885.  Fibromata  of  the  pharyngo-nasal  cavity. 
Tiine  growths  have  their  origin  from  the  fibrous  tissue 
Wwiing  the  vault  of  the  cavity.  The  hardness  of  these 
taiBors,  enable  one  to  distinguish  them  from  a  gelatinous 
polypus.  Their  growth  is  rapid  after  they  attain  auf- 
t  size  to  interfort!  with  respiration. 

985(a).  Treatment.  Their  removal  by  surgical  means 
u  BO  small  job.  A  loop  of  platinum,  hwated  by  a  good 
gslvwiic  battery,  is  the  surest  and  best.  Great  dexterity 
18  retjiiired  to  pass  the  wire  around  the  tumor.  This  has 
ilnsudy  been  discussed  In  topic  662.  The  usual  course 
of  treatment  by  the  spray  producers  should  follow  the 
'Wnotal  of  the  tumor. 

986.  Gelatinous  polypi.  These  are  removed  by 
"^Tilsion,  by  moans  of  the  post  nasal  forceps,  as  described 
la  topic  658  («). 

087.  Abscesses.  No  doubt  these  abscesses  are  quite 
,  but  are  not  recognized  either  during  life, 
death.  In  1807,  while  in  the  dissecting  rooms  of 
'"e  St.  Louis  Medical  College,  1  made  an  aiitero-po;*terior 
**'*lon  of  the  he.td    of  a    siibieci.  and    found   that   death 
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must  liave  occurred  from  ttne  of  these  aLscesses,  As  the 
body  came  from  the  nty  hospital,  I  inquired  concerning 
the  symptoms  before  death,  and  was  astonished  to  learn 
that  death  was  attribnted  to  peritonitis.  Patienta  wbo 
have  had  abscess  in  the  pharyngo-nasal  cavity,  are  not 
very  rare,  but  far  from  common.  I  have  treated,  cerimnly 
fifty  persons  who  had  evidences  of  haviag  had  an  abscess, 
and  in  most,  I  was  enabled  by  what  I  saw,  to  state  that  they 
had  nndf^rgone  sickness  »o  »e\'ere,  that  their  life  had  been 
dispared  of.  Such  cases  have  always  had  a  narrow  es- 
cape with  their  lives,  because  of  the  proximity  of  a 
large  unmher  of  the  moat  important  nerves  of  the  orgwi- 
ism.  This  is  a  subject  that  will,  in  a  few  years,  be  far 
more  thoroughly  investigated  than  it  is  at  the  present 
day. 

888.  Stenosis  of  the  ptaaryngo-nasal  cavity. 
This  takes  plmre,  when  the  soft  palate  is  caused  to  ad- 
here to  the  posterior  wall  of  the  pharynx,  by  cicatriciil 
contraction,  following  either  ulceration  and  destmction  of 
the  mucous  membrane,  Ijy  nitrate  of  silver,  or  other 
caustic  means.  Every  case  of  this  kind  that  I  have  seen, 
was  due  to  the  application  of  nitrate  of  silver  in  solution, 
and  in  the  solid  form.  In  eleven  of  sixteen  cases  seen, 
"the  caustic  was  applied  to  cure  a  supposed  ulceratM 
surface  on  the  posterior  wall  of  the  pharynx.  The  canK 
of  this  supposition,  was  the  presence  of  a  large  crust  of 
inspissated  muco-puruleot  matter,  lodged  on  the  posterior 
wall  of  the  pharynx.  These  eleven  caaes  of  inruraM« 
stenosis  were  nou-syphiUtic,  aad  the  victims  of  msl- 
practiiMj;  the  r<-maining  live  cases  had  constitutional  disease; 
"bat  I  do  not  think  the  stenosis  would  have  occured  if 
caustic  applications  had  not  bepn  made. 

In  the  sixteen  cases  the  stenosis  was  not  comptett' 
in  any  of  them.  Each  patient  had  a  small  opening  through 
the  velum,  from  a  sixteenth  to  a  fourth  of  an  inch  in 
diameter.  The  voice,  in  each  instance,  was  more  or  less 
nasal.  Fearing  there  might  be  a  complete  closure  of  tie 
opening  in  one   of  these  cases,  I  in.serted  a  rubber  eyeH 
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to  provent  it,  this  was  worn  fur  three  years.  Tbrwi  years 
tfier  its  removal,  the  patient  reported  that  she  felt  better 
vitboat  it,  as  the  opening  waH  large  enough  tu  allow 
uBimjicded  respiration. 

890.  Surgical  interference  should  be  resorted  to, 
onlj  when  free  respiration  cannot  be  carried  on  tlirougli 
tbi^  nasul  pa»«taguti,  as  thcK*.-  cavities  will  not  remain  in  a 
bealthy  condition  without  the  continual  passage  of  air 
t^agh  thein.  If  Hurgical  aid  is  needed,  I  would  recommend 
that  a  slit  be  made  latterly  across  the  soft  i>alate,  about 
one  iniarter  of  an  inch  from  the  posterior  wall  of  the 
phwynx.  and  ihat  a  soft  rubber  eyelet,  with  large  flanges 
be  immediately  inserted  in  the  opening.  Ttie  flanges  must 
h  sufficiently  large  to  prevent  its  being  pushed  Into  the 
phaiyngo-uasai  cavity  on  deglutition,  or  to  allow  its 
filling  into  the  throat. 

I  have  two  patients  wearing  such  an  eyelet.  The 
dtet  of  which  is  to  allow  the  inflammation  io  the 
nasal  passages  to  be  reduced  U>  a  minimum;  free  them 
bom  continual  headache;  and  a  disagreeable  nasal  tone 
ofroice,  and  greatly  improve  the  hearing. 

991.  Change  of  eyelets.  A  change  will  have  to  be 
ade  about  two  times  each  year,  as  the  continual  immer- 
tion  of  the  eyetel  in  the  secrelluus  of  the  pharyugo- nasal 
tatity  crystalizes  the  rubber,  and  for  fear  that  it  might 
ifop  into  the  larynx,  or  be  forced  upward,  a  new  one 
ihould  be  inserted.  This  is  easily  performed.  The  eyelet 
i<  Muured  by  a  thread,  so  that  if  it  shonld  slip  from  the 
MigAous  flnger,  it  will  not  fall  into  the  larynx.  Holding 
the  free  end  of  the  thread  in  the  left  hand,  the  eyelet  ia 
pl&ced  on  the  top  of  the  index  fluger,  passed  into  the 
™ice8  and  pushed  up  into  its  place.  The  thread  is  after- 
I  "Wd  divided  by  a  scissors  and  withdrawn.  If  the  eyelet 
i  "  too  large,  the  tone  imparted  to  the  voice  of  the  patient 
,  "*  be  nasal,  resembling  the  tone  of  the  voice  when  the 
^^  passages  are  occluded.  A  still  greater  disability 
^*1  also  occur  upon  the  deglutition  of  food,  as  a  part  of 
r  ^*'ill  be  pushed  into  the  pharyngo-nasal  cavity. 
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992.    Cutting  out  a  piece  of  the  velum,  so  as 

loaki!  thB  opttiiirig  largor,  and  thus  savo  the  insertion  of 
ail  eyelet,  will  not  prevent  the  cioatrlzed  tissue  from  again' 
contracting  the  opening  to  its  former  dimenfiEonB. 


CHAPrER  VI. 

DlSKASES   OF  THE   VeLI'M    Pai.ATI    AMD   UvULA. 

993.  VELITIS  PALATI ;  Inflammation  of  the 
velum  palati.  We  have  the  t«nn  palaiitia,  which  denotes 
inflanimatiun  of  the  palate,  bat  thin  does  not  designai« 
whether  t)ie  eoft  or  hard  palate  is  meant.  Tlie  tann! 
velltis  palati  is  required  to  designate  inflamtnaiion  of 
ihe  soft  palate. 

Ill  many  patients,  suffering  from  this  complaint.  Xhe 
aoTt  palate  becomes  so  debilitated  that  it  cannot  perfonn 
its  fiiiiefions  perfectly.  The  first  evidences  of  this  cm- 
dition,  is  the  indistinct  pruannciation  of  those  words,  tbat 
depend  npon  the  soft  palate  for  distinctness  of  eniineiatioii. 
^ch  patients  cannot  pronounce  the  word  "what"  with 
.-iufflcieat  force  to  allow  a  complete  inflation  of  the  Kustnch- 
ian  tubes  and  middle  ears.  As  the  disability  Increasw, 
Hinall  particles  of  bread,  or  cracker  or  potato  will  paM 
up  bolilnd  the  soft  palate,  and  either  lodge  in  the  pharyngo- 
nasal  spac*,  or  become  crowded  into  one  of  tlie  posterior 
nares. 

994.  I  had  a  patient,  a  girl  of  thirteen  years  of  agv> 
daughter  of  Dr.  S.  Horine,  of  this  state,  who,  wliil* 
masticating  a  peannt.  crowded  a  piece  of  it  into  the  right 
posterior  nares,  where  it  remained  fully  sis  months,  occa- 
sioning a  peculiar  spasmodic  cough,  resembling  a  ane«« 
and  rough  combined.  She  made  this  sneeze-congh  alwnt 
twenty-five  limes  a  minute  while  awake.  There  wa5  no 
difficulty  in  obtaining  a  good  view  of  the  pharyngo-nssal 
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tavtt,r,  as  the  soft  palate,  while  it  did  occasioiialty  riso, 
Imng  pendant  most  of  the  time.  On  the  tirst  examination 
I  observed  a  small,  while  enbstance,  it  proved  to  be  a 
piece  of  soda  cracker.  It  was  lodged  in  the  neighborhood 
of  the  right  Eostacbiau  tube.  The  passage  of  a  probe, 
■ith  a  cup-shaped  end,  one-sixth  of  an  inch  in  diameter, 
UuoRgli  the  right  notttril,  dishnlged  the  craclter,  and 
nlicTed  tlie  patient  of  the  sneezo-congh.  She  was  treated 
for  chronic  inflammation  of  the  nasal  and  pharj'ngo-naaal 
Mvities  for  two  weeks,  when  I  again  passed  the  probe 
tliroagh  the  same  nostril.  It  came  in  contact  with  a  hard 
nbttance,  which  at  first  defied  removal.  Persistent  eflForts 
•ere  followed  by  volliea  of  the  spasmodic  sneeze-congh. 
At  the  next'  visit,  on  the  day  following,  I  aucveeded  in 
•lislodgtug  the  piece  of  peanut.  There  was  a  copiouB 
discharge  of  blood  and  nmcous,  but  the  violence  of  the 
Kculiar  cough  was  much  lessened,  but  never  entirely 
diiappeare<l.  She  was  under  my  care  for  a  few  weeks 
lliger,  and  removed  to  some  friends  in  the  country,  when 
Ae  died.  Ucr  death  was  a  Hudden  one,  and  occurred  while 
Ulnp  in  bed  with  another  little  girl.  On  the  pillow, 
in  which  her  head  rested,  was  found  a  large  quantity 
Mood  and  pus.  The  cause  of  her  death  was  not  as- 
Kttained,  no  post  mortem  examination  being  made. 

995.  I  had  another  patient  whose  soft  palate  allowed 
of  gristle  of  beef  to  pass  up  buhind  it,  where  it 
for  several  days  before  occasioning  any  incou- 
He  first  felt  pain,  then  an  excessive  noise  in 
ear.  He  had  not  forgotten  the  passage  of  the  piece  of 
pijUe,  and  direi'ted  me  to  look  for  it.  There  was  no 
ilicnlty  in  seeing  or  removing  it.  Relief  of  the  symptoms 
BiUowed  the  removal.  The  late  Dr.  J.  T.  Hodgen  presen- 
M  before  the  St-  I^uia  Medical  Society,  the  soft  palate 
wd  parta  that  compose  the  pharyngo- nasal  cavity,  having 
iftre  cent  nickel  wedged  in  the  mouth  of  the  EuHtat-hian 
tttbe.  The  nickel  had  undoubtedly  been  lodged  there  some 
liae  before  death,  and  must  have  occasioned  serions  in- 
Wavcnience. 
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It  may   appear  strange,  but   flnids  are  less  liable  to 
pass  lip  behind  tli«  debilitatRd  velum  than  are  solids. 

096.    When  complete  paralysis  takus  placo,  somi 
of   all    kinds    of    fond,    is    apt    to    find    its  way   into 
passages  behind  and  above  the  Koft  palat*;. 

997.  Prom  what  hae  been  said  concerning  tlie  functio: 
of    the   soft  palate,  uvtila,  and  azrgos  prominence.  It 
would    be   expected   that  in   paralysis   of  this   ralvp-like 
organ,    the    voice    would  be  materially  affected,  and  such 
is  the  case  in  every  instance.     Such  patient*   speak  with 
a  marked  nasal  tone,  and  some  words  they  cannot  pronouo^ 
at   all.     Thfy  eaiuiot  spit  unless  they  close  th^^-ir  nostril* 
with  their  handki-rcliief  or  their  thumb  and  linger. 

998.  Treatment.  No  special  treatment  is  requireA 
if  the  dii^ability  is  elight,  as  it  is  asnally  relieved  nporv- 
successful  treatment  of  the  originating  complaint,  th» 
chronic  catarrhal  intlammation  in  the  nasal  and  pharyngo- 
nasal  cavities.  If  recovery  does  not  commence  after  the 
subsidence  of  the  inllamuiation,  then  the  galranic  ctureDt 
will  be  useful:  the  cathode  being  applied  altemat<^ly  to 
tlie  upper  and  under  surface  of  the  soft  palate,  while  the 
anode  is  either  placed  on  the  hand  or  back  of  the  neck 
of  the  patient.  In  most  of  the  severe  cases,  bat  little  can 
be  done,  ns  it  is  nearly  always  accompanied  by  other 
and  severer  complaints. 

999.  Tumors.  These  are  not  very  frequently  seen, 
and  are  but  small  and  easily  removed.  The  last  foor 
that  came  under  my  observation,  were  located  on  the 
posterior  surface,  not  more  than  a  quarter  of  an  inch 
from  the  lower  border,  all  four  were  on  the  left  side.  I 
removed  them  by  crushing  them  with  the  pharyngo- nasal 
forceps,  Hgare  118.  After  grasping  the  tumor,  I  held  it 
for  a  few  minutes,  then  gave  the  handle  of  the  forceps 
into  the  right  hand  of  the  patient,  and  told  him  to  take 
a  seat  in  the  parlor  for  half  an  hour,  at  the  end  of 
which  time  I  removed  the  forceps.  The  next  day,  the 
piece  of  flesh  that  formed  the  tumor,  was  covered  with 
muco-parulent   matter.    The  parts  were  sprayed  as  usua). 
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At  the  encl  of  four  days,  all  signs  of  thn  tumor  had  dis- 
appeared. 

1000.  DISEASES  OF  THE  UVULA.  This  little 
orgwi  is  freqoentlj'  acutely  inflamed,  and  soon  becomes 
(edematous.  The  part  of  the  uvula  that  contains  the 
iMoet  serum  is  its  lower  portion.  In  this  case  a  small 
vertical  slit  will  allow  thu  escape  of  the  fluid.  If  the 
ffbtde  of  the  uvula  and  a  part  of  the  soft  palate  is 
(sdematous,  a  number  of  vertical  slitH  should  be  made. 
li  the  mucous  membrane  is  separated  from  the  muscular 
i>orlion  and  forms  a  small  rounded  extremity,  and  this  ih 
It  least  a  quarter  of  an  inch  in  length,  this  bulbous  por- 
liou,  may  with  benefit,  be  removed  by  the  uvula  scissora, 
lopic  679.     The  cut  should  be  made  horizontally,  so  as  to 

flthre  as  small  a  cicatricial  surface  aa  possible. 

1001.  Aa  this  condition  of  the  uvula  is  but  a 
^nence  uf  an  inflammation  of  the  pharyngo-nasal  cavity 
the  ireatment  of  this  cavity  should  at  once  be  instituted. 

1003.  Excission  of  the  uvula.  The  uvula  is  very 
'nqaently  entirely  cut  off,  to  the  injury  of  the  voice.  If 
1  patient  states  that  he  has  a  tickling  cough,  his  phy- 
«iau  looks  into  his  throat,  sees  an  elongated  u^^lla,  and 
iUattdiately  makes  his  diagnosis,  and  states  that  the  uvula 
h  the  offender.  He  tells  the  sufferer  that  this  elongated 
wgiii,  by  its  continual  irritation  on  the  base  of  the 
•migiie,  etc.,  causes  the  tickling  cough.  I  vt-ry  much 
^bt  that  a  uvula  one  inch  in  length,  would  cause  a 
■idding  in  the  tliroat,  with  or  without  a  cough.  Tickling  is 
W  a  symptom  of  an  elongated  uvula,  as  there  is  no  time. 
^n  in  the  normal  throat,  that  it  does  touch  the  base 
*>r  the  tongue,  except  during  ihc  phuuuUou  of  sounds  that 
time  from  the  mouth  alone.  It  also  touches  the  posterior 
'sU  of  the  pharynx,  the  pliaryngo-naHal  cavity,  and 
•nr  frequently  the  epiglottis  itself.  This  being  the  case, 
tiow  cau  it  cause  a  tickling!  Not  one  uvula  in  a  hun- 
di«d,  that  is  now  amputated  in  its  entire  length,  should  be 
touched  by  an  instrument. 

1003.    Sjrmptoms  of  elongation.    The  only   symp- 
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It  may   appear  atraiige,  but   fluids  are  less  liable 
pass  up  beliiiul  t,tif  df-bilitatcd  velum  than  aro  solida.      I 

996.  When  complete  paralysis  laki^it  place,  itomti 
of  all  kinds  of  food,  is  apt  to  find  its  way  into  tlilj 
passages  hehind  and  above  the  soft  palate. 

907.  From  what  has  been  said  concerning  the  functlonat 
of  the  soft  palate,  uvula,  and  azygoa  pronnnenre.  I 
wonld  be  expected  that  in  paralysis  of  this  valre-lih 
organ,  the  voice  would  be  matt^rially  affeoti-d.  and  snci 
is  the  case  in  every  instance.  Such  patients  sjwak  viA 
a  marked  nasal  tune,  and  some  words  they  cannot  pronotici 
at  all.  They  cannot  spit  unless  they  close  their  nostrlll 
with  their  handkerchief  or  their  thumb  and  linger.  ' 

998.     Treatment.     No  special  treatment  is   requirei 
if  the  disability  is  slight,  as  it  is  usually    relieved  npon 
successful   treatment   of  the   originating   complaint,   tba 
chronic  catarrhal  inflammation  In  the  nasal  and  pharyngo4 
nasal  cavities.     If  recovery  does  not   commence  after  th^ 
subsidence  of  the  inHaramation,  then  the  galvanic  currea 
will  be  nseful;  the  cathode    being  applied  alternately  b 
the  npper  and  under  surface  of  the  soft  palate,  while  thi 
anode  is  either  placed  on  the  hand  or  back    of  the  necl 
of  the  patient.     In  most  of  the  severe  eases,  but  little  cafl 
be  done,  as  it   is   nearly   always    accompanied    by    otbM* 
and  severer  complaints. 

998.  Tumors.  These  are  not  very  freqnently  sees, 
and  are  but  small  and  easily  removed.  The  last  fow 
that  came  under  my  observation,  were  located  on  As 
posterior  surface,  not  more  than  a  quarter  of  an  inch 
ftom  the  lower  border,  all  four  wore  on  the  left  side.  I 
removed  them  by  crushing  them  with  the  pharj'ngo-n»»l 
forceps,  tigure  118.  After  grasping  the  tumor,  I  held  1^ 
for  a  few  minutes,  then  gave  the  handle  of  the  for«p* 
into  the  right  hand  of  the  patient,  and  told  him  to  tsk* 
a  seat  in  the  parlor  for  half  an  hour,  at  the  end  "^ 
which  time  I  removed  the  forceps.  The  next  day,  (I* 
piece  of  flesh  that  formed  the  tumor,  was  covered  nith 
moco-porulejit    mattir.    The  parts  were  spraj'ed  as  asual' 
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At  the  end  of  four  days,  all  signs  of  the  tomor  had  dis- 
appeared. 

1000.  DISEASES  OF  THE  UVULA.  This  little 
otgaa  18  freijuently  acutely  inflamed,  and  soon  becomes 
<edeiutoti8.  Tliu  part  of  the  uvula  tliat  contains  the 
OHt  serum  is  its  lower  portion.  In  this  oase  a  small 
'Wical  slit  will  allow  the  escape  of  the  fluid.  If  tlie 
whole  of  the  uvttia  and  a  part  of  the  soft  palate  is 
(sdematons,  a  number  of  vertical  slits  shotild  be  made. 
If  the  mucons  raymbrane  ia  separated  from  the  muscolar 
portion  and  forms  a  ^mall  rouuded  extrtimlty,  and  this  is 
itl  least  a  quarter  of  an  inch  in  length,  this  bulbous  por- 
tion, may  with  benefit,  be  removed  by  the  uvula  scissors, 
lo^c  679.  The  cut  should  be  made  horizontally,  so  as  to 
l»vo  as  small  a  cicatricial  surface  as  possible, 

1001.  As  this  condition  of  the  uvula  is  but  a 
«quence  of  an  inflammation  of  the  pharyngo-nasal  cavity 
the  treatment  of   this  cavity  should  at  once  be  instituted. 

1002.  ExciaaioQ  of  the  uvula.  The  uvula  is  very 
^uently  entirely  cut  o(T,  to  the  iqjury  of  the  voice.  If 
k  patient  states  that  he  has  a  tickling  cough,  his  phy- 
Wian  looks  into  his  throat,  sees  an  elongated  uvula,  and 
ttmediately  makes  his  diagnusts,  and  states  that  the  uvula 
if  Qte  offender.  Qe  tells  the  suflerer  that  this  elongated 
VSU,  by  its  continual  irritation  on  the  base  of  the 
•wpie,  etc.,  causes  the  tickling  cough.  I  very  much 
^bt  that  a  uvula  one  inch  in  length,  would  cause  a 
l«Ulng  in  the  throat,  with  or  without  a  cough.  Tickling  is 
"M  a  symptom  of  an  elongated  uvula,  as  there  is  no  lime. 
««■  in  the  normal  throat,  that  it  does  touch  the  base 
f'ltie  tongue,  except  during  the  phonation  of  sounds  that 
"Jine  from  the  mouth  alone.  It  also  touches  the  posterior 
•ill  of  the  pharynx,  the  pharyngo-nasal  cavity,  and 
'wy  frequently  Ihe  epiglottis  itself.  This  being  the  case, 
^ov  can  it  cause  a  tickling!  Not  one  uvula  in  a  hmi- 
^,  that  is  DOW  amputated  in  its  entire  length,  should  be 
touched  by  an  instrument. 

1003.  Symptoms  of  elongation.    The  only  symp- 
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tom  is  that  of  a  pulling  on  the  soft  palate  at  t)ie  insia&t 
of  deglutition,  which  is  sometimes  followed  by  ref  hing. 
To  produce  this  sjTiiptom,  the  uvula  most  be  nearly  oa« 
and  oiif'-half  ini'liL-s  long. 

1004.  Operation.  When  an  operation  is  necessary, 
the  organ  should  be  made  to  resemble  the  natural  8hap« 
and  sixe  as  much  as  possible,  and  if  possible,  no  portion 
of  the  muscles  composing  the  uvula,  should  be  excised. 
If  the  organ  is  not  to  large  in  diameter,  so  as  to  make 
too  large  a  scar  on  its  lower  portion,  the  avala  scissors 
and  viilcellum  forcepti  should  be  used,  as  described  In 
topic  679.  After  the  amputation,  the  case  is  treated  as 
nsual. 

IOCS.  Tumors.  The  growths  that  spring  from  this 
small  organ  are  never  very  large,  nor  do  they  create  much 
inconvenience.  Their  removal  is  easily  accomplished  by 
a  pair  uf  forceps  to  grasp  the  tumor,  and  a  pair  of 
scissors  to  clip  it  off.  Frequently,  no  hemorrhage  follows] 
the  operation,  as  the  tumor  usually  hangs  by  a  slender! 
pedicel. 


SECTION    II. 

Catarrhal  Diseases  of  the  Pharynx,  Tonsils, 

Epiglottis,  Larynx  and  Lower  Air 

Passages. 

Theee  diseases  are  all  secondary  to  nasal  iDfiamma- 
lioii;  bnt  as  they  occur  so  often,  and  so  fireqnently  assume 
tt  independent  form,  they  wiU  require  separate  mention. 
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i)lflBAE?K8   or    THK   PhaKYNX,   T0S8ILS    AND   EPIOLOTTIS. 


1006.  CHRONIC  INFLAMMATION  OP  TSM 
FHARTNX.  This  is  always  scooiidar)-  lo  iuHummauo^ 
of  the  pharyngo-nasal  cavity,  and  the  inflammalion  at 
this  cavity  is  always  secondary  to  inflammatiou  of  thl 
aasal  cavities.  The  appearance  of  the  surfatre  differ! 
according  to  the  age  of  the  patient  and  according  to  hi 
liabits.  The  use  of  tobacco  and  stimulants  will  indnce 
darker  red  condition  thajj  will  be  seen  in  the  throat 
female  patients  of  equal  age.  The  temperraeut  will 
intlueuce  the  appearance  of  the  faucea.  A  patient  wi 
light  ^ne  hair  will  have  a  more  severe  inflanimatio 
and  will  require  longer  time  to  recover,  than  a  patie 
with  black,  coarse  hair.  I  have  not  yet  seen  an  albii 
who  did  not  have  a  severe  inflammation  of  the  phary 

1007.  Up  to  the  thirtieth  year  the  blood  vessels  art 
nearly  straight,  and  ai'e  not  very  numerous,  that  is,  Id 
cases  of  medium  severity.  Prom  this  age  to  the  fortie** 
year,  the  bloodvessels  are  asually  double  their  forme* 
eize  and  increased  in  number;  while  with  those  tancb 
over  forty  years  of  age,  they  are  quite  torttions  and  van* 
cose. 

1008.  The  secretion  also  raises  according  to  tlietg* 
of  the  patient.  The  younger  the  patient  the  greater  the 
quantity  of  the  secretion,  and  the  older,  the  less  the 
quantity.  As  the  secretion  lessens  in  quantity,  the  punt' 
purulent  quality  lessens  also. 

1009.  No  special  treatment  is  required,  eves  vhes 
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there  is  pain  or  other  discomfort.  Tlie  treatment  re- 
(liiir«d  for  the  originating  inHammation  n-ili  relieve  all 
symptoms. 

1010.  Follicular  pharyngitis;  granular  fauces, 
To  the  ea»e  with  which  tliose  growths  may  be  seen, 
and  U)  many  pfaysioiuus  inability  to  see  other  objective 
ugna  of  inHamraatory  action  that  will  account  for  the 
paUients  complaint,  may  probably  be  ascribed  some  of 
the  reasons  for  their  attempted  removal  by  varioua 
inMh»mcal  means.  Every  attempt  of  this  Iiind  always 
^E8Qlls  in  failure  both  as  regard  to  the  removal,  aud  the 
ndief  of  the  subjective  symptoms.  I  take  this  as  the 
•trongest  evidence  that  the  condition  of  the  mucous  mem- 
Wne  here  mentioned  is  purely  a  seiiuenw  of  an  inliam- 
iDBtion  located  higher  in  the  respiratory  tract. 

1011.  These  follicles  are  as  harmless  as  the 
*m  on  the  patient's  face;  of  course  they  interfere,  to  a 
Viall  degree,  with  the  function  of  the  mucous  membrane, 
Wt  any  kind  of  medianical  removal  will  be  far  more  in- 
JnrioDfl  than  allowing  them  to  remain.  The  treatment  of  the 
originating  inflammation  is  the  only  rational  method. 
Ttiis  removes  the  subjective  sensations  complained  of,  and 
Mncefl  the  size  and  number  of  follicles  in  a  much  less 
fme  than  can  be  done  by  caustics,  knives,  forceps,  etc. 
Treatment  of  these  follicles  by  these  means,  is  as  tin- 
ft^tific  as  the  treatment  of  the  pain  in  the  little  finger 
"latte  sore  by  an  injury  on  the  elbow. 

1012.  ABSCESS  OP  THE  PHARYNX.  This  is 
Dot  a  very  common  affection.  I  have  seen  but  one 
"■■ite  who  had  an  abscess  of  the  pharynx.  When  first 
"Wen  the  swelling  in  the  pharynx  was  almost  large  enoagh 
to  completely  fill  the  breathing  space  at  the  base  of  the 
tOBgne.  There  were  severe  constitutional  disturbances  be- 
fore it  was  opened.  Besides  the  great  difficulty  in  breath- 
ing he  had  protracted  attacks  of  severe  palpitation  of  the 
Wrt  and  was  continually  bathed  in  profuse  perspiration, 
^nriog  these  attacks  of  palpitation  his  pulse  became 
fnita  slow,  frequently  going   as   low    as    50    per    minute. 
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His  re8])ii'atioiis    vrvra    frequently   not  more  tlian 
luiutite.     TliB  inpirution  being  of  a  sighing  chanu^ter.   I] 
was  unable  to  He  down  in  bed  for  nearly  Hve  days. 

1013.  As  a  preliminary  step  1  introduced  a  hy-ji( 
dermic  needle  into  the  must  protruding  part  of  the  tiimai 
and  withdrew  a  portion  of  its  contents,  and  found  it  to  \n 
composed  of  a  glairy  mueua,  slightly  milky  in  color  aai 
slightly  colored  with  blood.  After  this  I  opened  the  alv 
BceUH  with  a  small  history.  The  contents  mcauured  nearly 
(wo  ounces. 

The  patient  had  been  nnable  to  make  the  least  sound 
for  nearly  two  weeks.  This,  together  with  the  difficullT 
of  breathing,  and  all  other  symptoms  mentioned,  were  re- 
lieved in  three  days  after  the  opening  of  the  abscess. 

1014.  ULCERATION  OP  THE  PHARYNX.  Thla 
does  not  require  any  special  description  and  is  found 
most  of  the  time  in  syphilitic  patients,  tt  should  nolt# 
forgott-en  that  alcerations  in  this  locality  may  be  produced 
by  caostic  applications  made  to  supposed  ulcers  on  the 
pharynx. 

1015.  Local  treatment.  Tlie  patient  should  n- 
ceive  the  usual  local  applications  commencing  with  the 
No.  4,  then  the  Nos.  6  and  2.  No  astringents  should  b* 
employed.  The  ulcer  should  be  thoroughly  cleansed  with 
apray  producer  No.  1;  using  simple  vaseline  made  i»»  bo' 
as  the  patient  can  bear  it;  employing  au  air  pressure  (^ 
10  lbs.  to  the  square  inch.  Two  or  more  sprays  full  ni»y 
be  required  to  thoroughly  cleanse  every  portion  of  tlW 
ulcer.  Then  the  instrument  should  he  again  filled  with 
vaseline  and  the  usual  quantity  of  encalyptol  mixture. 

1016.  These  applications  should  be  made  daily  until 
the  nicer  is  cicatrized,  then  every  other  day  for  two  of 
three  weeks,  and  so  on  as  in  the  nenal  coarse. 

1017.  Constitutional  treatment.  This  consists  !■ 
the  administration  of  quinine  and  iodide  of  potassium.  I 
j^ve  the  latter  remedy  as  the  patients  stomachs  can  be>r 
it,  commencing  with   6  grains    three  times  a  day  and  in* 
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it  by  5  grains  each  day  nntil  pain   or    disagree- 

sations  are  experieDced  in    the    stomach    or  back. 

as  tht'ao  Sfu^tious  are  felt,  I  direct  the  patient 

the  dose  by  A  grulus  and  continae  in   taking 

,antity    for    about,    two    weeks.     I   find  iodide  of 

bm  a  very  valuable  remedy  in  non-sypliilitic  cases 

escribe  it  as  above  stated. 

18.  TUMORS  OF  THE  PHARYNX.  The  few 
hat  T  have  aeen  had  these  growths  about  a  quarter 
inch  in  diameter  and  about  the  same  in  length, 
ttient  had  thr«e  tumors;  one  large  and  two  smaller 

ri  no  instance  did  these  growths  inconvenience  the 
in  phonation  or  deglutition.  Their  removal  was 
iliahed  by  the  wire  ecrauser  and  as  the  operation 
ry  slowly  performed  there  was  no  hemorrhage  fol- 

e  removal. 

0.  Hyperaesthesia  of  the  pharynx.  This  com- 
■Ib  observed  to  occur  upou  the  supervension  of 
acute  infiamraation  following  a  ehronic  itifiamma- 
metimes  the  effect  of  eating  a  crust  of  bread  will 
criiciating  pain  that  will  last  for  hoars.  This 
m  must  not  bo  confounded  with  that  of  hyper-sen- 
so    frequuntly    seen    in    patients    who  are  quite 

feo.  The  treatment  is  to  relieve  the  acute  inflam- 
by  Ioc«l  and  c^mstitutional  remedies.  Three  or 
►ps  of  the  tincture  »/  acont'tr  root  taken  in  a  lit- 
ir  and  swallowed  slowly,  is  pretty  sure  of  reliev- 
snfTeiing  in  a  few  hours. 

An  anesthetic  condition  of  the  pharynx 
e  patient  to  refrain  from  swallowing  solid  or  dry 
the  particles  are  apt  to  lodge  in  that  portion  of 
just  above  the  vocal  cords,  or  between  the  epi- 
aod  the  tongue.  I  have  seen  small  pieces  of  a 
lodged  alMvc  the  vocal  cords,  and  not  give  the 
onrenience. 

13.     This  complaint  is  frcqufiitly  seen  in  hysterial 
and  has  very  alarming  symptoms. 
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1023.  The  treatment  of  the  accompanying  inflan 
mation  and  the  application  of  the  faradic  current,  both  in 
Bide  and  outside,  along  with  a  brisk  cathartic,  will  uauaUf 
relieve  all  cases  of  peripheral  origin,  while  those  of  cen- 
tral   origin  will  require  a  long  course,    but   a  gaardfid 
pn)gnosis  must  be  given, 

1024.  Paralysis  of  the  Pharynx  frequently  accom- 
panies a  paralysis  of  th«  pharyngo-nasal  cavity  and  is 
due  to  the  same  cause,  and  is  reliefed  by  the  same 
method  of  treatment.  If  this  condition  is  accompanied 
with  a  paralysis  of  the  tongue  and  lips,  then  a  centnl 
cause  may  be  diagnosed.  In  this  case  there  wUl  be 
dysphasia  and  an  over  flow  uf  saliva  from  the  tips.  Under 
these  circumstances  the  prognosis  is  very  unfavorable. 

1025.  The  treatment  will  depend  upon  tlie  con- 
comitant local  symptoms,  Electricity  both  local  and. 
general  will  be  indicated.  The  bowels  and  kidneys  should 
be  caused  to  act  qnito  freely.  Fluid  food  will  be  Ihfr 
safest  and  easiest  passed  into  the  stomach.  In  cases  in 
which  the  ability  to  swallow  is  lost,  then  the  stomacli 
tube  will  liave  to  be  passed  into  the  stomach.  A  soft 
rubber  tube  is  by  far  the  best  stomach  tube.  The  patient 
can  soon  learn  to  pass  the  tube  himself,  and  then  to  pour 
the  liquid  food  into  a  funnel  which  is  inserted  into  the 
outer  end  of  the  tube. 

1026.  HYPERPLASTIC  TONSILS.    These  growUis 
are  a  sequeuco  uf  inflammation,  iu  the  nasal  and  pharj-ogo- 
nasal   cavities.     The   inflammation  of  the    tonsils  is  Just 
sufficient  to  cause  a  rapid  growth  of  tissues   around  Ui<^ 
enlarged   blood-vessels.     As    soon    as    the   growth  aroQBd 
each  blood-vessel   has  increased  to  such  an   extent  (bat 
the   vessel    itself  is  encronched  upon   by  the  growth,  so 
that   the  blood  supply    to  the   hj-perplastic  tissue  is  doI 
nourished  as  formerly,  then  atrophy  of  the  growth  begios 
to  take  place.    A  result  that  is  favorably  looked  upon 
by    both,  physician   and  patient.     It   is    seen    that  if  >^ 
excessive  flow   of  blood  to  the  part  is  lessened  —  and  i* 
makes  no  difference  if  the  lessening  is  accomplished  by  > 
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constringencf  of  the  vessels  by  the  growtlis 
them,  or  hy  a  lesseuing  if  the  inflainmation 
—  tlw  disappearance  of  the  proliferous  tissue  takes  place. 
&W  it  is  this  assistance  that  is  to  be  jpven  and  made 
more  rapid  by  a  surgical  operation. 

1037.  Bemoval  of  the  Hyperplasia.  After  the 
pstient  has  been  treated  for  oho  or  two  weeks  and  the 
eoUrged  tonsil  proves  to  be  a  hyperplasia,  a  piece  of  its 
odut  surface  ahonld  be  out  off.  To  excise  a  tonsil  with- 
oni  pitlminar}'  treatment  would  not  be  good  practice,  for 
(Wo  very  good  reasons.  First:  The  throat  is  in  a  very 
ioflaioed  condition  so  that  the  excision  of  the  tonsil  would 
V  followed  by  considerable  hemorrhage,  and  the  wound 
^woald  be  slow  in  healing,  because  of  the  presence  of  the 

ammation  spoken  of.  Second;  The  preliminary  treat- 
Dent  will  demonstrate  whether  the  enlarged  tonsil  is  a 
nrollen  organ,  or  one  effected  with  hyperplasia  of  its 
tiKQes.  I  usually  operate  aa  soon  — ■  after  a  weeks  treat- 
■eut— as  I  observe  that  the  tonsil  is  not  decreasing  in  size. 

102S.  The  instraments  with  which  I  prefer  to 
iferate  arc  a  probe-pointed  history  and  a  four  toothed 
nhelU.  If  the  patient  is  quite  young  or  eonuot  be  in- 
deed to  remain  still  during  the  operation,  I  use  Matteu's 
taiiBiltome  (677).  tn  this  case  the  child  is  placed  on  an 
Usiatants  lap.  and  the  hands  and  lower  extremeties  con- 
IW  BO  as  to  prevent  interference.  1  then  take  the  tongue 
depressor,  depress  the  tongue  and  introduce  the  instm- 
^fnt  and  excise  the  tonsil. 

1039.  In  patients  over  ten  years  of  age,  I  request 
l^piu  to  depress  the  tongue  with  the  tongue  depressor.  I 
IW  grasp  the  lower  portion  of  the  tonsil  with  the  vul- 
»*IU — having  first  applied  cocaine  —  raise  it  and  pass  the 
Wk  of  my  biwtory  along  the  tongue  with  its  edge  up- 
*ahl,  and  make  the  cut  upward  in  a  circular  direction^ 
»ear  to  but  avoiding  the  arches  of  the  velum.  Tf  the  ton- 
s'' U  large  and  flat  I  take  a  very  thin  portion  of  it  off. 
'  Bddeavor  to  cut  off  the  tops  of  the  enlarged  glands, 
>o  that  the  eontroctioQ  that  follows  the  cicatrization  of  the 
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wound  will  cause  the  absorption  of  the  remaining  hyp 
plastic  portion  of  the  tonsil, 

1030.  As  the  pain  from  the  excision  is  not  vt 
great,  I  do  not  administer  an  anesthetic,  nor  wonld 
recommend  it.  I  have,  immediately  before  operating,  spray 
the  parts  with  cocaine  and  vaseUno,  one  drachm  of  t 
2()  per  <!ent  oleate  of  the  former  to  an  ounce  of  the  latt 
1  do  not  like  the  after  effects  of  the  cocaine,  although 
the  time  being  it  lessened  the  pain  orousioned  by  graspi 
the  tonsil  with  the  vulsella.  I  have  also  tried  the  effi 
of  a  solution  of  carbolic  acid,  but  the  acid  always  indut 
a  congestion  that  interferes  with  the  healing  of  the  woui 

1031.  For  several  days  after  the  operation  t 
patient  should  eat  soft  and  light  food.  If  the  bowels  t 
constipated  a  laxative  should  be  given.  The  throat  a 
tonsils  should  be  sprayed  at  least  once  each  day  on 
the  cut  surfaces  are  healed.  I  have  never  yet  reqoit 
any  other  treatment  than  this  after  the  operation, 
three  or  four  days  every  veatige  of  the  temporary  pa 
occasioned  by  the  excision  will  have  passed  off.  In  o 
or  two  more  days  the  wounds  will  show  no  evidences 
suppuration. 

1032.  CYSTS  OP  THE  TONSILS.  Not  infrequent 
the  follicles  of  an  enlarged  tonsil  become  so  ftill  of 
creamy  inspissated  mass  of  muco-pua  of  a  cheesy  co 
sislency,  and  foetid,  that  it  can  be  seen  protruding  fro 
the  side  of  the  tonsil.  If  the  throat  is  a  little  sore  it  au 
be  taken  for  diphtheretic  exudation.  Sometimes  inste4 
of  noticing  it  in  tlm  tonsil,  the  patient  may,  after  an  effo 
at  coughing,  dislodge  it  and  it  be  thrown  by  force  of  U 
breath  out  of  the  mouth,  when  such  is  the  case,  the  » 
crstion  Is  in  the  form  of  a  small  round  ball — a  llttl 
smaller  than  a  common  pea  —  and  may  roll  on  the  flooi 
As  these  periodical  collections  afford  almost  no  annoyanc 
to  the  patient,  the  physician  is  rarely  called  upon  t 
relieve  them,  but  should  treatment  be  necessary,  cauterisin 
the  follicle  —  the  old  remedy  recommended  —  f^oiu  whic 
the  ball  comet),  will  not  arrest  the  deposit  of  the  seci 
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for  the  fonualion  or  another  ball. 

1033.  Method  of  removal.  The  only  sure  remedy, 
is  lo  remove  a  thin  sUcl-  from  th«  tonsil.  This  will  cut 
<^tbat  portion  of  the  follicle  that  forms  an  almost  tihiit 
8ick.  and  leave  the  secretion  free  to  tlow  away  from  the 
loosil,  in^t^ead  of  its  being  pent  np.  nntil  the  arcumulatiou 
is  !0  great  Chat  the  sack  cannot  hold  it. 

The  inslruments  recommended  are  the  vulsella  and 
biitorv.  mentioned  in  topic  1029.  Subsequent  treatment 
bj  spray  pniduiMjrs,  after  an  excisaion  of  the  tonsils, 
will  be  required. 

1034.  Crelatioua  collections.  Sometimes,  instead 
Hi  these  cheesy  balls,  the  contents  of  the  follicles  will  be 
•  concretion  of  chalky  material.  In  this  case  the  tunsil 
till  require  escission.  Before  this  is  done,  the  chalky 
liUte  should  be  remoi-ed,  as  they  will  impude  the  action  of 
4e  higtory. 

1035.  The  scarification  of  enlarged  tonsils  is  not 
Kfoni  mended,  nor  is  the  use  of  the  London  or  Vienna 
Jwte,  The  scarification  does  not  relieve  the  tonsil  of 
WTthing  but  u  small  (juantlty  of  blood,  to  bo  followed 
liT  ncatrizatlon,  thus  tending  to  a  greater  liability  to 
iWi'ss  formation. 

1036.  ABSCESS  OP  THE  TONSIL.  This  is  uau- 
•fly  due  to  acute  inliammation  of  an  enlarged  tonsil.     The 

ings  of  the  tonsil    follicles    are    closed    by    excessive 

'•filing;  the  retention  of  the  secretion   within  the  follicles 

t.B    tlie     infiammation,   and     an     abscess     is     the 

"""(ui.      This      complaint     is      nearly     always     ushered 

"1  by  Constitutional   disturbances,    such   as   slight   rigors 

'*'  chilly    sensations,    followed    by    fever    and    increased 

I'OUe.    Sometimes  both  tonsils  become  affecteti,  in    which 

"Ve  respiration  is  greatly  interfered  with.    In  1874, 1  had 

•  patient,  a  girl  of  II  years  of  age,    whose    tonsils    were 

^IDH  affected.     Ad  abscess  had  not  yet  formed   in    either 

^nsil;  but  In  hopes  of  reducing  their  sixe  I  opened  both 

'''f  ihem  with  a  history,  cutting  each  a  little   over   a    half 

'^n  iiirh  in  depili.     An  the  child's  life  was  in  danger  from 
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asphyxia,  I  recommended  the  mother  to   have   a  piece  n 
the  left  tousil — this  being  the  larger  of  the  two — excised 
■but  we  could  not  get  the  child's  consent.    lu    about   four 
honrs  after,  and  while  she  was  walking;  about  the  room, 
she  suddenly  tunipd  to  her   mother,  who   was    near   her, 
made  an  exclamation,  and  fell  dead  in  her  arms. 

It  is  my  opinion  that  this  death  occurred  as  much 
iVom  sudden  paralysis  of  the  heart,  due  to  the  tonsilitis, 
as  from  impeded  respiration.  Nerves  from  the  same  eer 
vical  ganglion  are  distributed  to  the  blood  vessels  of  the 
tonsil,  and  to  the  muscles  of  the  heart. 

1037.  Treatment.  The  local  applications  shoult 
be  made  to  the  enlarged  tousil,  in  the  endeavor  to  redoM 
it  before  the  abscess  is  formed.  These  appUcaiiona 
consist  in  the  use  uf  vaseline  and  eucalypttd,  using  about 
four  times  the  quantity  of  euralyptol  mixture,  as  is  done 
in  chronic  cases.  The  spray  being  made  as  hot  as  the 
patient  can  bear  it.  As  there  is  always  more  or  lew 
oonstitutional  disturbance,  four  drops  of  the  tincture  of 
aconite  root  should  be  given  at  i>nce,  and  two  dropi 
every  three  liours  afterward  until  the  pulse  is  reduced  to 
nearly  the  normal.  A  brisk  cathartic  should  be  admin- 
ist^-red.  and  10  to  15  grains  of  quinine  taken  at  be<l-Uiiw. 
If  the  feet  are  at  all  cold,  they  should  be  immersed  In  hot 
water.  The  neck  should  be  anointed  plentifully  with  v»- 
eline,  and  a  cap  should  be  worn  day  and  night.  This  is 
the  general  outline  of  the  course  that  1  have  found  to  Iw 
successful. 

1038.  Operation.  [  have  not  yet  in  my  pntc(i<« 
found  it  necessary*  to  give  an  amesthetic  to  open  »> 
abscess  In  the  tonsil.  I  use  a  sharp-pointed  sirai^b* 
bi8t<'ry.  If  the  patient  is  not  able  to  depress  M* 
own  tongue  with  the  tongue  depressor,  I  have  » 
assistant  do  so.  I  then  pass  in  the  history  with  ^i" 
cutting  edge  to  the  median  line  of  the  month,  and  slowlf 
push  the  knife  into  the  most  projecting  portion  of  tli* 
tonsil;  the  point  of  the  history  entering  the  tonsil  half  (^ 
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liree  quarters  of  au  iuch  away  from  the  aide  of  the 
Kimfb,  and  about  a  quarter  of  an  inch  below  the  aoft 
pllste.  If  pus  flowB  from  the  edge  of  the  knife,  I  cut  to 
ti»  ootside  of  the  tonsil,  that  is,  towards  the  uvnJa,  leav- 
ing; a  gaping  wound  about  a  quarter  of  an  inch  wide. 
From  this  the  pus  flows  at  once,  and  at  once  the  patient 
«periences  relief. 

As  goon  as  the  blood  has  ceased  to  flow  I  spray 
variD  vaseline  with  the  usual  quantity  of  eucalyptol  mix- 
ture iDt«>  the  wound,  afterward  using  Nos.  4  and  & 
«ilh  the  same  mixture. 

The  constitutional  treatment,  recommended  in  topic 
1097,  should  be  continued  as  required. 

1039.  EPIGLOTIDITIS.  Inflammation  of  the 
tpiglottis.  Most  of  ihe  diseases  of  this  cartilagt-  ociMir 
hnag  infancy  and  adult  age.  I  have  seen  tlio  results 
•■Ir  of  the  disease  during  infancy.  These  are  seen  dur- 
ing life  and  show  themselves  by  the  peculiar  curve  given 
•n  ihc  free,  upper  extremity  of  the  epiglottis. 

1040.  OSdema  of  the  epiglottis  is  tlie  most  fh'quent 
diMue  that  affects  this  organ.  Its  cause  is  excessive  in- 
luunatiou  of  the  pharynx  or  larynx  or  both.  If  the 
■filing  is  so  great  as  to  impede  respiration,  a  bent, 
lioit  pointed  bistory  had  better  be  used  to  op&u  the 
edematous  swelling.  In  performing  this  operation  of  the 
■tecission  of  the  epiglottis,  I  pass  my  tinger  into  Che 
fwient's  mouth  until  1  felt  the  swollen  organ  and  at  once 
fus  the  bistory  along  side  of  my  finger  and  make  two 
w  three  nicks  in  the  upi«tr  edge  of  the  epiglottis.  This 
ipenitiou  has  to  be  performed  quickly,  and,  as  the  ]>atient 
ii  under  great  dread  of  sufl'ocation,  the  operat^tr  muat 
'swjlniely  pass  his  finger  to  the  epiglottis  and  follow  U 
iiinaiitly  by  the  bistory.  The  length  of  time  required 
'or  tlie  operation  must  not  be  beyond  H  seconds.  If  the 
J'ttliem  breathes  easier  after  the  use  of  the  bistory  be  is 
"sfe  from  sufTovatton.  If  he  does  not  breathe  easier,  either 
wj'ngotomy   or   tnuihetftomy   will   have    to  be  performed 
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1041.  Laryngotomy.    This  is  performed  by  opeiiU( 
the  crico-ihjToi(i  membrane.    This  is  comparalively  eaal; 
found,  located  about  three-quarters  of  an  iacfa   bulow  tbt 
pomum   adamt.     A    sharp   pointed  bistory  ran  bv  tbnui 
Into  it  as  soon  as  toc:at«d  by  the  index  HxiguT  of  the  left 
hand.     As    soon    us   the    bistory    18    within  the  larynx  il 
should  be  turned  slightly  to  one  side  and  pressed  dinm- 
ward.    At  once   the   air   will    be   drawn    in.   making  t 
whistling  sound.    Aocompnniue  this  whistling  entrance  ef 
the  air  will  be  a  peculiar  cough  oecuftiouL-d  by  thv  blwtd 
from  the  wounded  crico-thyroid    membrane.     Aa   eooii  ss 
the   patient   has  recovered   from  his  cyanotic  conditiou, 
there  will  then  be  fonnd  plenty  of  time  to  pass  in  tm 
laryngotomy  honks,  that  will  hold  the  lips  of  the  would 
apai't  sufficiently   to   allow  free    respiration   through 
opening. 

1042.  Laryngotomy  Hooks.  These  hooks  ran  be 
impnn'ised  from  a  couple  of  hair  pins,  the  loop-end  o' 
which  may  be  bent  to  right  angle,  or  better,  beni  so 
to  be  slightly  hooked,  which  will  tend  to  hold  the  iostm' 
ments  into  the  opening  in  the  larynx.  The  abarp  poiniA 
of  th«  hair  pins  should  be  bout  toward  each  other.  »0 
that  a  piece  uf  tu])e  can  be  fastened  to  it  to  l>e  tied 
around  the  neck.     I  prefer  to  use  these  honks  to  a   tubv* 

:e.vpectnralion  is  very  much  freer  through  the    oiK'nidg" 
Ins  held  open  than  through  any  kind  a  tracheal  tube. 

1042.  («).  After  the  patient  has  somewhat  rerovercd, 
the  phuryngn-nasul  and  nasal  cavitii-s.  the  pharynx  and 
larynx  Hhould  all  be  trealt^d  most  tlir>rouglily  with  vase- 
line and  encalyptot  mixture  in  the  usual  prnj^oriions.  In 
the  spray  producers  Nos.  C.  7  ami  8  in  addition  to  the 
mLxture  just  named,  about  10  grains  of  the  iiconite  mix- 
ture should  be  sprayed  on  the  surfaces. 

Conslilutiouni  treatment  will  be  required. 

1043.  Tractaootomy.  As  this  ujienitinn  is  tnnrh 
more  difflrult  and  Ifiigthy  than  the  one  riescribed  in  t'tpic 
1041,  it  should  not  be  resorted  to  in  cones  of  thr<^'ateued 
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For  anch  I  prefer  laryngotomy.  On  the  otlier 
imi  \f  the  patieot  is  in  no  great  stress  for  air  and  es- 
pecially if  tite  laryngeal  crouljle  Is  thougbt  to  be  long  in 
wcorering,  lra<:lie«tomy  had  better  be  perfonned. 

1044.  Qnite  a  number  of  methods  liave  been  devised 
for  opening  the  trachea;  such  as  passing  a  large  curved 
needle  down  into  the  trachea  in  a  line  vertical  to  the 
body,  BO  as  to  include  one  or  two  of  the  rings.  This 
needle  to  be  armed  with  a  platinum  wire,  the  two  extreme- 
tie«  of  which  are  to  be  attached  to  a  galvano-cautery 
battery  and  thus  the  enclosed  integument,  tissues  and 
rings  are  cat  through,  avoiding  hemorrhage. 

1045.  I    prefer    to    open  the  trachea  with  the  knife, 
the  patient  is  getting  suffleient  air  to  sustain  life,  I  do 

not  divide  rings  until  all  of  the  hemorrhage  from  the 
pRrieus  cutting  has  ceased.  If  possible  I  put  the  patient 
to  bed  and  have  him  lie  on  his  right  side  before  opening 
lie  trachea.  I  make  this  opening  in  the  following  man* 
•w:  I  take  a  long  slender  self- retaining  vulsella,  I  grasp, 
*lth  the  forceps,  the  ring  I  intend  to  cut  and  with  a 
ilarp  pointed,  narn>w  history  divide  the  ring  on  each 
fii;  of  the  forceps,  by  a  circular  sweep  with  the  knife, 
ig  out  about  a    quarter  of  an  inch  of  the  cartilage. 

performing  this  cutting  process,  the  history  makes  a 
(*>lnptete  circle,  a  little  over  one-quarter  of  an  inch  in 
iiaawier.  This  being  performed  as  quickly  as  possible, 
Bttipying  not  more  than  four  seconds,  the  patient  is 
taliMjd  over  on  his  stomach  with  his  head  and  left  shoul- 
fe  out  of  the  bed,  these  being  hwld  by  an  assistant.  As 
'«)D  as  the  piece  of  ring  is  taken  out,  the  patient  is  in- 
••snily  seized  with  a  severe  cough,  the  resiilt  of  the  in- 
w*  of  blood  and  air  into  Che  trachea.  The  advantage  of 
l*»ring  the  patient  in  the  position  described  are  manifold: 
^U  he  is  in  bed  where  he  can  best  rest  and  is  less 
(iible  to  take  cold  and  his  position  is  such  as  to  allow 
^•'-  blood  from  the  tracheal  wound  to  escape  at  onc«.   as 

i  as  to  easily  get  rid  of  his  expectorations,  which,  for 
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a  few  hours,    will    be  very  profuse,  aiitl  lastly  wliei 
coughing  and  expectoration  hare  ceased  he  is  in  a 
tion  to  at  once  fall  asleep. 

1046.  Before  ho  is  allowed  to  go  to  sleep,  the  whr 
of  the  wound  should  be  well  sprayed  with   vaseline  ant 
eucalyptol    mixture,  using  equal  parts    of  each  iu  apra 
producer  No.  1.     The  usual  local  ami  constitutional  tie 
ment  should  be  carried  on  for  several  weeks. 

1047.  ULCERATION     OF     THE     EPIGLOTT 

This  is  usually  one  of  the  sequences  of  constitutional 
ease,   yet    it   sometimfs   occurs   from    the  application 
caustics  and  the  galvaiio-cautery.     The  local  treauneut 
this  is  simple;  namely,    the   ap{)lt('atioQ  of  the   spray 
equal  parts  of  the  eucalyptol  mixture  and  vaseline    ma' 
by  the  spray  producer  No.  7,  or  the  instrument  thai  w: 
throw  the  stream  directly  upon  the  ulcerated  surface,  tU 
may  be  either  No.  6  or  8. 

1048.  The  usual  method  of  the  treatment  of  tb 
complaint  is  the  application  of  nitrate  of  silver  in  variot 
strengths,  but  the  application  of  the  vaseline  as  abut 
mentioned  will  close  the  ulceration  much  qnicker  Iha 
any  caustic  I  have  U8e<l  or  seen  used. 

1049.  Comparative  value  of  nitrate  of  ailwi 
and  vaseline  spray.     In  the  fall  of  the    year    IUSS,  Dr 

T,  L.  P a  student  of  mine,  proposed  to  test  tlie  bc*l 

ing  qualities  of  nitrate  of  silver  and  the   spiBy   produce 
as  above  mentioned,  upon  the  epiglottis  of  a    syphUiu 
patient    uudei    our    care.     The   test    was,  that,  he  8houl< 
take   one  side  of   the  epiglottis  and  treat  it.  and  I.  fm 
other  side.    He    made  apjilicationa  of  nitrate  of  silver 
ttie  right  side  and  I  sprayed  abimt  ii  drat^hms  of  equal 
of  vaseline  and  eucalyptol  mixture  to  the  other  side,  tl 
was  made  as  hot  as  the  patient  could  bear  it,  and  bio 
upon   the   ulcer  with  an  oir   pressure    of  10  iba.  to 
square  inch.    This  course  was  pursued  for  three  dayab 
before  this  time  bad  elapsed  Br.  P.  had  surrendered 
nitrate    of    silver  method,   as    the  ulceration  on  tlie  ri; 
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mde  of  the  epifflottis  continued  to  eat  the  organ  away. 
The  patient  was  treated  coustitutionally  iu  the  mean  time. 
The  patient  made  a  good  recovery  but  lout  more  of  his 
epiglottic  than  he  should  hare  done,  in  proving  the  in- 
feiiority  of  the  application  of  nitrate  of  silver. 

1060.    Tumors  of  the  epiglottis.    These  rarely  oc- 
euT,  except  in  patients  effected  with  constttntional  disease. 
1  distinctly  recollect  having  two  patients,   each  of  whom 
had  a  small  tumor  on  the  upper  edge    of   the    epiglottis. 
I  placed  the  patients  under  constitutional    treatment   and 
tKaied  them  locally  in  the  naaal  and  pharyngo-na»a!  cavi- 
ties for  about    two    weeks,    at  the    end  of  this  time  the 
hllBors  were    eo  greatly   rednced  —  their  primary  size  not 
Ixhtg  greater    than  twice  the  diameter  of  a  pins  head  — 
tluu  I  concluded  to  give  them  further  time  before  attempts- 
ing  ibctr  removal.    As  the  patients  recovered  from  their 
caiarrhal  complaint  the  tumors  disappeared  entirely  with- 
OBl  any  special  interference. 

1060.  i't).  If  after  the  patient  has  been  treated  for  a 
or  two  and  the  tumors  do  not  become  smaller  I 
pup  them  with  the  forceps,  give  them  a  good  squeeze 
Md  remove  the  instrument  leaving  nature  to  complete  the 
»>-  I  have  not  yet  had  to  operate  the  second  time  for 
*»  removal  of  such  tumors. 


CHAPTER  Vm. 

Catarkhal  1>israsks  of  thb  Lahykx,  Tkaohba 
BROsoniAL  Tpbbs. 

1051     LABYNGITIS.    Chronic  inflammation   i 

the  Larynx.     The  prominent  symptom  of  this  comptatl 

itt  that  of  tickling  in  the  neighborhood  of  the  rocal  core 

folluwed  1>T  a  soneatioQ  as  of  an  adhering,  toDacioua^ 

cretion.  V 

At  this  stage  the  pationt  will  frequentlj',  but  alwa; 

involuntarily,   place    the  soft  palate  agalut^t  thw  poateri 

wall    of  the   pharynx,  forcibly  draw  air  through  the  m 

trils,  and  thus  dislodge  a  part  of  the  accumulated   seci 

tion    from    the  pharyngo- nasal    cavity  into  the  pharyu 

and  then  hawk  it  up  and  expel  it  from  the  mouth.     T 

relief  following   this    effort  will  be  just  in  proportion 

the  quantity  removed  fh)m  the  cavity  above.  Frequently  ti 

efiort  to  draw  the  secretion  down  from  behind  the    vein 

will  prove  unsucessful ;  then  the  irritation  caused  by  ti 

accumulated  matter,  lodged  in  the  pharyngo- nasal  cavil 

will  be  sufficient  to  call  for  aid  trom    the    pnenmogltsd 

nen-e,  which  sends  branches  to  the  mucous  membrane  ai 

muscles  of  this  cavity.     This  nerve  will  cause  coniracliJ 

of  the  Btiperior  constrictors,  as  well  as  cause  an  increas* 

outflow  of  fresh  mucus,  which  may,  and  does  in  the  nl 

jority  of  instances,  remove  the  offending  matt«r.    But  iS 

superior  constrictors  cannot  act  alone,  for  the  reason  ihi 

the    nvrve    that   causes    them    to  contract    also  produce 

marked  effects  upon  the  stomach,   resulting   in   retobinj 

and    sometimes   actual    vomiting.    This    slckuess  of  A 

stomach  is  very  diAagreeable,  and,  together  with  freqnul 

coughing,  causes  pain  and  distress  in    the   chest;  whid 

in   turn,   lills   the  patient   with    anxiety  for  fear  be  ba 

eerious  lung  trouble.  ^f 

1051.  f").  If  the  muco  pus  in  the  pharyngo-ini 

oavity   is  not   removed,    the   patient  will  coutiniu  I 

5S0 


Vocal  DiSABiLrry. 


foagli  for  several  days  without  raising  the  least  quantity 
of  secretion  fmm  the  larynx.  After  this  coughing  and 
Ittwkiag  Is  continued  for  a  few  weeks,  the  exertion  of  the 
Iwynx  will  cause  sufficient  irritation  to  give  rise  to  the 
flow  of  a  tough,  frothy  mucus  of  a  ivliStish  color,  the  Irri- 
Ullon  not  being  of  lung  enough  duration  to  occasion  an 
uiullow  of  uiuco-piis.  It  is  not  an  unmmmon  occurrence 
for  patientB  to  expectorate  a  jelly-like,  dirty  colored 
BpOta,  which  is  frequently  expelled  from  the  mouth  una- 
Irea.  The  c-oloring  matter  of  this  expectoration  is  not 
Wood,  or  any  of  its  constituents,  as  supposed  by  some 
lorities;  but  is  merely  soot  and  dutit  inhaled  duriug  the 
y.    This  is  easily  proven  by  microscopic  exainiuation. 

1062.  Vocal  disability.  After  a  time,  hoarseness 
■opervene!^,  then  the  discharge  becomes  more  copious.  If 
Ike  patient  has  been  using  one  of  the  many  steam  spray 
prodncers,  found  in  our  instrument  stores,  the  expectora- 
tton,  hoarseness,  etc.,  will  hoou  be  greatly  increased.  Not 
Infrequently,  I  hare  observed,  after  such  a  course  of 
bwtment,  streaks  of  blood  in  the  muco-puruient  secretion 
toQghed  up;  when  this  is  the  case  the  anxiety  of  the  pa- 
tittit  will  be  greatly  increased. 

1053.  The    voice  soon    becomes    affected,   and 

pows  husky  or  hoarse,  especiaUy  after  reading  or  speak- 
ing twenty  or  thirty  minotea.  If  persistent  in  exercising 
K  excessive  weariuess  will  be  experienced.  Some  patients 
fare  become  so  weary  in  the  use  of  the  vocal  cord  that 
Iker  eveu  tire  in  hearing  others  speak. 

Still  the  voice  cannot  be  taken  as  a  guide    to  deter* 
the  exttmt  to  which  the   larynx  is  implicated;   for 
persons   who    are    hoarse    at     the     commencement 
of  a  speech,  lose  this  symptom  as  they  proceed. 

1054.  Nervous  complications.  Frequently,  pre- 
^iig  and  accompanying  these  symptoms,  are  manifesta- 
•ioM  of  more  or  less  disturbance  of  the  nervous  system, 
AowTi  by  a  tendency  to  remain  awake,  should  even  a 
iljgfai    cause    disturb  sleep.     The  sensation  of  dryness  in 
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thu  throat,  o(;«asioiied  by  the  patieut  being  compelled  to 
breathe  throtigli  the  mnuth  —  th«  nasal  paseagett  tilling, 
by  tht>  swelling  of  tbt;  miiiious  membrane,  as  aoon  as  the 
recumbent  position  is  assumed — is  particularly  notice- 
able.     This  is  relieved  by  attempts  at  expectoration. 

1055.  Spasm  of  the  glottis.    Sometimes  the   pa 
tient  is  awakened  very  snddenly  from  a  sound    sloep   by 
a  safTocating  sensation.     Perhaps  only    sufficient   to  dis- 
turb slumber,  or  it  may  be  so  severe  as  to  cause  him    to- 
jump   from    his    bed,  and  grasp  at  any  object  to  suppo 
himself,  uDtil  he  recovers  his  breath.    There  may  be   er 
pected  a  recurrence  of  these  spasms  when  a    cold   in   th' 
head  has  been  contract«d. 

This  is  the  irondition  of  the  patient  when  be  consulu 
his   physician,   desiring   relief  for   his   throat   and  hin  -; 
symptoms  as  soon  as  possible.    The  head  symptoms 
seldom  made  prominent. 

1056.  Observations  made  during  the  last  twent; 
two  years  have  taught  mu  that  the  iuUammatiou  whicz  b 
cause  tickling,  and  the  sensation  of  mucus  in  the  laryn^ —  x, 
is  really  in  the  pharyngo-nasal  cavity,  and  not  ^ma 
the  larynx,  as  it  in  taught  by  all  laryngologists.  Tl^^i^ 
can  be  proven  both  by  an  inspection,  and  by  treatme^^  u( 
of  the  parts.  The  pharyngeal  mirror  will  reveal  a  Ut-'«ifl  I 
inflammation  in  the  larynx,  but  no  mucus-  Now,  If  ^3«  I 
reflector  is  turned  toward  the  pharyngo-nasal  cavity,  ^sx-  I 
cessive  iiiUammation  will  be  observed,  and  also  a  lai'gs  I 
accumulation  of  tough,  adhering  muco-purulent  secretion.  I 
If  this  secretion  be  removed  by  mild  means,  and  a  sootb-  I 
ing  application  be  made  to  the  irritated  and  inflamed  M 
Hurface,  the  symptoms  In  the  larynx  will  at  one*  I 
subside,  to  be  again  experienced  only  on  its  re-accunth  I 
lation.  Another  evidence  I  have  is,  that  four-fifths  of  tl>B  I 
patients  on  whom  the  spray,  from  producer  No.  4,  is  >P*^H 
plied,  at  once  vutuiitarily  say,  "that  (me-aning  the  6pn7)^H 
went  right  to  the  sore  place  in  my  throat;"  altbODI^^H 
not  a  drop  was  sent  into  or  went  into  the  tbroat^H 
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Jl  ^iog   in   the   opposite   direction;   i.  e.,  up  from  the 

It  into   the  pharyngo- nasal  cavity.     Again,  should  a 

pruy  from  the  producer  >'o.  7  b«  thrown  down  into    the 

Lij-nx.  little  or  no  relief  will  follow  the  applioation,    ex- 

rwpl  in  cases  whuri^  the  throat  hue  Immju  irrilatt^d  by    the 

eii'(«sive    Coughing,  (imiHioned    by    the  lodged  secretion 

h  the  pharyngo-Raaal  cavity. 

1067.  Reflex  action.  Hundreds  of  times  have  I 
^  mide  application  of  a  mild  remedy  into  the  anterior  nares 
hat  caased  a  congh,  Bometimes  spasmodic,  although 
when  thrown  by  the  same  spray  into  the  larynx  no 
eoagli  was  pruduoed.  In  several  cases  I  have  seen  com- 
plete aphonia  during  an  application  of  the  spray  of  vase- 
line  alone  into  the  nose.  With  some  patients,  the  irrita- 
tion produced  by  the  air  alone  had.  the  same  effect,  the 
vocal  disability,  in  each  case,  disappearing  as  soon 
tks  [he  instrument  was  removed  from  the  nose;  show- 
Irg  plainly  that  irrltatioD  In  the  larynx  can  be  produced 
bt  irritating  thL-  naaal  cavity. 

1058.  Aoral  reflex.  I  ha^e  also  had  patients  who 
MiQiiienced  coughing  &8  soon  aa  the  ear  8i)eculum  was 
iniroduced  into  the  auditory  canal;  and  one  who  —  for 
more  than  two  years  —  lost  his  voice  for  fnlly  one  minute 
ou  pulling  the  pinna  of  his  ear.  During  his  inability 
to  Bpeak  aloud,  he  had  a  smothered  kind  of  congh. 

1059.  If  the  larynx  can  bo  thus  affected  by   ma- 

Dipnlatious  of    these  urgatis  and  by  applications  to  them 

in  this  way,  is  it  not  to  bu  expected  that  a  long  continued 

"■flummation    in   the  pharyngo- nasal  cavity  will,  in  time, 

■iso  affect  the  vocal  cavity*  I  think  I  can  prove,   by  in- 

•pection     and    treatment,   that   fully    nine-tenths    of     the 

*'**Uglig  now  being  treated  with  cod  liver  oil,  etc., —  which 

*^n  prove  as   beneficial  for  the  foot  as  for  the  throat  — 

■Hd  with   the   sponge,    probang   and  brush  being  thrutt 

"^t^  the  larynx,  as  I  saw  done  in  London,  Paris,    Berlin, 

'  l«nna,  etc.,  in  1H81  and  1^4,  are  caused    by    a   chronic 

^tarrhal    inflammation    of  the  nasal  and  pharyngo-nasal 

<=*■»!  ties. 
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1060.  Vocal  cords.  Tho  inspection  of  the 
cords  by  th«  pharyngL-al  mirror,  shows  them  to  b«  of  J 
bright  red  color,  resembling  mucous  membrane;  instead  d 
being  pearly  white,  much  like  the  sclerotic  coat  a 
the  eye.  The  mucous  membrane  is  a  darker  n-d  colo* 
and  the  blood  vessels  larger  than  usual,  and  a  greatal 
number  of  them.  Continuing  the  inspection  upward,  llu| 
mucous  membrane  becomes  a  still  darker  red,  uatfl 
the  posterior  nasal  cavities  are  reached,  where  it  is  founa 
to  be  a  bluisli  red  color;  showing  that  iu  this  region  thj 
intlainmation  is  more  severe  than  elsewhere,  and  thai 
it  originated  in  these  cavities  and  extended  to  other  1<^ 
calities.  The  pharynx  and  posterior  surface  of  the  veluM 
when  cleaned  of  this  adhering  muco-purulent  aecretit 
have  a  relaxed  appearance. 

1061.  Follicles.    The  posterior  wall  of  tlie  pharyn, 
nasal  cavity,  as  well  as  that  of  the  pharynx,  is  frequen 
studded  with  small  elevations  called  follicles,  which  so 
times  look  like  edematous  drops.     The  uvula  is  someti: 
elongated,  and  when  this  is  the  case,  is   frequently 
the  scapegoat  of  the  tickling,  and  uselessly  excised. 

1062.  All  of  the^e  patients  have  a  bt8tor7 
nasal  and  pharyi^o-nasal  catarrh  that  must  he  lakd 
into  consideration;  for  treatment  wilhoni  it  would  cep 
tjdnly  fail  of  succeM.  i 

This  complaint  is  never  Idiopathic ;  it  is  alwsj'^ 
secondary,  a  sequence  of  long  continued  and  neglectM; 
pharyngo-naaal  catarrh.  Therefore,  to  treat  it  proiwrly, 
the  nasal  and  pharyngo-nasal  cavities  should  be  treaw^ 
at  the  same  time ;  using  spray  producers  whose  combinw 
action  will  cleanse  and  apply  remedies  to  the  faoc^** 
pharynx,  pharyngo- nasal  and  nasal  cavities.  The  Ineini* 
ments  reiiuii-ed  to  do  this  are  Nob.  4,  6,  2  and  1,  shown  i* 
figtires  86,  88,  89  and  90,  and  only  some  times  the  spray 
producers  that  act  on  the  posterior  wall  of  the  pharyuJ* 
down  to  the  arytenoid  processes,  and  into  the  lari'ii^ 
such  as  >'os.  6  and  7,  shown  in   figures  S2  and    03. 


following  mixrare  should  be  applied  with  the  spray  pro- 
dur^r?  Nos.  4,  H  and  2,  using  abuut  three  grains  in  half 
a  drachm  of  vasuline: 

B    Vosoliiie  3  j  or  gm.    81  10 

Bflc«Iyptol  (Mark's)  m.v."  82 

II 

Mix  cold.  Ufle  tlireo  ;{niina  in  half  of  n  drschm  or  vumlino, 
■Udfi  qak«  warm. 

In  the  spray  prodacera  Nog.  1,  6  and  7,  use  half  a 
drachm  of  vus<^Uno  and  from  three  to  seven  drops  of  the 
fotloning  pluus  canadensis  mixture: 

B    Piniis  mnadonnis  (Kotin«d3''p<)  m.xv.orgm.        92 
G1ycprir.w  (Prioo'e)  3m         «        15  00 

AqDSB  fervons  IjnB         "         46  65 

U.  P.  Sol.  Uho  fVoin  three  1o  wv^a  drops  in  hitlf  «  dnichm  of 
Va*«lin«,  made  qniiu  lioi. 

I  have  for  many  years  put  one  grain  of  carbolic  acid 
in    the   above  mixture,  but  lately  have  found  many  cases 
in  which  the  acid  did  harm.    This  being  the  case  I  have 
two  mixtures,  one  having  the  carbolic  acid  in  it  and  one 
with  no  carbolic  acid  in  it, 

Prequcmly    T   liave    added,    with    good    effect,    aboat 
^We  grains  of  the  following  gaullheria  mixluri*; 

S     Viuolino  ^  or  gm.  SI  10 

Ol.  titiullh«<rin  m.v.     "  82 

Uiz  cold.     t*»c  about  ibreo  grains  iii  half  a  drachm  of  warm 

•»«;lip<>. 

Tbe  intrumenlR  shnnld  be  well  warmed  so  as  to  make 
^*  medicament  almost  hot  before  tliey  are  applied. 
**cfc  appliralion  should  be  followed  by  relief.  Even  be- 
•We  patit-nlii  leave  the  ehair  they  will  voluntarily  say 
ttal  ihf  thri>at,  air  ]>assages  and  head  feels  t'lisier. 

1063.  The  remedy  is  agreeable  to  the  taste,  and 
^  sensation  it  produces  is  ahvays  plea.iant,  and  should 
**  applk-d  once  daily,  until  the  prominent  symptoms 
We  abated:  then  every  other  day  until  the  secretions 
f^S4-  Xn  Vnt  purulent:   then  twice  a  weuk.  until  all   symp- 
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toms  of  the  disease  hare  disappeai-ed;  covering,  io  all.  1 
period  of  foiTii,  six  to  twelve  weeks. 

Should  the  Bjanptoms  re-appear  iu  the  fall  or* 
spring,  they  should  be  driven  away  by  treatmcau  »ir 
ministered  once  or  twice  a  week.  Usually  four  tu  sil 
treatments  suffice.  Frequently  a  prescription  for  a  laxutite, 
tonic  and  diuretic  will  be  needed,  as  most  of  these  patient* 
are  of  a  costive  habit;  for  these  purpose  I  know  of  nonw 
better  than  the  larix  compound  (863  a). 

1064.  Should  a  cold  he  taken  during  the  course  of] 
treatment,  1  prescribe  ten  grains   of  quinia,    to  be    taken 
at    bed    time,    and    five    grains    neict    morning,    with    aol 
additional  laxative.     1  have  followed  this  course  with  nni-| 
form  success  during  the  last  fifteen  years. 

1065.  Hygienic  measures  with  such  patients 
of  the  utmost  importance.  Every  precaution, 
cat*;hing  cold  by  night  or  by  day,  should  b«  taken. 
restricted  and  graduated  use  of  the  vocal  cords  will  be  I 
found  to  be  in  the  highest  degree  beneficial  for  all  those  { 
whose  voic«  has  in  any  way  become  affected. 

1066.  CHRONIC  INFLAMMATION  OP  THE 
VOCAL  CORDS.  This  in  always  a  sequence  of  chronic 
infiamnmtiun  nf  that  portion  of  the  respirat^try  trart 
located  above  the  larynx.  The  principal  objective 
symptom  is  a  redness  of  the  vocal  cords.  The  apix-'ar- 
ance  of  the  cords  in  health  is  that  of  a  pearly  white, 
similar  to  the  sclerotic  coat  of  the  ©y*^.  It  must  not  he 
taken  for  granted  that  because  the  vocal  cords  are  redish 
in  color,  the  voice  will  be  proportionately  affected.  I 
have  seen  a  large  number  of  patients  who  were  affected 
with  aphonia,  whose  voral  cortls  were  perfect  or  nearly 
normal  in  color.  Again,  if  we  examine  the  vocal  cords  of 
many  of  those  who  smoke  and  chow  tobacco,  we  will 
find  their  color  to  be  quite  red ;  but  their  voice  for  usual 
conversation  will  not  be  affected,  at  least  not  to  such  an 
extent  aa  to  be  a  matter  of  observation  to  others. 

1067.  Peculiartty  Conoerning  Symptoms.  WHien 
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Ipatientii  Hnit  begin  to  show  vocal  disabiUty,  it  is  important 

know   that  the  complaint  is  sot  a  laryngeal  trouble, 

klthoagh    tiiey  will  locate  their  symptoms  in  the  larynx. 

Cpon  observation   by  th«   pharyagcal    mirror   it    will    be 

vtiiid  that    tbi-re    is   but  Htxlu  or  nu  iritlummation  in  the 

fax  and  not  the  least  accumulation  of  Hucretion,  while 

the  pbaryngo-nasal   cavity,  just  behind  and  above  the 

^utt   palate    there   will    be    observed    a  high  grade  of  in- 

'  dammation  and  a  considerable  accumulation  of  st-crution. 

I  la  the  nasal  cavities  the  inllnmiuation  and  secretion  will 

[be  found  to  be  still  groat^tr  than  in  the  parts  located  below 

[them. 

1068.     T  have    many   times  proved  the  correctness  of 

jthese  views  by  applying,  with    the  spray  producer  No.  4, 

mild  and   soothing   application   to    the  pliaryngo- nasal 

ivity.     If  the  patit-ut  is  asked  after  such  an  application 

'is    madf,    where    the    mtdicameiit   was    thrown,    he    will 

immediately  place  hiit  handi^  over  hi»  larynx,  if  not  down 

too  the  upper  jtortion  of  his  chest,  and  say  "there",  showing 

plainly  thai  the  sensation  made  by  the  application  reacht'd 

die    location    of   tlie    sensation    mmle     by     tlie    dieeatsud 

pbar^iigo  nasal  cavity.     Very  many  times  to  convince  the 

patients   of  the  location  of  their  disease.  I  have  shown 

Urem    the   direction    that    the    spray    took,    and  indicated 

u  veil   us   1  could,  ua  the  upper  part  of   their  nose  the 

location    where   the   medicament  must  have  lodged.    This 

demonstration   is   nearly  always  tiuite  a  surprise  to  thL-m 

H  lliey  are  almost  positive  that  their  complaint  is  in  the 

tu)'nx,  if  not  much  lower.     I  have  made  this  demonstration 

ud  experiment    on    over    100    physicians   who    were    my 

palients,  each  one  of  whom  became  thoroughly  convinced 

ttue  I  was  right. 

1069.  Since  18T2  I  have  treated  all  rases  of  vocal 
■iliiability,  as  well  as  those  having  inflamed  vocal  cords, 
jiif't  ae  1  would  cases  of  nasal  and  pharyngo-nuaul  catarrh, 
Mil  have  left  the  larynx  entirely  untouched  by  any  kind 
ff  medicament  except  by  the  use  of  spray  prodiicfr  No. 
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1,  which   treats  the  fauces  and,   by  slov  and  c( 
inhalation,  the  vocal  cords  and  lai-.vnx  slightly. 

1070.  Frequent  coughing  and  rasping  the  thn» 

will,  by  their  mechanical  irritation,  produce  disease  of  th 
larynx.  As  the  tickling  sensation  is  prodaced  hy  t 
flaniniation  located  from  three  to  four  inches  above,  an 
as  this  irritation  of  the  vocal  cords  does  not  have  tl 
least  effect  in  relieving  the  tickling  sensation,  it  ia  BM 
tbat  a  continuation  of  the  cough  will  be  ti^nrioos,  witi 
ont  relitiving  the  tickling  sensation.  Xot  only  is  ll 
larynx  injured  by  the  continuons  and  excessive  coughin, 
but  the  air  passages  of  the  longs  are  pat  upon  the  greats 
stretch  by  each  cough.  This  mechanical  dilation,  ) 
connection  with  a  diseased  condition  of  the  nerves  of  tt 
air  passages,  induced  by  nasal  aud  pharyngo- nasal  t! 
flammation,  produces  emphysema  of  the  lungtt,  a  conditil 
from  which  the  patient  rarely  recovers.  ^B 

1071.  Straining  the  voice,  if  long  continued,  w' 
be  certain  to  induce  inllammation  of  the  vocal  cords.  J 
this  is  a  mechanical  injury,  the  patient  will  recover  in! 
short  time,  if  there  is  no  piiaryngo- nasal  intlammatio 
bnt  in  most  of  these  cases  there  is  nearly  always  a  chron 
intiamn.ation  of  this  cavity  as  well  as  the  nasal  cavitie 
When  such  is  the  case  they  should  receive  the  usOJ 
treatment.  Electricity  is  a  valuable  ad.|nvant  for  sue 
conditions.  ^M 

1072.  (Edema  of  the  larynx.  Tliis  is  usnal^ 
sequence  f>f  tievere  laryngeal  inllammation.  Ifrespii 
is  greatly  impeded,  the  (ndemations  surface  shoul 
pricked  quite  a  number  of  times  with  the  laryngeal  Isnc^ 
This  is  not  a  very  difficult  operation  to  perfomi,  as  tfc' 
fauces  and  epiglottis  are  not  seusitive.  If  respiration  I 
not  impeded,  the  application  of  quite  a  hot  spray  d 
plain  vaseline,  applied  by  spray  producers  Noa.  4,  1,  ul 
7,  to  be  used  in  the  order  named,  will  relieve  the  patlesl 
If  respiration  is  so  much  impeded  as  to  endanj 
laryngotomy  should  be  at  once  performed. 
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1073.  CEdema  of  the  glottis  is  treated  in  tlu* 
saint  way  as  that  of  tlin  larynx.  In  all  of  these  traces 
cousJitntional  trt^atment  will  form  quite  an  important 
part  of  the  practice. 

1074.  tJlceration  is  not  an  unrommon  complicatioD 
of  laryngiiiH.  If  llic  patient  has  constitutional  trouble, 
the  iodide  of  potassium  should  be  given  as  rapidly  as  he 
Can  bear  It.  1  usually  prescribe  an  aqueous  solution  in 
wliich  ten  drops  of  water  rontain  .5  grains  of  iodide  of 
potassium.  This  I  generally  have  the  patient  mix  witli 
ffUw  arable  solution  or  some  other  vehicle  that  will  de* 
'"'Slid  the  nicer  from  the  action  of  the  potassium.  The  al- 
c^rs  should  bo  treated  locally  as  recommended  in  topic 
*Ol7  for  ulceration  of  the  epiglottis. 

1075.  Tumci-s  of  the  larynx  frequently  disapi)ear 
ft^ter  treatment  nf  the  accompanying  inflammation  in  the 
lajynx  and  the  air  passages  located  above  it. 

If   the    tumor  remains    after    three  or   four  weeks  of 
treamient  of   the    ind animation,  and  especially  if  it  does 
Qot  diminish  in  sixe,  it  should  be  grasped  by    the    laryn- 
geal   fon-epK,  thoroughly    crushed,  and  the  forceps   taken 
ttai  of  the  larynx  without  reuioving  the  tumor.     This  op- 
erntirtn    is  always  accompanied  by  more  or  less  spasm  of 
glottis,    to   relieve    whicli    the  spray  i)rodncer  No.  1. 
th    hot    vaseline    should    be   at  once  employed.     If  the 
♦■iBTiitiou  is  performed  successfully  there  will  be  no  heui- 
"ttliagu  and  much  less  cough  than  if  blood  is  drawn.    If 
^  cough    continues    to    be  severe,  this  will  be  lessencl 
•n^i'rially    by  the  jtatipnl  taking  the  horizontal  position. 
*■  'j'ng  down  on  a  sofa.     He  should  be  directed    not    to 
^k    at    all    for    three    or  four  hours,  as  the  use  of  the 
*«al  cords  are  liable  to  induce  a  cougli. 

1076.  Ambigni^.  It  is  very  fommon  for  n  wnWr  to  say  thni 
•bright  or  lolt  aryiorioid  is  infiitmod  or  ulccratod.  or  that  "Tbo 
^n-nryienoid  carlilai^s  are  orton  rod  io  color,"  whon  he  wishes  t«» 
'*(ifey  tile  nieaniit|(  itial  tlic  muoous  iiK-inbranecovorinj;  llieoartilagi-H 
^isliined,  etc.  It  U  evid<-iil  ihul  if  Llie  writer  was  huld  Itlei-ally  to 
htb  nsprmuioniif  h«  would  l>o  niud«  tu  tay    that    wbii;h    h«   did    not 
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mtfiiii.     To   proveiit   misiinifi^i-oMiidinf;    tn    mucti    vii*e\  I  Biii;){«>t 
torni  ProceBsus  ArytenoidoB  «r  Arytenoid  Procesaes,  m<rwiir»JB 
tho|>roii.-i'liO[|sroriiieil  by  tliourytenuid  c-artilajfof,  i-uriibK""  o(  Sanies  ^ 
itie,  Hiib-titucoim  tiMU«!i  uivl  tiiuiuoAiiii^mbriitipjanil  ibeinflatnmab'on 
tbep«  procoaauH  aliould  bu  kiiuwn  u^  Arytdnoiditis. 

1077.  Arytenoiditis.  I  have  seen  several  patien 
who  liud  intl.iiiiinatiuu  of  one  arytenoid  process,  withoi 
excessive  intlnnimatioii  of  the  other  ]>arcs  of  ihe  laryo: 
This  iiiflummatiou  is  alwiiya  acoumpanied  by  a  shar 
tiui'rth  coiigli.  one  thrtt  iiuiiraU'M  that  tilt*  irritHtioii  is  I 
catttd  ill  the  imnicdiatt'  neigltbot-hood  of  the  vocal  cord: 
its  sharpness  \»  i)i*ciiliar  iuul  calls  ones  attention  to  it. 

1077  ("}-    The  treatment  indicated  ia  to  allay 
inlluininatory    condition    of    the  mucons  membrane  of  I 
upj)fr  portion  of  the  respiratory  tract.    This    will    relie 
the    trritalinn   and    the  cuugli  in  a  short  time.     Conalit^ 
tional    treatment    will  be    required.     Kleetricily    will 
valuable    in    relieving    the    dittiressing    tickling    in    c 
neifihborhood  of  the  vocal  roril.     The  spray  producers^ 
7,  may  be  required. 

1078.  Laryngeal  phthisis  is  not  a  sequence  of  In n^' 
tronble  but  i»  made  woi-se  by  lung  disease.  According 
to  my  observation  the  patient's  ailment  begins  In  Uk' 
uasal  passage!!,  extends  to  the  pharyngo- nasal  ravior, 
bhere  it  produces  the  usual  tickling  that  induces  acouglii 
which  in  turn  produces  inllammation  of  the  larynx.  In  ■ 
variable  length  of  time  the  lung  becomes  involved  swou- 
darily  from  these  diseases  and  after  its  involvmeot  laiy"" 
geal  phthisis  shows  itself.  This  condition  of  the  larjiis 
will  bec(mie  more  rapidly  serious,  if  the  stomach  is  il**' 
involved  in  the  lung  trouble.  In  folh)wii)g  up  the  symp' 
toms  as  they  oi^cur,  one  after  another,  I  have  obsert^ 
that  the  kidneys  become  involved  subsequent  to  ttie  k^- 
nonuiil  action  of  the  stomach  and  bowels- 

1079.  Recovery  very  doubtful.  ,My  experience  doe* 
not  warrant  me  in  expecting  a  recovery  of  persons  tho' 
Afflicted.  If  the  patient  is  voting  and  a  female,  inetc*^ 
of  her  chances  for  life  being  improved  by   her  age,  tltef 
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8t?em  to  "be  decreased,  as  important  functions  of  her  body 
ar«  nearly  always  suspended,  as  the  pulmonary  complaint 
tncreaoei;  In  tiererily. 

Par  more  can  In*  done  by  tlie  spray  prodncera  in  re- 
lieving local  irritation  th»n  by  any  other  means  that  I 
know  of.  The  patient  should  receive  the  benefit  from 
lhes«.  The  general  syslvni  should  be  sustained  as  much 
as  jiosBible. 

1080.  Complete  paralysis  of  the  vocal  rords  is  not 
*  very  frequent  complaint,  and  when  it  does  occur,  but 
Httle  can  be  done  to  relieve  the  patient,  especially  if  it 
is  due  to  pressure  uihju  the  recurrent  laryngeal  nerve. 

If  occasioned  by  excessive  inflammatimi  induced  by 
fftjMic  acid  or  inhalation  of  tincture  of  iodine,  etc.,  the 
I^tii-ur  muisL  take  time  to  recover  from  the  mechanical 
Stijury. 

Electricity  is  valuable  in  these  casus,  but.  tlie  physi- 
cian should  not  expect  very  brilliant  results  until  after 
the  reduction  of  the  inflammation. 

The  best  method  of  applying  electricity  is  not,  as 
►fcoinmended  by  some,  to  i)lacH  the  electrode  on  the  vocal 
'^Jiiis.  but  to  place  the  anode  on  the  seventh  cervical  ver- 
t^lmi,  and  ihe  cathode  over  the  sides  of  the  larynx,  ex- 
'ernully,  and  up  and  down  the  neck,  anterior  to  the  sterno- 
Meid4>.mastoid  muscles.  The  application  should  not  cause 
Ihekast  dizKiness  or  unpleasant  sensali<)n.  The  time  of  the 
'r^'iffttion  should  not  be  longer  than  three  minutes.  Uur- 
■>e  the  time  in  which  tbe  electrode  is  on  the  neck,  if  the 
Ivieot,  uu  the  sli^rhtcst  effort  can  produce  a  sound,  this 
*ill  he  an  indication  that  complt-te  recovery  will  take 
fkcv. 

1081.  Growths  of  tho  larynx.  Although  polypoid 
If'Ttlia  in  tlie  larynx  are  not  very  common,  they  occur 
f'^ienlly  enough  to  occupy  a  large  share  of  the  space 
in  lie  1itt<rature  of  tbe  throat.  A  few  of  these  gi-owiha 
ve apparently  gelatinuous,  and  require  but  to  be  well  rub- 
W  with  a  dry  s|M>nge  to   cause   Ihem   to  disappear,  es- 
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pecially  if  they  have  their  origlu  iu  a  catarrhal  condition 
of  the  larynx,  whirh  on  bt>ing  imjirm'ed  by  both  local  and 
constitntioiial  tresitmeiit,  will  remove  that  which  sustained 
their  growth. 

1082.  On  two  occneiions  1  have  grasped  a  tnmor  on 
libe  vocal  cord,  but  rofraiiiod  from  extruding  it  on  account 

of  the  alarming  syntptunis  of  tlie  pationt.  On  e.xanilna- 
tion  of  both  of  these  patients  one  week  afterward,  there 
was  notliing  to  be  seen  of  the  tumors,  or  of  any  marks 
left  by  the  forceps. 

1083.  Since  1882,  I  treat  my  patient*  two  or  three 
weeks  before  jitU!in]ili»g  to  openit«  on  tumoni  or  growth 
in  the  larynx.  I  thus  prf-pnre  them  for  the  unpleasant 
effect  of  the  operation,  which  is  usually  of  short  duration, 
and  always  serves  to  prevent  serious  spasm  of  the  larynx, 
when  the  tumor  is  grasped  by  the  forcvps.  On  the  loiiE 
occaaion  of  the  extraction  of  a  laryngeal  tumor,  1  drew  on 
it  for  at  least  five  seconds  before  it  gavo  way,  during 
that  time  the  patient,  was  able  to  make  two  full  respiralinns. 
showing  that  there  was  not  great  irritability  of  the  Ibroai: 
and  showing  that  the  preparatory  lreatment«  had  leiwieDwl 
the  excessive  senititiveneSH  of  the  parts. 

1084.  Before  I  institut«d  these  preparatory  treatments, 
every  openition  for  a  tumor  occasioned  such  a  degree  rf 
strangulation  and  spat<modic  coughing,  as  to  cause  tlie 
patient's  face  to  turn  purple,  and  every  effort  to  speak 
brought  on  a  spasm  of  th«  glottis.  After  one  of  my  pa* 
tients  recovered  from  the  strnngulntion,  he  declared  tin* 
if  he  had  fifty  tumors  in  liis  larynx  he  would  prefer  to 
let  them  all  grow,  rather  than  have  one  of  them  extracted- 

On  another  patient  I  removed  fire  tumors,  one  aftc 
the  other,  leaving  two  remaining  in  the  laryiw.  On  tbt 
extraction  of  each  tutuor,  the  spasmodic  closure  of  the 
glottis  was  so  very  unpleasant,  that  he  determined  to 
carry  the  two  remaining  tnmora  with  him  to  his  grave. 

I  am  now  very  confident  that  had  I  prepared  these  two 
patients  by  two  weeks  treatment   of  the  pharyngo-iiasal 
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(•Vity,  the  pharynx,  and  of  ihe  Uryiix,  I  coold  have  removed 
all  tht'  tumors  withuiit  a  single  spusm,  as  they  were  men 
ot  frreat  nt-rvw  iiml  resoluliuii. 

loss.  Crushing.  I  now  grasp  the  tumur  with  the 
forceps,  hold  it  for  a  few  seconds,  and  let  go  of  it;  the 
crushing  and  the  subsequent  treatment  causes  it  to  dis- 
appear. 

1086.  AbBceBS  of  the  larynx  is  not  a  very  frequent 
WBpIaini.  It  naually  occurs  In  syphilitic  patients.  These 
Bbecesses  are  frequently  seen  at  thts  root«  of  the  epiglottis, 
ihoagh  I  have  seen  them  on  the  arytenoid  processes.  As 
ihey  are  always  small,  I  would  recommend  non-interfer- 
f*ee.  They  do  not  cause  the  least  hoarseness  and  many 
6nm  not  the  least  inconvenience. 

1086  (")-  The  treatment  consists  in  treating  the 
listing  inflammation,  both  locally  and  constitutionally. 
The  tincture  of  aconite  root,  three  or  four  drops  in  a  lit- 
fo  Wilier  will  be  quite  beneficial.  The  bowels  and  kidneys 
*li'inld  be  made  to  act  freely. 

1087.  DISEASES  OP  THE  TRACHEA.  There  are 
'm-  few  subjetilive  symptoms  of  intlannnation  of  the 
iracbea.  The  moat  frequently  obseved  one  is  a  greater  io- 
f«a»e  of  expectoration  than  would  come  from  an  inflamnm- 
•Vni  of  the  larynx.  If  the  in  11  am  mat  Ion  is  excessive  there 
*i,v  l>e  pain  in  swallowing  as  the  larynx  is  rais<^  in 
''Wy  act  of  deglutition.  This  act,  of  course,  puts  the 
''ichea  upon  a  stretch  and  as  its  lower  portion  is  not 
••iwd  with  the  larynx,  the  trachea  is  actually  elongaWd. 
It  is  seen  that  the  inter-cartiiaginous  portion  of  the  tracheal 
''sreatly  inflamed,  must  be  one  of  (he  causes   for  dys- 

1088.  Upon  inspection  of  the  trachea,  aided  by  the 
fitaryngeal    mirror,    the    rings,    which    should    be    pearly 

hit«,  will  be  of  a  bright  red  color,  or  may  have  a  pnrplish 
W 

This  is  almost  never  a  serious  complaint,  and,  as  it  is 
luence  of  intianunatian,  located  higher  in  tlie  resplra-. 
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tory  tract,  its  treatment  coiislstH  in  i-ulivving  the  prlmarr 
disease.  If  upon  trial,  tlie  upplit'Ation  fruiu  sprav  jito- 
ducer  No.  7,  produces  mEuiifcHt  relief  tiiis  method  of  l<n] 
medifration  Blioiild  be  continued. 

1089.  Tracheal  Rrowths  are  snldnm  seen.  Tbtj 
are  always  the  result  of  constitutional  diseaifie  and  «ill 
disappear  upon  the  sueeessful  Ireatineiit  of  this  eomijliiinL 

H.vperpluslie  enlttrgomeuls  of  the  mncous  meml'nuic 
of  the  membranous  portion  of  tlio  trachea  are  sometimes 
eeeu  in  cases  affected  with  excessive  bronchial  vatarrli. 
This  requires  no  special  treatment. 

1090.  UlceratloD  of  the  trachea  is  usually  a  se- 
'qjWnee  of  syphilitic  ulceration  of  the  larynx,  and  freqni^tilly 

a  sequence  of  long  continued  mercurial ization.  As  it  is 
not  possible  to  make  local  applicjttions,  dependence  uiut 
be  had  entirely  upon  coustitutionul  treatment. 

1091.  Stricture  of  the  trachea  duvs  not  ooctir  ez' 

c«pt  upon  rerovery  of  ulceration  of  the  trachea.     DilatioOf 
by  tliu  paKsaK"  of  a  bnpic,  has  been  ret^onimendi^d. 

1092.  Malignant  disease  of  the  trachea  is  ocra- 
sionally  met  with.  Siirj^ifal  interference  sometimes  to- 
Ueres  the  patient  of  pain  but  frequently  shortens  his  life. 

1093.  Compression  of  the  trachea  Homelimes  tnke« 
place  from  ihe  growth  of  tumors  on  the  neck  or  from 
aneurism  of  the  large  arteries.  I  have  bad  three  cases  la 
which  the  compression  was  so  great  as  to  take  life.  In 
one  instance  I  am  certain  the  patient's  life  could  hare 
been  prolonged  lor  several  weeks,  if  not  months,  by  the 
introduction  of  a  tube  passed  through  the  vocal  cords  and 
down  to  the  bifurcation  of  the  trachea.  This  of  course 
would  have  pnidui-ed  excessive  coujjhing  for  a  short  time, 
but  the  2>arts  would  liave  soon  become  accustomed  to  the 
presence  of  the  smooth  instrument. 

1094.  DISEASES  OF  THE  BRONCHIAL  TUBES. 
As  th«se  Burfiu'es  are  very  much  greater  in  extent  iliaii 
those  of  the  trachea,  the  expectomtion  following  inllamma- 
tion  will  also  be  much  greater.    Auscultation  ami  perciis- 
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on  are  eesentiul  to  a  proper  diag^iosis  as  to  the  extern 

tbe  broncljtal  disease. 

If  the  inlliiniiTiation  in  the  bronchial  tiib«s  Is  not  very 

■jMi-n*,  and  at  the  samt'  linif  thert-  is  a  pharvngo-nnsal  in- 

lUiumalioii  tUut   product-s  a  liukliiig.  that    is  experienced 

in  Ik-  pliar>'nx   or  larynx,  sn   as  to  inuintain  a  aeveru 

;h,  an  emphytiiema  of  the  iiitlamed  tubes  will  be  brought 
ibout  throngh  the  dilatttig  force  of  the  cough.  The  in- 
flaiomativn  in  the  bronchial  tubes  ho  weakens  these  pas- 
ugeH  that  the  enlargement  is  possible.  It  is  seen  from 
vfaat  I  have  stated  that  the  enlargement  of  the  air  pas- 
Nges  ran  not  take  place  without  excessive  and  long  con- 
ihiued  conghing, 

Kither  excessive  or  debilitated  heart  aotion  is  oh- 
Mnred  in  nearly  all  of  theSe  pationia.  With  the  coiu- 
K>oc<-ment  of  bronchial  trouble,  the  patient  begins  to  ex- 
ptrience  symptoms  that  indicate  indigestion;  constipation 
<t  the  bowels  soon  follows  as  a  consequence,  and  thw  more 
rases  are  affected  with  disorder  of  the  kidney,  shown 

tbe  brick  dtist  color  of  the  urine. 

1095.  Treatment.     The  patient  will  require  both 
constitutional  and  local  truatmout.    As  soon  as  the  origin- 
■Uiig  trouble  in  the  nasal  passagt^s  and  the  throat  are  re- 
eved the  patient  should  be  recommended  to  take  a  changu 
'  climate. 

1096.  In  giving  advice  concerning  the    change    of 
climate  I  have  for  a  number  of  years  been  guided  by  the 
jpiilii-ul's  own  uxperiouce.     IF  Iil-  improves  with  the  increas- 
ing Warmth  of  the  Spring,  I    recommend  him  t(f  go  to    a 
■"^luwr  climal*,  such  as  Arizona,  Texas,  Florida,  or  Soath- 
*"'  California.     If  on  tlie  other  hand    he    improves    with 
""^  increase  of  cold  weather  in  the  fall,    I  advise  him  to 
^^  to  a  northern  climate,  such  as  Minnesota,  Dakota  Ter., 
"'■  "VVashington  Ter.     During    the  last  eight  or  nine  years 
"''s  method  of  Indicating  the  besi  climate  for  my  patients 
•i&a   given  great  satisfaction. 


Every  physician  who  undertakes  to  treat  catarrhal , 
diseases  of  the  naual  and  pharyngo-nasal  passages,  will 
very  frequently  meet  patients  whose  ears  are  also  affected 
with  the  same  catarrhal  inflammation.  Now,  lie  masE 
treat  the  ears  also,  or  turn  such  patients  over  to  a  physi- 
cian who  is  acquainted  with  the  peculiarities  of  aural  dis- 
ease; but  it  will  not  be  possible  for  this  physician  to 
treat  catarrhal  diseases  of  the  ear,  without  a  thorough 
knowledge  of  the  method  of  treatment  of  catarrhal  dis- 
eases of  the  nasal  and  pharyngo-nasal  cavities.  It  follows, 
that  this  work  would  be  incomplete  if  catarrhal  diseases 
of  the  ears  were  not  fully  discussed. 
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kTARRUAL     BiaSASBS    OF    TRB    EUSTAOIIIAN     TUBES     AND 
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1097.    A  name  for  the  oar*air-canal.    Thu  air  pas- 
extending   fnim    ihe    pliaryngo-nasal    cavUy    to   the 
Liddle  ear,  kn(»wD  as  the  Eustachian    tube,   should   hare 
nnnit>  that  will  indicate  both  its  Incatinn    and    it^  ftinc- 
ions.     The  time  is  long  past  when   a   part,  or  an    organ 
the  body  shonld  be  known  by  the  name  of  the  disoov- 
Otosalpinx  is  a  hotter  name  for  this  passage  than 
He  one  now  givtm  to  it,  aud  tho  lattt-r  part  of  this  term 
th«  advantage  of  being  used  by  the  Gurman  and  other 
Iteis,  but  this  does  not  indioatn  that  it  is  an  air  passage. 
Otaeraalpimx  and  better  sti II  Otaercanalla  would  locate  the 
sage  and  indicate  its  function  also.     I    have  known  of 
fiweral    weil   educated    physicians  —  two   of    whom    were 
^godnates  of  Eastern  colleges —  who  did  not  know  that  the 
Eastachian  tube  was  an  air  passage.     The  name    mr-o/r- 
omal  will  make  such    ignorancu    impossible.     If  I    could 
fin  a  naoiu  that  would  also  indicate  that  ont-  of  the  fiinc- 
tioos  of  the  passage  is  to   graduate    the    tjiuintity    of   air 
"■ut  enters    the    middle    t>ar,    this   would    tell    the  whole 
'fofy,  but  I  am  at  present  unable  to  make  such  a  word. 

1098.  Inflammation  of  the  Eustachian  tube  is  so  very 
'^-'tviinon  that  it  should  be  known  by  a  name.  Salpingitis 
^tiLtids  for  intlamniation  of  both  Kallopiau  and  Eustachian 
^^>e9.  wliik- Otosalpingitis  would  prtivent  this  confusion. 
Otaercanalitis  i^  f^ually  as  good  a  term  and  fui-  more 
t^Btriptive. 
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1099.  As  8toted  in  topic  139,  one  of  Ihe  essent 
of  hearing  is  the  iiunual  p^rformaiico  of  tho  fuuctiuiis  ol 
the  Kustuchiun  tube  nr  otaen-unulis.  That  is,  this  orgaq 
sliould  alldw  tlie  entranre  of  the  exact  quantity  or  atnouni 
of  air  into  the  middle  ear  that  will  maintain  a  norma, 
rarifaction  in  this  cavity.  In  every  case  of  hard  hearing 
the  defective  performance  of  this  graduating  function  L 
the  very  tlrst  caiise  of    deafness. 

Thi:^  impodimont  to  the  normal  function  of  tt« 
Eustachian  tube  i»  due  to  comjilete  or  purtiul  i-lusun 
brought  about  by  one  of  the  following  thre«  ctmditio»&  : 

Fh-Kt:  —  Closure  by  excessive  secretion  of  mucai 
within  the  canal  itself 

iSei'ond  :  —  By  a  swelling  of  tlie  mucous  membran^ 
the  tube. 

7'Aird :  —  To  partial  closure  by  a  proliferous  thickeniiij 
of  the  membranous  walls  of  the   lube     These  coudit 
will  be  talcun  u])  uh  named. 

1100.  Closure   of  the  Eustachian   by  excessir* 
quantity  of  mucus  formed  in  the  canal  itself  almost  always 
occurs  in  the  yomig.     Although  I  have  not  seen  it  in  raewj 
younger  than  one  year  of   age,  yet  I  beltovo  it   t<j  occu 
at  almost  any  time  after  birth.    The  greatest   number 
patients  atHicted  with  this  closure,  that  come  to  the  |)liT4 
ician's  oflire  are  aged  from  0  to  12  years. 

1101.  Symptoms.    If  an  infant  exhibits  symplonisl 
distress,  there  luting  uo  evidences  of  disease  of  the  hi 
or  bowels,  and  especially  if  it  throws  its  hands  ap 
head,  closure  of  the  Eustachian  tubes  should  be  ausj 
as  one  or  the  only  cause  of  its  distress.     If  it  is  afflj 
with  ^nulUeH  this  8hoiild  be  taken  a.s  an    additional 
cation  that  the  Eustachian  tube  may  be  closed  witli 

While  1  have  stated  that  the  mucus  is  formed 
canal  itself  (the  inflammation    of  the   nibe   estendij 
continuity  of  structure,  as  well  us  by  nervous  and 
connections,  from  the  jiaryngo-nasal  cavity),  yet  thj 
tlon  may  also  be  drawn  np   the  canal   by   the  a| 
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the  middle  ear,  thus  completely  rinsing  tUe  yas- 
line  the  «'ar-»ir-canal  may  bfcome  closed  by  mucus 
tntlammatioQ  of  the  canal  itself. 

J.  The  question  of  mucus  being  in  the  Eustachian 
ly  be  decided  l»y  a  very  simple  experimeut;  place 
»rchief  over  the  childs  face,  and  quickly  take  its 
your  mouth  and  inHate  it  sliglitly  witli  your 
If  the  child  makes  a  sudden  start  you  may  be 
bat  you  have  intiatod  the  ears  aud  relieved  both 
membruufe  tympani. 

i.  If  muco-purulent  secretion  is  seen  flowing 
ctailds  nostrils,  this  should  be  treated  with  the 
odni'ei-  Jio.  2,  or,  if  the  child  is  better  held  in  a 
U  position,  with  the  spray  producer  No.  6.  It 
that  it  will  he  noticed  that  the  child  makes  the 
Tting  jump  from  the  tirst  appUcalion  of  the  spray 
,  as  described  when  intlattng  it^  ears  with  the 
If  80  additional  inflation  should  not  be  practiced. 

I.    Hygenlc   measures   must  be  enfon;ed   with 
]  the  care  of  the  child.     .\    cap   must   be    placed 
bead. 

(.    The  treatment  of  patients  of  this  class  that 

tht)    officH — generally   aged   from    six   to    tweire 

I  similar  to  that  already  ^iven  coni^rning  infants 


patient's  hearing;  is  always  markedly  aifected.  1 
I  cases  in  which  the  hearing  by  the  watch  was 
to  /,.  Aft«r  the  inflation  by  the  rubber  bulb  as 
1  illustration  138  the  hearing  would  be  increased 

to  15  inches  by  the  same  watch.  Upon  the 
inflation  the  watch  could  be  carried  away  20 
(faes,  and  so  on  increased  until  nearly  the  normal 
distance  was  attained.  Ttiis  intlation  shonid  be 
d   without  causing    the    least    discomfort   to   the 

it  Course  before  the  iutlation  has  been  practiced. 
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the  patleat  should  be   treated   for  his   catarrhal  tronWo. 
-whicli  IN  the  cause  of  bis  oar  complaint. 


Figure  13S.    IlluHlrnling  iho  dogrcv  of  vomprct^inii  of  ihe  rub 
bnib  lo  inflalu  tho  Euntnchinn  tubon.    The  compr«Hioii  of  ibo  1>ik 
(S  iocliett  hy  2  l-2j  to  the  extent  of  on«-half  ofits  diainet«r,  is  all  ll 
is  re<jiiirvil.     A  compression  force  of  about  1}   to   2    pounds   to   i 
Bquiirc  incli,  will  inflate  an  iiilanla  middle  eara.    Th«  tbumb  is  quic^ls 
brought  down  on  ilio  ftir  bulb  to  the  extent  seen  in   the   illustratioi 
this  will  always  inflate  the  ear.    Kiltier  ilie  metal  or  glan  nasal  tul 
may  be  flraployed,  figareit  56  and  &7. 

lioe.    Additional   inflations.    I   direct   such    pa 
tieiits,  as  abovL<  tii<>>itione(1,  to  rt^tiiain  in  the  office  for  fall^ 
half  to  tliree-qtiarters  of    an  hour    after  the  first  inllation 
I  do  this  to  practice  the  second   inflation,   as   it   will  be 
found,  upon  trial  by  the  watch,  that  much  of  the  hearing 
that  was  gained  has  again  been  lost 

1107.  The  frequency  of  the  treatment  of  thw* 
cases  will  depend  upon  tlieir  catarrhal  conditiou.  Daily 
treatments  will  be  required  for  at  least  a  week  or  ten 
days,  and  every  other  day  for  from  two  to  four  wetks. 

If  these  patient*  exhibit  any  catarrhal  symptoms  du^ 
ing  ihe  faU  aud  spring  changes  of  (he  season.  They  shonld 
receive  from  four  to  eight  treatments,  these  given  once  of 
twice  a  week  as  symptoms  of  the  disease  may  require. 

1106.  Closini;  of  the  Eustachian  tub*  by  swelUo? 
of  the  mucoui  membrane  generally  occurs  in  pati?Dti 
from  ten  to  twenty-live  years  of  age.  The  greatest  innj* 
ity  of  my  ]>atients  have  been  about  the  age  of  twenty. 
As  already  indicated  this  swelling  is  an  extension  from  t 
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disnsed  pliarj-ngo-nasal  cavity,  conseqnently  the  patient 
wilt  require  the  usual  treatment  for  his  catarrhal  trooble. 
After  the  apptication  of  the  spray  prodac«r9,  the  inttatton 
of  the  Eustachian  tubes  and  middle  ears  should  be  prac- 
I  rtced  in  the  usual  manner. 


\ 


Kigtire  189.  BiiUlo»  Inhiilor.  Thin  i»  iho  namu  by  which  tbiii 
*nilnimcnt  is  known.  Ii  is  not  um-(1  an  an  inhnlcr,  bill  lor  inflaiiog 
Iko  mmI  I'nviliod  which  in  noiessiiry  to  perfortn  Poiiuor'*  inflation  of 
^  Enstaohtun  lubuii  and  the  iniildlo  car.  Wilhin  thu  hard  rubber 
MmsI  cnlnrgcmont  i»  plaovil  a  Nmall  .spongi',  on  which  in  pouroi)  » 
fewilinps  of  (he  tinMoro  of  ioiiinf.  An  ihu  air  in  forocfl  ihrouj^h  thin 
^'>'i»,  ibe  vapor  of  th«  linoturo  of  io(l>n«  is  eont  into  tho  nasal  caT- 
Vri>nd  rn>u  thenco  ap  tho  Kuslachian  tubo  into  the  middle  car.  I 
^m  D»cd  thto  ajijmratua  for  quito  a  number  of  years  for  no  rmaoH 
^t  than  thai,  bticatwc  It  wtm  Kupposeil  that  llio  vapor  of  iodino  had  a 
■*<>cSrial  otTii^l  on  ihi!  inRaincd  mucous  membrane.  Inatcud  of  boiog 
ttwflcial  it  is  poxilivcly  injiiriniiit  to  the  muni  |inMutgci*.  lis  vffecl  in 
1^  Bustadiian  tubo  and  taiddlo  our  is  ni7;  there  is  not  unough  rnpor 
gtl)  tliere  to  do  any  good  or  barm  citbor. 

1109.  Patients  of  this  class  frequently  complaint  of 
pain  in  the  ear.  This  may  he  relieved  by  their  plaoing 
I  little  vaseline  in  the  external  auditory  oanal.  The 
»».«("llne  sliould  be  placed  upon  a  small  pledget  of  cotton 
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and  lujido  quite  warm,  almost  hot  over  a  lamp  or  gns  jet 
and  inmn'(liatt'ly  paused  into  the  auditory  canal.  If  tlii 
does  not  releii'e  the  pain,  a  small  portion  of  the  foUowin 
mixture  e^hotild  be*  given  to  ilic!  patient  to  place  In 
ear: 

B     Vanoline  |)        gro.        15  10 

Atropine  Bulpb.       gr.  j  or    "  0  033 

M.  Sig.     A  piece  aA  largo  uh   n  poa,    lo   be   plAoed 

cotton,  mudv  ivnrm  imil  piiHMiM]  into  thu  ear ;    thia  to  be  ropettti!<l  uirei 
liaif  hour  whilo  (ho  piiin  IrinUf. 

1 

1110.  I  $;ii<r»:(-st   the  namei^    Tubffi  Eustacbil  Sten>; 

osis;  OtosalpLnses  Stenosis;  Otaersalpinges  Stouosls 
and  Otaorcanahs  Stonosis  for  a  partially  closed  Eiista 
chian  tiiKs  the  result  of  long  and  continuous   inflammii' 
tion  of  thu  mucous  membrane  of  this  air  cAUal. 

1111.  This  complaint  of  the  ear-air-canal  may  ocnir 
at  any  time  from  about  the  25th  to  the  45th  year  of  age. 
and  is  dependent  upon  a  proliferous  intlammation  of  On 
nasal  and  pharyngo- nasal  cavities,  as  much  the  grealiT 
proporlioti  of  persons  who  are  afflicted  with  hard  lii-'srin? 
have  Kustarhian  tubes  that  are  partially  closed  because 
of  the  proliferation  of  iu  mucfnis  membrane.  I  will  dwell 
at  some  length  upon  this  condition. 

1112.  Slow,  painless  diseases.  As  might  he.  bs- 
pected  from  the  nature  of  the  growth,  the  disability  i' 
entails  is  one  that  comes  on  the  patient  so  slowly  thil 
he  is  not  aware  of  It,  as  all  proliferative  inflammatioM 
are  perfectly  painless.  For  this  reason  the  pbysiciB» 
never  see  his  patient  at  the  commencement  of  the  coib- 
plaint,  but  always  after  it  has  so  far  pnigrejised  as  V 
make  material  inroads  upon  his  hearing.  In  fact  were  it 
not  for  a  growing  deafness,  the  patient  would  not  cMfuIt 
a  physician. 

1113.  The  ear  symptoms  are  not  marked.  Thit 
is  one  of  the  indicative  signs  of  proliferous  intlamtualion 
of  this  air  canal.    Tlie  patient  has,  as  a  rate,   had  manj 
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FsymptoiiiH  uf  caluri'hul  iiittainnmlioii.  Now  and  then 
I  Inn  lisd  a  rawtj  whu  vluiiiK-d  tu  have  had  uo  caiarrfaal 
B}iDptnra8  wtiaterer ;  never  to  have  had  a  cold  in  the  head; 
never  to  bave  had  a  sore  throat,  or  the  lea«tt  headache; 
T«,  ileaftieas  of  both  ears  existed.  Sulyective  noises  are 
almost  always  present.  Another  symptom  of  this  disease 
U  the  ignorance  of  tlie  patient  of  the  degree  of  hard 
Wiring.  They  thinlt  they  ar«  a  little  deaf  in  one  ear, 
ami  when  shown  liy  the  watch  that  their  "best  ear"  is 
»i»o  iiuit«  deaf,  they  are  greafly  snrprisud,  and  almost 
incwdnlooa.  If  they  have  any  sensation  in  the  ears,  they 
^ribe  it  as  a  fullness,  or  as  if  a  little  pledget  of  cotton 
hA  been  placeil  over  the  car.  Some  feel  as  if  the  ear  pas- 
«iM  Were  «l«pp(Hl  up,  and  ask  it'  it  is  not  a  nia«s  of 
'uudened  ear  wax  that  ])reventa  their  hearing  nornially. 
^  (hv  {Mttient  ha»  lately  tiiken  a  cold,  so  that  the  partially 
""W-d  Enstarhian  tnbps  are  still  more  ch)sed  by  acute 
™tiiininialion,  tluis  further  decreasing  the  ingress  of  air  to 
^  mlddlo  ear — 'Which  will  cause  the  membrana;  tympaui  to 
^fiHuo  still  morn  concave — then  syinpt-oras  of  vertigo 
■ill  be  exi»erienced.  This  symptom  is  thir  rewTilt  of  increased 
f^exsHtirc  of  the  stajies  upon  the  iabyriiilh,  the  organ  Of 
ftliiUlbration. 

1114.  Tinnitus  aurium,  a  vibratory  sound  in  the 
[*w.  is  so  constantly  present  in  chronic  indaninmlion  of 
^  the  Enatachaiu  tube  and  the  middle  ear.  that  I  will 
■ftwie  some  time  lo  its  iionsidcralioa.  From  very  many 
•'the  symptoms  of  patients  who  are  affected  with  this 
Mai-iit  and  from  a  study  of  an  analogous  ailment  — 
''laking  pnlsey  of  the  arm  —  I  am  let  to  beleive  that 
•iniitas  aiiriam  is  a  paralysis  agitans  of  one  or  more  of 
^t  masctes  connected  with  the  small  bones  of  the  middle 


Ills.  There  is  no  sacb  tangible  thing  as  sound. 
^^iiii'J  is  not  an  object  —  not  a  substance,  btit  a  condition 
(■fUiR  air  which  produces  its  elfect  upon  iis.  What  we 
tall  sonnd  is  the  impression  that   onlinary    vibralious  of 
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the  air,  ur  any  other  body,  make  upon  the  aaditory  ne 
In  other  words,  it   requires  that  motion  b«  transmitted 
the  auditory  nerve ;  the   effect  of    this  motion  upon    ll. 
nerve  we  call  sound. 

1  do  not  think  that  we  can  perceive  sound  in  any  ot 
way.    If  this  is  right,  it  followti  tliat  we  cannot  have  a. 
kind  of  sound   without    motion  buing   imparted  to 
liquid  in  the  internal  ear. 

The  auditory  nerve  is  not  capable  of  making  motioi 
the  liquid  of  the  internal  ear  is  not  capable  of  producj 
motion,   nor  is  the   brain  capable  of  producing  motio^ 
How  then  can  either  of  these  organs  make  sound,  neith' 
of  them  capable  of  producing  morion ! 

1115  (o).    What  does  produce  the  motion?  Di 
T.  Lauder  Bruuton,  of  London,  iu  an  article   in  "Brain 
JhIv.  1878,  on  '■  lie  fl^x  Actional  a  Cause  of  Disease,"  tap 
(331): 

"I  huvu  jniil  inoiitiuTii'il  onu  iriHtuiico  in  whk'h  Jnivrmiltanlsps*''*' 
ol'n  voiuniary  iniiHcIo,  ihc  "rbit-ulHri"  )ii>lpvbra,  wii.t  cviiscil  lij'  ii^it*" 
lion  ol'lbe  sonaory  iierv«.  Tliis  Icutle  me  to  roninrk  that  u  if^ 
important  condition  Id  bo  borne  in  mind  is  1  hut  constant  stimtW'** 
oruHAMHory  nerve  will  of\aii  produc-o  chroiilo  or  inlermilUini.  *** 
not  loni<:  or  (-uniinouM,  uonlructtitii  ur  llic  niuicleft  uriiieh  it  mny  mI  ■> 
Udiun.  Il  WO.H  obnurvod  by  H>'ltinnjjul,  ihiil  ll'  tb«  iicmtii;  ilvrt«  el  ' 
rrug'M  Ivg  «riM  subjected  to  {.-onnianl  Hlinial:iliun  under  cvrUiin  o**""' 
lion«,  Itii;  contrxctTons  nbich  il  iniliic«d  rcflcxty  in  llt«  olhor  \*i*' 
intcrniittvnt  or  sjui-^modic,  but  noi  cotitinuuiim  or  icliinic." 

The  ititermittent  or  vibratory  motion  of  the  orbit-olai" 
palpebra,  is  exactly  similar  to  the  motion  of  the  iiinsf'* 
or  muscles  in  the  ear,  both  b4'iwg  caused  by  the  sn* 
kind  of  disease,  namely :  irritation  of  a  sensory  uert*! 
the  facial. 

1116.  Is  tinnitus  aurium  a  sound  or  a  hallQci* 
nation?  Iluilucinations,  that  is,  the  hearing  of  vi>icet),liy 
persons  whose  minds  are  more  or  less  alienated,  is  f* 
tinnitus  aurium,  nor  are  these  voiceji  sounds,  in  tlie  »t& 
narj'  arceptalion  of  the  term. 

If  tinnitus  aurium  is  Dot  a  sound  produced  by  niotion 
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a  lialliicinnrion.  jirul  oxisi  only  in  the  mind 
of  a  menially  discHSMl  jtersnn.  Tliat  tliis  is  not  tlip  rase 
I*  proved  by  many  of  tiie  methods  that  are  emjdoyed  to 
alleviate  and  core  it.  such  as  the  inflation  of  the  Knsta- 
chian  lube  ;  the  application  of  a  mild  mcdirameiit  by  spray 
prtiilncers  Co  Ihe  nasal  and  pharyngo-nasal  cavities;  the 
inlislaiion  of  nitrate  of  amyle;  the  application  of  th«  <!on- 
(taiit  rurrent  of  galvanism,  ftc,  neither  of  wlncli  could  bo 
faddenly    produce    au   alloviatiiig  effii-t    np<jn   a    mental 

1117.  Pressure  npon  the  labyrinth  invariably  produces 
vertigo  bnt  there  are  no  facts  to  sustain  the  assertion  that 
prwsare  produces  a  vibratory  motion  within  the  inli-Mial 
ttr,  and  without  this  motion  thei'e  can  be  no  such  ihing 
M  a  vibratory  sound. 

1118.  Paralysis  agitans  of  the  ear  muscles.  In 
tlDDJIns  anrium  llierc  is  sound,  of  this  wt-  are  posi- 
tivBly  rertain  ;  but  the  sound  is  not  jiroduced  by  sound 
•avea  in  the  air,  yet,  it  ran  only  be  produced  by  motion 
iitipiirled  to  the  liquid  in  the  internal  ear,  and  I  think  this 
nolion  is  imparted  by  a  paralysis  agitims  of  one  or  more 
»(ilie  small  muscles  belonyiuj,'  to  ihe  middle  ear.  Tlie 
illemate  contraction  and  relaxation  of  the  muscle  or  mua- 
'les  cause  the  motion,  winch  is  imparted  to  the  ossicula, 
'"which  the  muscles  are  attached,  and  these  in  turn  impart 
il  to  the  liquid  in  the  internal  ear  and  auditory  nerve. 
I  Vlieve  this  can  be  substantiated  by  clinical  facts. 

1119.  Influence  of  location.  In  the  inv  us  ligation 
cflliu  causes  of  this  vibratory  ear  sound,  it  will  be  well 
fnr  08  to  take  into  consideration  the  location  of  the  pa- 
^t  when  he  first  contracted  his  tinnitus  aurium.  It  wilt 
Ik  almost  nniversally  observed  that  those  living  in  one 
bntioD,  will  complain  of  being  trotibled  with  a  peculiar 
kbd  of  sound  that  ditfers  markedly  from  those  who  live 
ia  a  different  location.  This  indicates  that  there  is  a  re* 
btionship  between  the  kind  of  sound  that  the  iiatient 
fc*arB  in  the  ear  and  the  sound  jiroduced  in  different  loca- 
tions ID  which  different  patients  live,  and   it  shows  thai 
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the  sounds  produced  in  these  localtities  have  something  t) 
do  in  helping  to  bring  about  the  i>c)uncls  in  Uie  ear.  Tbi 
is  a  point  that  shonkl  be  noticed  particnlarly. 

1120.  The  noise  in  the  ear  is  variously  desi^ribai 
as  resembling,  exactly,  some  very  familiar  sound  heard  i 
the    neighborhood  of   whure  the    patient    resided  a  I    tk 
time  that  he  became  affected  with  the  vibratory  t^r-di^'ac? 

It  should  be  noticed,  that  the  sooDd  in  the  <?-, 
ie  always  a  familiar  sound.  Those  patients  n-hoi 
habitations  were  surrounded  by  large  trees,  wert^  mo. 
liable  to  have  a  sound  resembling  the  noise  of  win 
blowing  through  thu  trees ;  those  who  lived  where  llio. 
heard  the  hissing  noise  made  by  ihe  escape  of  isleam 
were  lialde  to  have  this  kind  of  sotind  in  their  ears 
those  who  lived  where  they  heard  the  distant  roar  mudtt 
by  the  ocean'3  waves,  were  liable  to  have  these  vibratory 
sounds  in  their  ears ;  those  who  lived  where  they  heard 
the  puffing  of  a  steamboat  were  liable  to  have  an  in- 
termittent sound  in  their  ear,  resembling  the  puff  of  tb' 
steam;  those  who  lived  near  a  water-mill,  wt^r^  tiabte  V> 
have  the  sonnd  of  rushing  water  in  their  ears ;  those  who 
heard  the  frequent  ringing  of  bells,  were  liable  to  hew  « 
Ulie  noise  in  their  ears.  The  same  may  be  said  of  tho» 
who  lived  where  they  fi-eqnently  heard  the  tinklisg  <^ 
metal,  the  sound  of  a  plaining-mill,  the  roar  of  a  waIf^ 
fall,  the  sound  of  an  ek-vaior  in  a  hotel,  the  pt-ciili*' 
sound  of  the  propeller  of  an  ocean  vessel,  the  vibraii"! 
of  a  steamboat's  paddles,  the  pattering  of  rain  on  a  M^ 
gled  roof,  the  rumbling  of  railroad  car  wheels;  the  wori'' 
ing  of  a  steam  printing  press;  the  moaning  of  a  pcrsw 
iu  pain,  etc. 

1121.  These  deBcriptions  of  the  resemblance  of  t** 
noise  in  the  ear  to  other  familiar  sunude,  are  some  tltft 
were  made  to  me  by  my  patients. 

With  many  of  the  patients,  I  am  certain  that  the  w>nn* 
111  their  ears  dated  from  a  period  at  which  Ihey  had  heard 
something  (hat  produced  a  similar  sonnd  —  that  prodnced 
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•  similar  vibratory  motion  of  the  muscles  of  the  wir. 
Thns  it  is  ol>£L-rved  that  each  and  every  oae  of  .these  jta- 
tients  was  afflicted  with  ttuch  ear  noises  as  they  had 
ficard  in  their  neighborhood. 

1122.  The  ear  a  telephone.  I  am  sure  that  it  will 
(•e  admitted  that  if  these  outside  sounds — that  I  bolieve 
induced  the  ear  sounds  —  were  made  near  a  teleplione, 
Uiffi  instrnment  would  reproduce  the  same  vibrations,  that 
is,  produce  a  sound  similar,  in  every  respect  to  the  pa- 
tient'e  tinnitus  aiirium.  T  helievp  that  the  mpnihrana 
tyinpuni.  the  ossicula  aiiditiis  and  their  muscles  are  made 
to  andei^o  the  very  same  vibrations  that  the  diaphram  of 
Uie  telephone  undergoes.  I  believe  that  the  membrana 
tympani  is  a  telephone  to  the  brain. 

1123.  I  have  never  had  a  patient  report  that  he  had 
DWes  in  his  ears  unlike  any  sound  he  ever  heard.  Very 
frequently  there  may  be  two  or  more  sounds  in  the  ear 
ktthe  same  time,  but  each  one  ,is  a  familiar  sound,  and 
on^  thai  he  had  heard  while  he  was  contracting  his  tin- 
oitii!^  aurium. 

1124.  Old  Jonoa*.  T  had  a  patient  who  when  a 
Jonag  man,  lived  near  a  water-mill  known  as  "Old  Jones' 
*BW-niill."  He  frequently  bathed  in  the  pond  connected 
*ttli  the  mill,  and  on  one  occasion  took  a  severe  cold 
flat  affected  his  head  and  afterward  his  cars.  Pnim  that 
6m  on  he  had  the  twund  of  this  will  in  his  left  ears. 
I  assert  positively  that  if  he  liad  not  heard  the  rushing 
*Bter  leaving  "Old  .Tones' "  mill  gat«,  at  the  time  he  took 
Ikie  cold — now  over  thirty  years  ago — he  would  not  still 
luTe  this  sound  in  his  ear,  this  being  his  tinnitus 
larinm.  To  repeat  in  other  words,  the  contractions  of 
lliv  muscle  or  muscles  in  the  ear  was  a  paralysis  agi- 
lus,  and  that  these  contractions  and  relaxations  wure 
made  rapidly  enough  to  produce  vibrations  of  the  same 
Iwigdi  as  the  sound  waves  that  were  occasinned  by  the 
nshlng  water  leaving  the  mill  gate ;  and  that  the  sound 
waves,  made  by    the  water   were   the  producing   cause  of 
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Ihe  vibration  of  tlie  iiiiiscle  or  muscles  in  the  ear.  theii 
ner\-es  'being,  ut  the  siaiR-  lime,  in  a  diseased  comiitjom 
ocfasioru'd  by  cwtanluil  in  tin  in  mat  ion.  ( 

1125.  Not  only  are  human  beings  imitative  as  foi 
as  llii-  lorniJitioii  of  snumla  are  coiicenied ,  I>ul  their  ui-rr^ 
and  miiscleij  are  aUo  imitative.  If  a  chihl  in  a  sL'h<v4 
room  has  an  epileptic  spasm,  and  if  ther»  is  aii<il}i« 
child  whose  system  has  been  prepared  by  disease  so  titm 
he  is  liable  or  predisposed  to  epileplie  spasms,  the  sigtj 
of  thi;  first  child  in  spasms  n'ill  be  very  liable  to  indues 
a  like  condition  iu  the  other  child.  TUis  has  been  oti 
served  many  timte.  2s'oi  only  is  this  ubgerved  iu  aaf 
mated  nature,  l>iit  it  is  ulsu  observed  in  inanimated  niiiiire. 

1126.  Other  imitators.  If  we  go  into  a  room 
where  there  U  a  piano,  and  malte  a  .sound  similar  to  that 
which  one  of  ita  strings  can  make,  the  sound  that  wepro- 
dvice  will  be  reproduced  on  that  string,  because  the 
length  of  the  sound  waves  in  both  cases,  is  pre<^i*?lv 
alike.  This  is  e.\actly  what  happens  in  the  car,  and  ** 
call  it  sound.  In  the  person  afflicted  wiUi  tinnitus,  ibe 
mnscle  or  muscles  connected  with  the  ossicnia,  being  in  > 
dicjeased  condition,  caused  by  the  chronic  intlamDiation  ■> 
the  middle  ear,  and  ready  to  take  on  a  paralysis  agitam 
(which  is  a  succession  of  contractions  and  relnxatioiuj. 
continue  tlie  vibrations  received  from  any  accidental  sflW* 
that  exactly  sniis  their  hypowsthetic  condifioa.  If  Ui«w 
vibratlon»  continue  after  the  accidental  sound  ceases,  tke* 
the  vibrations  eonstitute  the  paralysis  agituns,  or  in  otlW 
word,  the  tinnitus  anrinm. 

1127.  Preparation  required.  Of  ronrse  themiufle* 
were  made  ready  by  disease  for  the  paralysis  agitaiw.  !*• 
fore  (his  accidently  sound  staried  them,  just  as  tlic  0 
string  of  the  piano  was  ready  to  begin  its  vibrations  frji" 
the  accidental  G  sound;  but  if  the  G  string  had  not  lw«« 
ready,  Ihe  ac<^'idental  G  sound  would  not  have  started  ilt 
nor  would  the  us»ieula  muscles  have  ctintinued  the  tnili' 
gate  sound,  in  the  patient  mentioned  above,  had  not  the 
hyp«nesthesia  made  the  mnscles  ready  to  continue  vibn- 
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>lliat  were  exactly  similar  to   the  noise  of  the   water 

mag  the  miUjrarf. 
1128.    A  start  required.    Thus  it  would  seem  that 
Id  Jones'  mill-gate  "  made  the  sound-waves  that  started 
the  vibrations  of  the  ossu-ula  museles,  and  these  muscles 

'ing  \a  a  disua^ed  eoiulition,  ci>ntitiuud  t^i  make  tliu  sarao 

nations,  prodiicitig  ideiilifall}*  the  same  sound  iu  the 
man's  ear  ever  since. 

1129.  Tho  question  may  be  asked  wonld  he  have 
had  ttiis  kind  of  tinnitus  had  he  not  heard  the  sound  of 
the  water  leaving  the  mill-gate?  If  it  is  possible  for  him 
10  have  this  peculiar  kind  of  tinnitus  without  it  being 
suited  by  thw  water,  then  he  could;  but  If  it  was  ueces- 
siry  for  the  watvr  t<i  start  the  sound,  then  he  could  not, 
ud  (liis  proves  my  proposition  correct,  namely,  that  the 
fiomid  from  the  mill-gate,  and  hi^  mill-gate  tinnitus  have 
•  positive  relation-*hip  the  one  to  the  other. 

1130.  The  mill-gate  sound  is  one  that  is  produced 
hy  a  certain  rotation  of  peculiar  vibrations.  The  ear 
auiolea  would  undoubtly  have  vibrated  from  any  other 
kind  of  sound,  but  they  would  not  have  continunl  the 
vibrations  that  constitutes  the  tinnitus,  unle.ss  these  vibra- 
Uniu  also  came  within  rlie  range  of  the  hyperasathetic 
fonilition  of  the  muscles,  exactly  as  the  G  string  of  the 
idano  comes  within  the  ran^e  of  the  accidental  G  sound, 
nor  could  the  ear  muscles  of  themselves,  even  In  their 
fi«aeed  condition,  produce  a  rotation  of  peculiar  vibra- 
licrns  to  resemble  exactly  those  of  a  pei^illar  sound,  aa 
^W  instance  the  mitigate  sound,  withuut  being  started  by 
the  sound  of  the  water  leaving  the  mill.  It  fitllows  there- 
fore, that  it  would  be  Impossible  for  the  patient  to  have 
Itie  same  mill-gate  sound  in  his  cars,  had  not  the  nins- 
"Im  in  his  ears  continued  to  reproduce  the  vibrations 
necwsory  to  produce  that  identical  sound;  nor  could  a 
tiB&itua,  in  any  state  of  the  ear,  exist  without  being 
■tftrit-d  by  some  outside  sound  that  has  a  simihir  wave 
wigth  which  would  exactly  suit  the  hyperffisthetic  condttioD 
"  lb«  diseat^ed  muscles  so  as  to   produce  the  tinnitus. 
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1131.  If  the  -stapedius  muscle  was  affected  witli 
paralysis  agitans,  would  ii  not  most  <:ertaioly  produce  a 
sound!  Xo  one  can  question  the  correctnetui  of  thi 
assertioD. 

11 32.  Some  kinds  of  ear  soimds  are  experienced  b; 
all  pati(^nls  (.-qually    wheri'vur    tliuy    are   located,  namet^ 
the  hissing  and  singing  sounds  or  thuiie  two  conibin 

I  account  for  the  starting  of  these  sounds  in  ttits  wa> 
the  ossicula  muscles  in  such  cases   are  in  stich   a   yvc 
iarlj'  hyperiefelhelic  condition  that  they  cannot  make  th 
vibrations  i^xacily  equal  with  thai   of  usual   sounds  I 
are  made  near  the  place  whfro  the    sufferer  lives,  coit 
quently  their  vibrationK  take  on  sullicieul  rapidity  to  fo 
the  hissing    or  singing   snunds.     These    they    can  do , 
started  by  a  jar  of  the  body  or  from  any  out«ide  soo-IkL] 
and  this  tinnitus  is  maintained    by   a   rontiniiance  of    the 
hyperatsthetic  condition  of  the  muscles    that   made  thtw 
continued  vibrations  possible. 

1133.  Again,  an  overdose  of  quinine,  tus  well  us 
of  some  other  agents,  has  the  effect  of  causing  tiuiiilus 
anritim,  that  is,  of  causing  a  tremntons  action  of  the  tnoB- 
cles  of  the  ears.  But  this  effect  on  the  ear-musck-a  is 
alvxiys  concomitant  with  a  tremulousnesa  of  the  whole 
muscular  system,  of  which  the  patient  is  perfectly  war 
scious,  and  which  may  be  heard  by  means  of  a  stetiio*- 
cope.  This  condition  is  usually  called  the  nervniu  effKt 
of  the  drug. 

1134.  Method  of  relief.  That  the  vibrations  i> 
paralysis  agitans  are  equal  in  rapidity  to  the  vibratiom 
made  by  the  original  sound  that  produced  them,  is  pro»*^ 
by  the  fact  that  as  soon  as  a  patient,  who  has  linnitas 
atirium,  produc^^s  a  sound  exactly  similar  to  the  sound  i> 
his  eiar,  the  sound  in  his  ear  ceases,  and  only  one  sonid 
is  ptirceived,  and  the  sound  preceived  is  tlie  one  made  OB 
the  outside.  Bnt  if  the  outride  sound  is  not  exactly 
similar  to  the  tinnitus,  then  the  tinnitus  will  change  its 
tone  so  as  to  resemble  the  outside   sound,   then  it   will 
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cease  to  be  distinct  from  the  oulalde  sound  while  the  lat- 
ter coiitinaes  to  be  produced. 

It  18  in  this  way  that  w«  can  effect  an  amelioration 
of  tinnitus  aurium  by  electricity.  If  we  can  apply  Just 
the  nuautily  and  intensity  of  electiicity  that  will  cause  a 
souud  in  tUe  ear  nearly  similar  lo  the  tinnitus,  but  luwer 
in  tone,  that  is,  a  tone  with  a  less  number  of  vibrations 
to  a  given  length  of  time,  and  then  slowly  and  carefully 
changes  the  quantity  or  intensity  of  the  electricity,  so  as 
to  leave  the  ossicula  musclus  vibratiuguta  lower  velocity, 
they  will  frequently — not  always  by  aay  means — continue 
ihfir  upw  vibrations,  which  will  constitute  the  improve- 
mvui  in  the  condition  of  the  tinnitus.  Subsequent  appli- 
cations of  electricity  will  have  the  effect  of  still  decreas- 
ing the  number  of  vibrations  in  a  given  time,  and  thna 
lewl  to  the  complete  cessation  of  the  ear  vibratory  sound. 

^L      1135.     I  have  been  convinced  ttf  the  correctness   of 
Wtese  views    for  many  years,  and  the  histoiiL-,s  of  a  large 
nomber  of  patients,  afford  me  positive   proof    that  I    am 
right. 

U36.  Cases  of  tinnituB  aurium.  Jolm  II.— a-t.,  S8y«an,r*d- 
Jitli  li»ir,  r«<.oinniL'iiilL>(l  lo  inu  by  l>r,  U.  S.,  LoffiDi[woll,  former 
'!a[>c>ririi«ndent  of  our  IiiHune  AHylutn,  who  had  treated  liitn  for  n 
Uiiniit  afTi-ctlon  quile  pau-«6)tfully;  bui  llip  groaWr  onnoyanoo  was  an 
n«r  [ircMiil  tnelmicboly  Hound  Ih  hio  «ar. 

Ho  nnicl  itiat  ihinAonnd  alono  innde  him  unconlrollnblc;  ho  foil 
u  ir  ho  muM  do  ttomoihing  to  be  rid  of  it;  oflon  );oltin^  out  of  bod, 
ifter  r«tiriiii(  Tor  ihc  nif^bl,  to  wiilk  t.ho  room,  reud,  or  tnllc  in  h  tono 
liffvtviil  tntiii,  «nd  Iciiidcr  tliuii  iIr<  noi§e  bo  hcurd  iri  liis  eur.  Bo- 
nusD  ol'hiH  rcHlleHHiiifM  both  day  and  i>ti(h(,  hit*  IVicndB  llioiight  bim 
lUwn*.  Btid.  doubllMH,  for  a  lime  bin  mind  was  alicnnied.     The  follow- 

Sg  neatly  bin  own  word*: 
Sno  niffbl,  ancr  I  bod  tfouc  to  bed,  nnd  bnd  bvon  a«lncp  for 
JiDP,  I  KWoko  very  much  IVi^blcnod,  and,  iri^mhliiif;  like  h  Iraf, 
tn  hvd.  As  iho  moon  wati  Hhininjt  briKbtly,  and  tho  window 
ra  were  open,  I  could  m«  tbui  there  wua  noibinj;  in  the  room  to 
——I  IhH  overpowering  lurror,  ,^h  I  wiit  uji  in  bisd  I  i;r»anud,  hut  not 
'ood.  I  Boiioed  that  ibia— (itniiigu  iiH  il  may  u|i|ii-&r  lo  yiiu — drovo 
"•"y  my  iprrnr;  10  I  continuod  moaning  for  a  ohnrt  time,  nnd  ibon 
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lay  <lowii.  I  noon  iM'fjnn  Ui  fi-i-l  frifjlili'iicd  n^'ii".  •'"'I.  wilhool  -^  : 
u]>  ii>  bv'il,  mdHricil  u  "hoi'l  Itmti  uiul  loll  il8!?i>|i,  Wlien  I  wsa  atnkn;^^ 
iifisl  moniing  hy  my  aiBlcr,  ali«  Mii<l  I  wiu  ftlill  mnklnic  ■  In 
moiiiiint.'  ii-iitto.  AlXer  she  vrnlcii  irn.',  I  Ix-anl  iI>!h  inelnncholy 
iniC  ill  my  tar  jusl  lil<«  wlini  I  iniiilu  lliv  night  bi't'oro.  Thu  wgirf ' 
remuined  in  my  rurall  Ihu  time.  I  coulrf  nut  e«t  my  bretkrwi,  H 
the  niii^u  coiiiirtually  rt'ininded  mo  or  ibo  trighl  I  hiui  in  llio  nlf^l, 
aiiij  tlit'M  llic  noioo  in  eiivh  ftn  OTorpowvrirg  molnncholy  sonod,  (hat  K 
will  tti-i'Kic  my  hoHi-t  if  U  in  i>01  HtoppeJ." 

1137.  Another  patient,  who,  al  th«  time  I  spemk  of,  had  ■  *M 
cold  in  tlio  liLutJ,"  had  ottiikion  to  visit  iho  office  of  u  Irtond,  vhM 
firti-liluec  wu«  cuvi-rcd  wUli  a  \wvc  of  [utpor  ]>iiiii«d  nvor  ihi.-  ojieiiii^ 
Oi)o  goriivr  of  the  |)apur  hud  buoome  loOKisnvd.nnd  ihvdntugbl  lliroiuh 
lliD  ('himnvy  {-iiuHud  it  to  vibrnio,  or  Aullor,  prodiiciii^  a  6no,  hDinwii( 
MOiiiid.  Thritoiiiid  Willi  reproduced  in  my  palienlVeiir.  Ueespmwd 
hiniHcH'Hs  (-crlniii  ht:<  hnd  no  (tiiiiiluB  in  bis  eur  when  be  entered  lb( 
offli-p,  a'ld  i»  oqiinlly  ci>riBin  il  wit§  proaeiil  on  luaving. 

113S.    Another  patient  hnd  bi^on  cxpoeod  for  forty  bonrt  m  • 
wrec-kvd  uci-un  vu!<m-l.     Si<m<-  piirt   of  ihi*  rigging  made  a  very  dit" 
Hgrufitblo  fii)ir'e.     Wlien    nwui'd    from    iho    wreck,    Ihin    mi'lxiriiol} 
noiNcoonliiiuvid  in  hii<  ears  no  constantly, iliiit  ho  wnttHomctimcvdtfprir^ 
ofalei^p,  bucuUHD  of  ilA  prOHonce,     It   itffi'L'ti'd    liia    injnd    to   aucli  lb* 
extent    llml  he  tliouglil  of  AuiL-ide,  ol\eii  HUgitCHtintc  it  as  a   taeHiis  ^ 
relief.     He  had  never  before  beard  any  aounds  like  il,  and  la  oertaa  " 
he  ffot  '(  Irom  the  wreck. 

1139.  Mr. — (tit  60  yettm,  dark  tiair.  llnd  otlnrrhoga  when  7  y«a 
old,  which  liMtud  for  Hovanil  years.  At  thiit  lime  lived  on  the  Ohi 
river,  where  he  could  hiar  the  sieamboaU  piilHiK  every  day;  tt 
noiae  miulo  by  the  escnpe  of  itieum  ai  that  date  waH  qaiie  loud,  ai^^ 
could  bu  heard  lor  four  or  five  milcH  very  diiiliiicily.  Thu  nol^^se 
of  tlie  ]iijllliii(  of  a  terry-boat  whose  InndingN  were  about  a  half  * 
mite  njinrt,  wao  jioriiliar  and  wbm  ht-ard  almnnt  oonliiioonnly  eita-  / 
day.  Thin  noise  wiii>  ronlinned  in  this  pntiunl's  ear  for  nearly  iiiavi' 
years,  alihough  he  hud  lived  for  eight  years  of  tiiul  lime  in  a  diiiU  vt 
Alalc.  lie  is  positive  that  ho  had  never  beard  aueb  a  [teculiar  pt^-^f 
oome  Irom  a  steamboat  before  that  time,  nor  Hinrc,  vol  (his  perul*  ^' 
DOiHc  <'nTiiinued  In  his  cnr  for  eight  ycwrs  allor  he  had  lel\  the  i>ei|^  ^ 
borhnml, 

1140.  1  havo  bad  three  ongineersof  railroad  locomotivea  wf  *^* 
had  tiiiiiiius  auriuni,  but  iho  noiite  in  eaeh  case  roaembled  not»*^ 
which  <-ume  Irom  their  engines.  One  of  ihem  slated  that  when  ^^* 
smoked  to  ex<-es(t,  the  linniiuH  would  inen-aHe  in  fierconest  a*^^ 
vvloHiy,  wbiuh  he  regarded  a.i  ii  warnintc  In  dvoiol. 
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1X41.  A  y<>Ufi]{  ludy  who  lia<]  lukun  a  l>ud  ould  iit  hoi'  hciid  nnJ 
•n,  WBK  triiiifjiiud  to  licr  b«d  by  thd  iwivvrity  of  IIil' attuek.  In  an 
>^"ining  yurtl  wero  w)niQ  biiys  making  a  pccitHitr,  louil  und  vitry  dia> 
■gnmblc  nuiao,  by  drawing  a  ru^incd  ^tHng  llirough  llmir  Immlri,  llio 
Rring  having  b«on  passed  through  the  bottom  of  u  round,  tin  nuda 
in.  As  lh«  atririK  alippcd  through  the  hand,  the  rooin  cuusod  it  to 
■ikoH  peculiar  noJao,  v«<ry  unlike  any  otlier  noise.  Every  ono  who 
ltt*heard  it  will  agreo  to  thiM.  This  noiao  was  uonliiiued  in  ibix  pa- 
Ibni'i  «ar  for  iMsv«r«l  monltin,  and  wna  only  reli«r«d  ufter  a  long  and 
ledioo*  irealmont. 

1142.  Treatment.  Tinnitus  aul^um  is  very  often 
succc&srullr  tr(?«tK(l,  if  iakvu  Booii  afu-r  inanifosting  it- 
•elf,  snd  if  tlie  patient  is  under  thirty-five  yeai^  of  age; 
moal  of  tiie  patients  over  tliis  age,  who  have  been  afflicted 
■Qofe  than  tive  years,  can  be  ameliorated  only. 

.is  ihis  syinpti>m  is  but  a  sequence  of  pharyngo-nasal 

"^tarrli,  the  latter  disease    niust    be   successfully    treated 

before  a  great  improvement  can  be  promised    the  patient. 

At  each  visit,  after  treatment  with  spray   producers   Nos. 

&  and  3,  the  air  douche    should    be    used.     When    the 

imation    in   the    pharyngo- nasal    cavity    is    reduced, 

(ttcogaized  by  the  diminutiou  of  the  purulent   character 

•f  the  secretions),  a  constant   current   of  electricity,  of 

•slicient  quantity  or   intensity    to    produce  a   slight,  but 

Ikasant,  impression  on  the  patient,  will    frequently    pro- 

^Qoc  a  favorable  result. 

1143.  Application  of  electricity.  The  anode  should 
^  applied  to  the  ear  of  the  patient,  the  cathode  to  the 
^>4d  on  the  oppfjsite  side.  The  electrode  that  is  passed 
•Mo  the  ear  should  l>e  gtiarded  by  India  rubber,  except 
*t  the  point.  The  application  should  be  made  by  the  pa- 
licitl  inclining  the  head  to  one  side,  and  tilling  the  audi- 
twy  canal  with  slightly  warmed  salt  water.  The  elec- 
Me  should  then  be  passed  into  the  ear  to  within  one 
Ittrter  of  a  inch  of  the  membrana  tympani,  when  it 
ihmild  be  connected  with  the  battery  :  starting  a  current 
»  gentle  or  weak,  as  to  be  scarcely  f.dt  by  the  patient, 
&ud  gRultially  inereaoins  ita  q^iiantity  and    intensity,    an- 
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til  the  tnmUiis  reaftf>s,  lenseiis  or  cliarigv-s  to  a  dmr 
pleasant  tone.  15  seconds  by  tlio  watch  is  a  long  vuiogk 
lime  to  apply  the  tnrrent,  while  great  care  should  be 
taken  not  to  lose  the  good  effects  of  the  application  by 
too  suddenly  hruiiking  tlio  ciirrfnt. 

1144.  If  the  tinnitus  has  been  ameliorat«d, 
do  not  apply  the  electricity  a  second  time.  I  hait 
noticed,  that  spcond  applinitionH  almost  invariably  iattt 
my  patient  worse  than  before  any  had  been  niadi>.  B* 
satislied  if  the  electricity  has  done  even  a  Utt/c  f/iwil,ahA 
you  will  Hud,  on  the  return  of  the  patient,  that  the  Kind 
impression  made  before,  increased  as  time  passed  on. 

1144.  Tenotomy  of  tbe  tensor  tympani  muscle 
has  not  resulted  in  tlie  benefit  that  was  hoped  for.  wb>-B 
this  operation  was  Hrsr  proposed.  If  it  was  possible  hp 
perform  this  operation  on  the  stapedius  muscle,  it  n]I|;bt 
hai'e  a  beneficial  etfect. 

1145.  Changes  of  the  position  and  appearann 
of  the  membrana  tympani.  The  moat  plainly  ubstrvisi 
objwUive  symptom  of  this  complaint  is  the  lacreaftwi 
concavity  of  the  membrana  tympani.  Tliis  Es  oc-casioned 
by  the  thickening  of  the  mucous  membmne  of  tlnf  Eii*la- 
chian  tube,  curtailing  the  quantity  of  air  that  enlent  Uie 
middle  ear,  thus  producing  abnormal  rarifaotion  of  air  in 
the  middle  ear,  the  mochanical  effects  of  which  is  l«  cauM 
thtt  outside  air  txi  f(irt!e  in  llie  most  flexible  portions  «* 
the  drum  membrane.  It  id  readily  seen  that  this  forced-ia 
condition  of  the  membrane  displaces  the  ossicula  and  thus 
prevents  them  from  transmitting  the  sound-waves  rewi**' 
by  the  membrane  tympani  and  a  degree  of  deafness  is  tn 
result. 

1146.  Undue  pressure  on  the  internal  ear.    >-^ 
other  effect  of  this  excessive  pressure  is  to  produce  pr^] 
sure  upon  the  liquid  of    the  internal  ear,  by  thu  base 
the  stapes  being  forced  farther  into  the  labyrintli.     If  tl 
pressure  is  maintained  long  enough  it  will  induce  disat? 
i^  of  the  hearing,  which  will  be  observed  when  the  C 
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tng  (ork  is  placed  on  the  mastoid  process.  That  is,  it  will 
not  he  ht^ard  as  plainly  on  this  process  as  it  will  be 
htati  through  the  air. 

1147.  Anchylosis.  If  the  membratia  tympani  r&- 
tuins  ID  this  poitilion  for  a  long  time  it  will  induce  a 
Ion  gra<i«?d  inQamination  of  the  joints  of  tlie  ouHicula 
wliicli  ultimately  may  inrirease  to  such  extent  aa  to  pro- 
dnw  anchylosis.  This  being  an  additional  cause  of  hard- 
nwa  of  iiearin^. 

1148.  The  causes  of  deafness  maybe  stated  to  be 
« follows :  (a).  Pressure  un  tin.-  small  bones  made  by 
Iheroembrana  tympani  thus  causing  them  to  l«a%'o  their 
loraial  position  for  transmitting  sounds,  (b).  Pressure 
M  the  liquid  in  the  internal  ear  by  the  stapes.  This 
Uing  moved  inward  by  ilie  maleiis  and  incna.  (c).  Slow 
inflammation  of  the  internal  ear  from  this  pressure;  and, 
i<t)<iisuse  of  the  auditory  nerve  because  of  the  non-trans- 
•iMion  of  sonnds  to  it  by  the  abnormally  placed  mem- 
^a  tympani  and  ossicula  auditiis. 

1149.  1  believe  that  tiie  auditory  norvo  frequently 
[■W  recover  ita  power  of  perception  of  sound  soon  after 
[weoaducting  media  are  brou}j;ht  to  their  normal  posi- 
hi<«3.    I  am  certain  that  1  have  had  patients  who  could 

Uiely  hear  tho  tuning  forlt  on  the  mastoid  process,  re- 
fiwiT  ihi-ir  hearing  so  far  tliat  the  forlt    was  heard    fully 
•5  ptir  cent,  better  than  previous  to  the  treatment, 

1150.  Some  patients  hear  bettor  in  a  noise  than  in 
'•"piiet  room.    The  reason  for  this  peculiarity   has   not 

«*n  satisfactorily  explained.  I  do  not  think  that  it 
"ffiutes  against  the  post^ibility  of  the  liearing  being 
*WMiaIly  improved,  and.  if  not  iniproved,the  iuHamination 
*>>■  be  so  much  reduewd  that  the  patient  will  retain  the 
•B'lnni  of  hearing  that  he  already  has. 

1151.  Treatment.  The  patient  should  be  given  the 
Waal  treatment  for  the  nasal  and  pharyngo-nasal  <^tarr- 
t»l  inflammation.  -After  each  treatment  the  ear-air-canal 
>ad  ihe  middle  ear  should  be  inflated  while  the  patient 
is  either    swallowing    gypj^   ^ft^^f*    Vf   M   tfhVftftf""^   l^** 
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word  "what."  Tlif  i-fffii  of  tliis  iiitlaUon  is  no 
the  miums  frniu  Mie  Eusttichiiiu  tubu  into  tiiu  middle  ei 
as  there  is  no  miiciiu,  but  Ut  force  ail  Into  (] 
middle  ear  and  mastoid  cells  8o  as  to  give  Uie  men 
braiia  tynipaui  and  ossicnia  anditus  temporary  relii 
from  tlifir  crampl  up  position,  held  there  by  the  ran 
faction  of  thu  air  in  Ihu  middle  ear. 

1152.  Tliis  ooiirse  is  lo  be  pursued  daily  until  4 
the  muca-puruluiit  character  of  the  secretions  in  tl 
fauc;eK  Uhh  disiippeari'd.  If  the  applications  are  successf 
the  tinnitus  auriura  will  i>e  reduced  pari  piixxu.  As  scmI 
as  the  noise  begins  to  lessen,  either  in  its  severity  or  j 
pitch  of  tone,  the  applicatiou  of  electricity  should  be  maa 
to  the  ear.  A  constant  current  of  electricity  of  sufBctea 
quantity  and  iiilenaity  to  produce  a  slight  but  plcasanl 
impression  on  the  patient  will  frequently  be  prodacIiTi^ 
of  favorable  results.  The  induced  or  Faradic  currenl 
should  not  be  applied  to  the  ear,  as  it  is  always  injnri* 
ous.  A  good  way  to  test  the  strength  of  the  currenl  <■ 
electricity,  to  be  applied  lo  the  ear,  is  to  place  boih  |K>Ie« 
on  your  tongue.  If  the  current  is  of  such  sirengih  m  W 
produce  an  impression  that  is  not  disagreeable  to  yooij 
tongue,  it  is  safe  to  apply  it  to  the  patient's  ear.  If  iM 
patient  does  not  feel  it,  then  very  gradually  incre:iae  itf| 
strength  until  he  does  feel  it.  The  jndicions  applimiH"^ 
of  this  agent  may  sometimes  be  followed  by  marked  bene*^ 
fit  while  its  hap-hazard  employaicul  will  almost  cenaja^ 
result  in  injury.  ^H 

1163.  Perforating  the  mombrana  tympani  fo' 
deafness  is  an  operation  first  suggested  by  Prof.  -V 
Polit-zer  in  1868.  At  this  time  he  inserted  a  rubber  eye- 
let to  prevent  the  closure  of  the  opening  and  thus  jnaiih 
tain  the  air  in  the  middle  ear  equal  in  density  to  that  oi 
the  outside.  1 

1154.  Mombrana  tjrmpanl  oyolet.  I  believe  ibl 
maintaining  an  opening  in  the  membrana  tympani  will 
prove  a  valuable  a^avant  in  the  treatment  of  many 
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Af  dircmic  iiitlamnmtion  of  lli«  otaercaoalis  andinitMIe  ear, 
ili)  advantages  arc  two-fold,  viz.: 

1166.  One,  the  heiiring  of  thf  patient,  is  instantly  im- 
ptOTwi  In-  the  perforation  of  tlie  drum  head,  and  forever 
I*s*«is  the  tendenry  of  the  membrane  to  be  drawn  inward 
bv  the  excess  of  rarefaction  of  the  air  in  the  middle  ear  and 
mastoid  rolls,  which  ig  occasioned  by  the  inflamed  con- 
dition of  the  ear-air- tube,  prs!V(?ntiii(r  sufficient  air  enter- 
ing llie  tympanic  cavity  and  nia»toid  cells.  An  the  mem- 
Vane  is  drawn  inward,  tlie  possibility  for  vibration  occa- 
sioned by  sound  waves  is  lessened,  and,  as  in  other 
|oiiiti>,  where  motion  is  greatly  impeded,  the  ossicula  lose 
Iheir  ability  to  move  with  the  freedom  as  when  in  the 
WttBal  condition,  thus  preventing  the  transmission  of 
found  waves  to  the  internal  ear. 

1156.  Another  advantage  is  (he  improved  opportunity 
w  apply  remedies  to  the  eai--air-tube  and  middle  em-.  As 
'lis,  witii  the  imperfor.-jte  menil>rane,  our  opportunity  to 
IteBi  the  tube  and  midilie  ear  is  almost  reduced  to  nil. 

1157.  Perforating  the  membrane  may  bu  done 
1>f  a  two-fudged,  lilmrp-poiiited  knife,  1  line  in  width. 
Tie  opening  need  be  but  2  lines  in  length.  In  the  few 
«««  on  whom  I  have  operated,  I  inserted  the  eyelet 
imrDiidiately  after  the  opening  was  made  in  the  drum 
Wd,  aiyiag  for  the  purpose,  u  slender  angular  forceps, 
illustrated  in  figure  140.     The  nietubrana    tympani    eyelet 


Ki;;Dr«  140.     Angular  forcops  for  ineerlJnjt  an  eye)«t  in  iim  iit(im> 
'''■It  lympani. 


i»  held  by  inserting  the  points  of  the  blades   of   the   for- 
inbJt^e  opening,  and  then  spreading  the  bladei».    ^s 
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800D  «9  the  eyelet  is   properly  pliiced  iu   position  in 
drum-hcud,  the  forceps  are  withdrawn. 

1188.  The  result  of  my  operations,  taken  ai 
whole,  have  not  been  very  i^atisfartory,  l>e(»tus«  I  did  n 
know  what  kind  of  cases  to  select.  The  treatment  of  a 
first  case  was  a  snccess.  The  next  three  were  not  ii 
proved,  but  were  not  made  worse,  which  proved  to  be 
very  important  negative  result.  The  six  casee  foUowS 
were  slightly  improved  at  ouce.  The  last  two  cases  op 
ated  ujioD  were  treated  for  about  two  years,  which  ] 
suited  in  their  being  restored  to  a  greater  degree  of  h«a 
ing  than  could  have  been  done  while  the  membraue  r 
matned  imperforate. 

1159.  In    the  first    five  cases,  I  used  hard  blao 
rubber.      This    is    daugerous  as    it  deteriorates   by  wa 
tact  with  the  tluidii  of  the  ear,  and  is  liable  to  break  intj 
two  pieces,    one  of  which  will  necessarily   fall   into  thi 
middle  ear.     Pure    gold  is  the  only  material  that  shnali 
be  used  for  this  purpose.     In  one  of  my  cases,  one-half 
the  eyelet  dropped  into  the  middle  ear  and  remained 
for  four  or  five  months,  without  occasioning    the  least  ii 
convenience  to  the    patient.     One  day  he   felt    somethii 
tickling  his  ear,  and  in  relieving  the    i^ensation    with  W 
finger,  removed  what  he    thought    was   the  whole  ejel** 
but  what  proved  on   closer  examination    to    be    its  ontti 
half  only.     For  fear  that  it  might  be  the  cause  of  smM 
iutlamuiaiion,  should  he  take  cold   in    the   ear,    I   opeM< 
thf  membrane  down  to  the  floor  of  the  middle   ear,  wS 
then  washed  the  Inner  half  of   the  eyelet  out  with  wal« 
The  opening  in  the  membrane  did  notcbtse  again,  so  then 
was  no    necessity  for  inserting    another  eyelet.      The  W 
was  very  painful    for  several  months  after  the  wasUing. 

1160.  I  removed  the  rubber  eyelet  from  one  f&then 
and  e.\i>ected  to  insert  a  gold  one,  but  the  opening  K 
mained  patent  for  one  year  at  least,  and  as  be  has  not  to 
reported,  I  think  it  is  still  open,  as  his  hearing  was  grw 
}y  improved  from  the  instant  the    knife  allowed  the  ft 
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to  enter  the  middle  ear.    I  think  that  he  would  hare  vis- 
ited me  had  his  hearing  become  defective. 

1161.  The  other  patients  1  have  not  heard  I'rum  in 
wveral  years,  when  they  Inst  reported  they  were  not  con- 
BelooB  of  further  iinptiiruieut  in  their  cars,  as  their  hear- 
ing remained  the  same  as  after  the  j)erfuration. 

1162.  Patuleacy  or  Patency  of  the  Eustachian 
Tube.  1  propose  the  following  names  for  this  nbnonnally 
open  condition  of  this  air-ranal :  Otaercanalis  Fatula; 
Otgersalpinges  Fatula,  and  Tuba  Eustachli  Fatula. 
This  di)sea»L'  ia  not  lucntionecl  in  the  works  on  Otology.  I 
have  treated  W2  patients  in  whom  the  ear-alr-cana!  was  ab- 
normally open,  stiowing  that  it    is  far  &oni  being  an  in- 

I  frequent   complaint. 

1163.  To  enable  me  to  make  myself  understood 
clearly  on  this  subject  1  will  make  a  few  preliminary  re- 
marks couceroing  the  conformation  of  the  Enstaehiari 
eaaal,  or  otaercanalis  (ear-nircanal). 

I  have  made  many  etTftrts  to  obtain  thin    sections    of 
Eustachian  tnbe,  such  as  are  lit  to    be    placed    noder 

flie  microscope,  but  have  failed  to  get  them  to    show    the 

Bttoous  iuembrane  rs  plainly  as  is  represented    by    Prof. 

bidenger  in  Strieker's  Histology,  pp.  975-077.     My  efforts. 

kwever,  have  been  so  far  successful    as    to   convince   me 

Uiat  he  has  reprusenled  the  true  curidition  uf  this  canal. 

Toliira  the  profession  are  greatly  indebted  for  his  scienti- 

Bf  researches  in  this  direction. 

1164.  The  Eustachian  tube  is  a  very  peculiarly 
tba{ied  air  canal.  The  peculiarity  being  that  while  it 
resembles  a  collapsed  tube,  whose  inner  walls  are  verticle, 
Blew  is  in  uearly  the  whole  of  its  length,  along  the  upper 
t«n  of  the  slit  f<u'mt.'d  by  the  uolliipscd  sides  of  the  tube, 
a  smiill  capillary  opening,  whose  walla  are  never  In 
contact  at  any  time. 

lies.  A  cross  section  of  the  portion  of  the  tube 
baring  the  cnpiilary  opening  iti  it,  resembles  a 
bitton   hole  _iii    a  dress    coac.     the  sides  of  the   slit 
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billion  hule  aru  in  ujtjiottilldn,  while  a  portion  of  r>nt>''<< 
of  tlie  slit,  the  upper,  is  fonnecl  into  a.  sinull  o|reU)"t 
which  remains  piiti-iit. 

liee.    Air  permeation.    The  air  permeates  iW  '<^' 

a)r-cnnal  thmuffh  ihis^ninll  aipillary  oponing,  that  is 
tlmwri  tliroiigh  this  opening  into  (he  middle  ear  am)  mV^] 
totd  cells,  because  of  the  rarefied  condition  of  thi*  ai  >*  '^1 
tliese  cavities.  Mil-  iiiiii-uuk  mi-nibraiie,  lining  them,  ab?**''^'' 
injj;  it.  which  causes  the  mipfaction.  It  is  tbns  n^^*^ 
that  it  is  tlie  ineinmlity  of  air  density  that  is  the  cr*""! 
of  the  uniform  renewal  of  air  in  the  tympanic  caviiy  .*»'^] 
the  uniform  concavity  of  the  roenibraua  lympanl.  Ic  *' 
altto  evident  lliat  the  membrana  tympani  muut  be  mtf^**' 
tJiined  in  this  normal  concave  condition  by  the  par  *■  >' 
but  normal  closure  of  the  Eustachian  tnl>e.  Now,  if  'C^^" 
Eustuchian  lube  is  maintained  so  open  that  air  can  fre^^^l 
enler,  of  cdurse,  the  mu-mbrana  tympani  will  not  be  m»-  S' 
taini><l  in  a  normal,  concave  condition,  consequently  di?" 
ncss  and  other  nbiiormal  sensations  are  the  result. 

1167.  In  the  patulous  condition  of  this  air  tube.  ^ 
membrana  tympani  is  allowed  by  reason  of  the  absen* 
as  it  were,  of  the  normal  rareKcation  of  the  air  in  t-^* 
middle  ear.  to  Inave  the  position  required  for  good  lie^"-'"' 
ing.  The  immediate  cause  of  the  pntnlency  or  ]>aten^'^' 
is  the  lodemenC  of  a  small  quantity  of  thick,  tenacc*^ 
secretion  in  that  part  of  the  Eustitchiaii  tub*-  that  forcv^*^ 
the  collapsed  portion,  that  is,  the  lowyr  jwrtion.  "i'B-*- 
quantity  of  the  secretion  is  not  so  threat  as  to  complete 
fill  the  slit-shaptid  canul.  but  sufficient  to  act  aaawedi 
to  hold  open  the  upper  portion,  and  in  this  may  ultu 
the  too  free  access  of  air,  and  sounds,  from  the  larynx 
the  middle  ear. 

1168.  Location  of  the  secretion.    Wlien  the  m 

coufl  membrane  of  the  tube  tukeit  on  a  catarrhal  conditio 
the  secretion  Is  not  furmed  in    llie    upper  portion    of  th 
tube  (i.  e.,  where  the  air  is   continuously  entering),   aa 
this  location  there   are    no    mucous  glands.     Glands  ar^^ 
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ftmnd  in  that  portion  only  of  the  alit,  whose  sides  are 
in   constant  apposition ;  consequently,  wheu  a  eupiTOr 
bundunt   quantity    of  secretion  is  poured   out,    ai)  in  tlie 
t-atarrlial  condition  of  patients    under    to  thirty  years   of 
age,  it  mast  first  fill  the  lower  portion  of  the  tube,  where 
Ihe  glands  are  located.    Thus  it  is,  that  the   thick  mnco- 
purnleni  secretion  holds  the  capillary  portion  of  the  tnbe 
Ebnormally    open,   so    that    sounds    may  enter  from    the 
larynx,  as  well  as  the  too  free  entrance  of  air,  to  the  dis- 
ability and  annoyance  of  the  patient.     As  ali'eady  stated^ 
tlie  normal  aiembrana  tyinpani  is    more   or   le^s  concave 
from  the   slight  rart-faction  of  the  air  in  the  middle  ear» 
bat  as  soon  as  the  Eustachian  tube  is  held  open  by  the 
thicieened  secretion,  so  that  tho  air  freely  enters,  then  the 
neiobrane    on    that  instant  falls  outward,  dragging   with 
ieilie  ossicnia,  thus  interfering   with  normal  hearing. 

1169.  The  annoying  symptoms.  While  deafness 
ii  a  prominent  symptom  of  the  patent  tube,  the  most  an- 
noying one  is  the  unusually  loud  sound  of  their  own 
Toice  in  the  ear.  It  so  completely  confuses  some  patients 
tfcat  they  will  instantly  discontinue  converKation  to  blow 
tteir  nose,  in  the  endeavor  to  relieve  themselves  of  this 
tormenting  sensation.  In  a  short  time  they,  of  them- 
ielvea,  learn  some  method  of  getting  momentary  relief, 
■och  as  closing  their  nostrils  and  making  inhaling  efforts; 
M  in  Case  n,  page  121 ;  trying  to  inflate  their  ears  from 
liieir  lungs ;  swallowing  saliva  while  they  hold  their 
>ostril  closed ;  etc.  These  methods  greatly  rarefy  the  air 
lathe  pharyngo-nasal  cavity,  Eustachian  tubes  and  mas- 
WJ  cells;  and,  for  a  moment,  close  the  Kustachian  tubes, 
*liicli  shuts  off  the  sounds  from  the  throat,  and  causes 
^  membrana  tympani  to  again  assume  Its  normal  con- 
"^Hly,  thus  increasing  the  ability  lo  heai'. 

1170.  Age  affected.  It  is  seen  that  this  complaint 
"ftcte,  almost  exclusively,  persons  of  middle  age ;  and 
t^t  it  is  a  feature  which  comes  on  only  after  a  long 
fontinned  chronic  catarrhal  inflammation  of  the  pharyngo- 
D4*al  cavity.    Patulcucy  of  the  lube  will    hardly    happen 
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in  the  young,  aa  tlieir  miicous  senrctions  are  so  exc 
ingly  profuse  and  so  fluid  as  to  at  once  (MjmplHtely  6\\ 
the  tube,  thus  cutting  of  all  access  of  air  to  the  middle 
ear.  I  have  not  seen  a  patient  past  55  years  of  age  af- 
flicted with  patulency  or  patency  of  the  tube.  I  think  it 
will  rarely  afflict  the  elder,  for  the  reason  that  their  se- 
cretions are  not  profuse  enough  to  form  a  wedge  to  hold 
the  lube  open.  ^1 

1171.  Tympanophony.  The  most  annoying  ay^l 
lorn  i»  the  sound  of  their  own  voice.  To  »ome  their  voic4 
sounds  as  if  their  head  were  in  a  barrel;  to  others  th« 
voice  has  an  echo.  Some  have  two  sounds  to  their  own 
voice,  one  from  within  the  uiouih  or  bead,  the  othei 
far  off,  tu  one  side.  These  two  sounds  are  easily  ac- 
counted for;  one,  the  loud  sound,  comes  from  the  throal 
and  enters  Ihe  Eustachian  tube,  K^ing  at  once  to  the  eai 
by  a  short  cut ;  Ihc  other  goes  to  thu  ear  after  it  haa 
left  the  mouth.  This  is  tlie  indistinct  and 
sound. 

1172.  Treatment.  As  the  patulency  of  the"' 
iB  caused  by  pharyngo-nasal  catarrh,  the  local  ircutuieEk 
Trill  be  mostly  confined  to  this  complaint.  Spray  pro 
ducers  Xos.  4,  S  and  i,  in  the  order  named,  should  b 
employed,  spraying  vnseiino  and  the  eucalyptol  mixture 
US  in  pharyiigo- nasal  catarrh.  After  this  is  done,  tXu 
Eustachian  tube  should  be  frctiueutly  intlaled  by  Oruber^ 
method,  if  possible,  if  not  by  this  method  then  by  Pol 
itzcr's.  In  the  former  method,  the  air  is  compressed 
while  the  patient  j>honates  the  word  "what"  strongly ; 
in  the  latter,  while  in  the  act  of  swallowing  a  little  watcr^ 
as  desri-ibed  in  topics  621  and  622.  JM 

1173      Electricity.      After    the     secretions     In    OT 
pharyngo-na.sal    cavity    have    lost    their   puruleut    charac- 
ter,    electiicity    will   be    of  great  benefit   to   soraf  pi- 
ticQts,  using  an  intensity  that  will  be  but  slightly  felt. 

1174.  It  will  always  be  observed  that  as  the  in- 
flammation of  the  pharyngo-nasal  cavity  is  reduced,  so  do 
(he  symptoms  connected  with  the  Eustachian    tabes  ssb- 
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side.    A  failnre  in  the  treatment  of  the  primary  location 

of    tbo  complaint,  will  resnit  in  the  failure   to    ameliorate 

tbo  sccuiitlary  symptoms,  i.  e.,  the  abnonnally  open  tube. 

ThK  fifqtiency  of    treatment,    and   the  K*iigth   of  time 

reciuirud,  will  tlt-pend,  as  it  dots  in  pliiiryngo- nasal  catarrh, 

<o.    the  ecTurily  of  the  case. 

1176.  Otorrhoca.  There  are  two  euilioient  reanons 
wYxy  the  treatment  of  this  (-omplaiat  ho  geni<rally  results 
ia  a  failure:  one,  is  the  difficulty  in  persuading  the  pa- 
rents of  the  child  of  the  necessity  to  properly  protect  the 
ailing  ear  or  ears  from  the  effect  of  inclement  weather; 
the  other  is  because  this  complaint  has  been  deemed  a 
primary  disease,  and  not  a  sequence  of  a  pharyugo-nasal 
itkHammalioD. 

ThiH  complaint,  as  well  as  many  of  the  diseatjes  af- 
fecting the  eye,  has  been  erroneously  diagnosed  and  treat- 
ed by  oculists  and  aurists  as  idiopathic  diseases;  when 
>R  reality,  almost,  if  not  every,  non-traumallc  affection 
of  both  these  organs  may  be  found  to  be  a  consequence 
^f  cltronic  inflammation  of  the  nasal  and  pharyngo- nasal 
cavitii'g,  and  the  sinuses  connected  with  them. 

This  is  sufficient  to  Indlcal*  the  course  of  treatment 
that  I  should  choose  to  take,  namely,  that  the  nasal  and 
pharyngo- na»at  passagi^s  n-quire  much  more  attention  then 
do<)S  tlif  diseased  aural  cavity. 

1176.  Treatment.  After  spraying  the  nasal  and 
pharvngo-nasal  passages,  the  ear  should  be  cleansed 
carefully  with  a  little  absorbent  cotton.  If  the  middle 
tor  is  so  full  of  thick  secretions  that  the  parts  cannot  be 
»t%n,  then  a  small  quantity  of  water  should  be  thrown 
iDio  the  ear,  aa  described  in  topics  644  and  645. 

The  pharynx  and  nasal  passages  should  be  sprayed 
^y  the  spray  producers  Nos.  4,  6  and  2;  using  half  a 
<^raohRi  of  vaseline  alone,  in  the  latt«r  instrument,  and  half 
*  drachm  of  vaseline  and  three  grains  of  eucalyptol  ml.v- 
tore  in  the  former  two.  warming  the  remedies  after  they 
■'*  placed  in  the  spray  producer. 
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1177.  Inflation.  The  Euatachian  tube  shonlft  «>? 
be  inflated  while  the  patient  is  proiioiiiicing  the  wojid 
"what,"  as  described  in  topic  623.  Inflation  may  also  b« 
performed  while  the  warm  spray  producer  is  throwing 
vaseline  spray  into  one  of  the  nostrils,  as  dearribed  in 
topic  523 ;  the  other  nostril  being  closed,  and  the  patieni 
directed  to  either  swallow  a  little  water  or  to  say  "what." 
The  latter  method  has  much  the  greater  eflfect  oil  the  eat, 
It  filiould  be  fonaiautly  borne  in  mind  that  not  the  least 
pain,  nor  eveti  disagreeable  Beusatioa  should  be  produced 
by  the   treatment 

1178.  The  number  of  treatments  will  depend  greatlj 
on  the  severity  of  the  complaint  and  on  the  <^olor  <l| 
the  liair  and  Hkiii  of  tlie  patients.  Dark  haired  patienti 
ustmlly  im])rnve  quicker  than  thonewith  lighthatr.  UBualljl 
a  trentiiif  nt  once  a  day-  for  four  or  seven  days,  then  every 
day  for  about  three  weeks,  then  twice  each  week  for  the 
same  length  of  time,  and  once  a  week  for  as  long  a  time, 
resalts  in  recovery 
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1179.  When  repeated.  One  or  two  treatments" 
week  for  three  or  four  weeks  each  fall  and  spring  for  m 
few  years  usually  resnits  in  a  complete  cure  ;  pnnidiil 
care  is  taken  to  prevent  unnecessary  exposures  to  cold. 
and  sadden  changes  of  the  weather.  ^H 

1180.  Removal      of     aural  polypi.    Freqnentk 

theae  small  growths  are  caused    to    di-nappeiu'    by    merflj" 
treating  the  otorrliusa.     If  after  one    or    two  weekn  treat- 
ment the  polypi  do   not  disappear,  I  graap  them  with  » 
small    pair   of   forceps,     such     as     Bumstead's    ear  tor- 
ceps.    shown    in  the  illustration    139.     I  do  not  think- 
that  it  is  best  to  poll  the  tumor  out,  as  the  rusultii.g  f'- 
fects  are  frequently  such  as  to  cause  excessive  contntfri 
tions    of    the     mucous     membrane     of    the    middle  eaXti 
which  would  undoubtedly  interfere  witli  the  mtivenients  ( 
the    o^sicula     and     result    in    penuuiieut    iiujiainmnt 
hearing. 
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CAiARitnAi.  Diseases  of  tub  Mastoid  Cklla   akd  Mas- 
toid PROC-KSSKB. 

1181.  Bsomastoiditis ;  inflammation  of  the  mas* 
toid  cells.  Symptoms,  lu  every  severe  intlummatioa 
of  die  middle  ear,  these  cavities  must,  to  a  gn-ator  or 
twa  extent,  be  impliealed.     If   the  diseased  action  is.uol 

Cssttre,  (here  will  be  Ultle  Indication  of  mastoid  eorapUca- 
fci;  yet,  soitietimes  after  the  subsidence  of  the  primary 
tfOipAiial  liiUammution  has  almost  disappeared,  the  in- 
Imiiniition  in  the  cells  seems  to  increase  in  severity,  and 
Btben  continue  as  if  it  was  an  idopathic  complaint.  Wtien 
tbe  iliaease  assumes  this  phase,  the  pain  in  the  posterior 
Iwiion  of  the  ear  and  over  the  mastoid  process  increases 
*^ond  any  thing  experienced  by  the  patient.  About  the 
"in.;  these  symptoms  appearcB,  the  patient  has  conslitu- 
fenal  evidences  of  a  general  disturbance  of  the  whole 
TWem,  All  this  time  the  deafness  increases,  and  the 
Wn  orer  the  outside  of  the  head,  down  the  neck,  over  the 
»liuolder  and  down  the  arm  is  exi>erienced. 

1182.  The  membrana  tympani  will  appear  of  a 
^1!  red  color,  and  the  integument  over  tlie  niiistold  pro- 
*«s  becomes  red  and  swollen.  The  blood  vessels  all  over 
^1^  side  of  the  head  and  down  that  side  of  the  neck  are 
fi^lly  enlarged.  The  surface  of  the  skin  over  the  mas- 
toid process  and  down  the  side  of  the  neck  is  very  senai- 
ti'u  to  the  least  toijch.  In  some  of  the  cases,  I  have 
hd  an  erysipelatous  iDflammation  set  in  soon  after  the 
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swelling  of  the  mastoid  process  began.  There  is  almost 
always  exressive  noJae  in  the  ear,  but  it  is  not  nsoall^  of 
an  aggravating  nature,  except  for  its  loudness. 

Slight  and  cautious  inflation  of  the  middle  ear 
gives  a  little  relief;  this  relief  sometimes  consists  In  the 
noise  being  lessened  and  at  other  liincs  the  pain  is  les- 
ueued;  but  if  this  operation  is  repeated  more  than  twice, 
even  if  cautiously  practiced,  increase  of  the  painful  symp- 
toms usually  follow. 

1183.  The   brain.    In   severe  cases  there  is  danger 
of  the  intlammation  extending  to  the  brain  through  some 
one  of  the  large  number  of  minute  branches   of  the   mid 
die  meningeal  artery.     The  mastoid  vein,  which  ent«rs  ih^ 
lateral  sinus,  may  carry  pus  into  the  circulation. 

1184.  While  this  is  a  very  dangurous  disease,  ya 
many  casus  recover  after  the  inflammation  has  existed 
long  enough,  aud  has  been  severe  enough  to  destroy  the 
bone  and  find  rent  either  over  the  mastoid  process  or  by- 
long  sinuses  down  the  side  of  the  neck. 

1185.  Treatment.  In  the  mildest  form  of  this  dis- 
ease, the  nasal  and  phnryngo-uasal  passages  should 
receive  the  usual  applications  by  the  spray  producers 
N08.  4,  6  and  3,  the  middle  ear  should  be  iudated,  beuig 
cauUoQs  not  to  use  the  air  bulb  with  so  much  force  a*  W 
occasion  the  least  distress. 

Four  or  five  drops  of  a  four  per  cent  solution  of 
atropine  should  be  placed  on  ai  pledget  of  cotton,  and 
momentarily  held  over  a  lamp  to  warm  it,  and  then 
placed  deep  into  the  auditory  canal.  The  patient  shonli 
be  pnt  to  bed  and  the  head  well  cover^^d  with  a  silkrtp- 
If  the  feet  are  not  warm,  a  large  flannel,  wrung  onl  of 
hot  water  and  mustard,  should  be  placed  around  then- 
Over  this  an  oil  silk  or  rubber  blanket  should  be  placeil: 
to  prevent  the  bed-clothes  from  becoming  wet.  If  it  i» 
desirous  to  prolong  this  hot  bath,  a  bottle  of  hot  wah^r 
should  be  placed  outside  of  the  flannel. 
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1186.  Aconite  Is  the  best  remedy  I  know  of  to 
•asist  in  allaying  iuilummation.  I  usually  prescribe  ii 
in  oonnection  wilii  lobelia,  as  follows; 


I  \v*ta. 


B    Tr.  Aooiiilo,  md.  jj  or  gms.  8  74 

••    Lobelia,  3j  ••  8  75 

Syr.  Auranii  oort.         |1  *•  15  60 

Aqtim  Ij  "  Bl  10 

Si^,     Qair«  tOMpooDful  every  Iwo   hours,   while  the  pain 
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If  the  patient  ia  an  adult,  10  grains  of  quinine  should 
b©  prescribed  at  outre,  to  be  followed  in  tliree  hours  with 
Vi  grains  more.     If  the  bowels  are  constipated,  a  laxative 
fthoold  be  preaeribed. 

11S7.  The  patient  should  be  kept  quiet  and  free 
trum  eiccitement.  In  cose  the  above  course  does  not 
where  the  pain,  leeches  should  bo  applied  to  the  mas* 
Wd  process.  If  the  swelUiig  on  the  procL-ss  is  fully  two 
UKlies  in  diameter,  and  the  blood  vessels  large  and  in- 
if^tM,  three  large  leeches  should  be  applied.  Moist 
^tnnUi  should  be  placed  over  the  mastoid  process,  so  as 
to  invoke  still  further  depletion. 

1188.  MASTOIDITIS.  Inflammation  of  the  mas- 
toid process.  Should  the  pain  -slill  continue,  and  the 
■ndatnmation  behind  the  ear  increase,  an  incisiou  should 
^  made  over  the  mastoid  process. 

This  operation  is  performed  as  follows;  An  anfca- 
•istic  having  been  givea  to  the  patient,  the  operator 
twda  so  that  the  top  of  the  patient's  head  is  towards 
Wb.  Having  located  the  lower  portion  of  the  mastoid 
piocess,  he  presses  the  point  of  the  knife  about  a  half 
(^M  inch  below  what  he  thinks  to  be  the  most  project- 
ing portion  of  tlie  process.  The  knife  is  carried  down, 
■nti]  it  strikes  the  bone.  The  wound  is  then  extended 
f'*  an  inch  upward.  If  the  periosteum  is  not  divided  with 
tlie  first  cut,  the  knife  should  be  again  used.  In  a  small 
■^orlty  of  cases  pus  escapes  tmm  the  wouud;  but    if  no 
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pas  1b  seen,  the  operation  is  justified  hy   the  relief 
sIinosL  always  follows  it. 


Fi|fiiro  141.  Ht-avy  Scnlpol  for  incising  tlio  imcgamont  over  * 
Swollen  mastoid  proc«M,  for  rolifif  of  mnttoiditi*  unci  owimaBioiilitiit. 

1189.  Those  who  have  not  had,  expuriuuce  in  per- 
forming this  operation,  will  be  greatly  aurpriaed  at  the 
thicltnvss  of  the  tissues  over  the  mastoid  process.  I  dis- 
tinctly remember  that  the  soft  parts  over  this  process  ou 
the  patient  I  first  opi-iated  upon,  was  fully  three-quar- 
ters of  an  inch  in  tliiekness. 

After  the  completion  of  the  cutting  operation,  the 
wound  should  be  kept  open  by  packing  it  with  cotton, 
which  has  been  saturated  with  the  eucalyptol  mixture, 
mentioned  in  topic  1082.  Over  this  should  be  placed 
flannels  wrung  out  of  hot  water. 

The  posierior  auricular  artery  is  almost  always 
divided.  It  may  require  tying  or  torsion.  J  h&ve  not  yet 
tied  it  in  any  of  the  operations  I  have  purformed. 

The    constitutional     truatiiiL-nt    previously     desert 
slioiihl  be  contitiut^d. 

1190.  Perforation  of  the  mastoid  process.  la 
the  most  severe  cases,  perforation  of  the  mastoid  proceM 
may  have  to  be  performed.  This  is  done  by  tn.'pIiiniof 
tliroiuli  tlie  mastoid  process,  at  the  bottom  of  llie  wouiiil 
pi-eviously  made. 

The  depth  to  which  tbe  trephine  will  have  to  pass, 
before  the  cells  are  reached,  varies  from  one-sixth  to  one- 
half  of  an  inch  with  diiferent  patients.  There  is  on 
record  a  case  in  which  one  inch  of  bone  was  passed  be* 
fore  the  cells  were  entered.  After  the  openiiiR  and  thi 
removal  of  the  core  cut  by  the  instrument,  the  cells  should 
be  inJL-cted  with  the  following: 

B     Aqnvb  TorTens  OJ  or  fjme.  497  (>0 

Sodium  chlorid  ^  "  8  90 

Eotnlypiol  ta  xx  "  I  80 

Uii. 
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This  ahonld  be  thrown  into  the  cells  by  the  ear  in- 
jector, iUnBtrated  in  figure  125.  The  openiog  in  the  cells 
Bhonld  be  maintained  by  the  cotton  packing,  nsed  as 
above  described. 


CHAPTER  XI. 

Diseases   or   the   External   Additobt    Meatus,    and 
ExTEBNAL  Eab. 

1191.  INFT.AMTffATION    OF    THE   AUDITORY 

CANAL  is,  I  believe,  from  clinical  observation,  almost 
ilways  secondary  to  diseases  of  the  middle  ear.  Eusta- 
chian tube,  etc.  It  is  well  known  that  after  a  secondary 
wmplaint  has  had  a  start,  as  it  were,  by  a  primary  dis- 
*»M,  the  secondary  one  will  even  exceed  the  primary 
iiseaae  in  severity  and  duration;  so  it  is  with  nearly 
Kery  disease  of  the  auditory  canal.  I  believe  that  even 
u  erysipelas  that  commences  on  the  outside  of  an  ear, 
ud  an  eczema  that  creeps  around  from  the  back  of  the 
*M  and  attacks  the  aaditory  canal,  would  not  thus  af- 
fect this  passage,  had  not  its  integument,  glands,  blood 
Tesaels,  etc.,  beeii  in  a  more  or  less  abnormal  condition, 
by  reason  of  pre-existing  inflammation  within  the  tym- 
panum. 

1192.  Nasal  origin.  I  have  had  quite  a  number  of 
wses  of  diffuse  inflammation  recover  after  a  very  short 
Coarse  of  treatment,  which  had  been  directed  to  the  nasal 
ind  pharyngo-nasal  cavities,  followed  by  tympanal  in- 
flatioD.  The  only  application  made  to  the  auditory  canal 
'^8  that  of  plain  vaseline,  and  this  had  been  applied  for 
fpeka  before  the  patient  visited  me.  These  results  in- 
dicate the  correctness  of  my  views. 
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1193.  The  oauso.  It  is  almost  impossible  to 
a  cans*?  for  aoniti  utlacks.  A  great  many  aiirlnli*  bi 
hair-pins,  ear-sjioons.  vu-.  fur  the  cause  uf  an  attack; 
if  tliuse  cases  that  tiad  au  attack  aft4U-  the  use  of  tli« 
head,  in  rclicviug  the  itching,  liad  hven  inquired  into, 
woald  be  found  that  tlie  itchinfi  preceded  the  applloai 
of  ihu  pin,  hair-piti,  enr-spoon,  etc.,  and  we  liuve 
many  cases  of  tlie  same  complaint  tliat  commenced 
the  itching,  in  wbirli  the^e  means  of  reliering  the 
were  not  used.  Close  inquiry  will  demonstrate  that  ll 
auditory  passage  was  in  a  very  dry  condition  just  pre* 
ious  to  the  itching,  which  is  really  one  of  the  ti 
symptoms  of  an  attack  of  inihimnmtion  of  the  canal.  I 
a  patient,  whose  auditor^'  canal  is  in  this  dry  conditioi 
happens  in  some  way  to  get  cold  water  into  the  ear,  til 
latent  complaint  may  be  lit  up  to  its  liuight  in  n  shot 
time.  If  this  pt-rsim.  instead  of  getting  the  cold  wttt**r  i 
his  ear,  allown  a  cold  dnift  of  air  to  strike  it,  the  effec 
may  be  the  same.  If  the  patient  is  a  child,  and  bos 
mother  or  ourse  w)ia  is  luuTitied  at  the  sigtit  uf  dErlj 
ears — and  children  with  tender  ears  are  very  much  afnii 
of  washing  tliem— slie  will  ajiply  plenty  of  water  to  these 
passages  "to  get  them  clean  at  least  once  a  week,"  aad 
that  may  result  in  an  inflammation  of  the  andilory 
canal. 

Persons  who  have  had  frozen  ears,  are  apt  for  sonw 
time  to  be  atlliclcd  with  this  inflammation.  If  an  «ctt- 
ma  or  an  erysipelatous  inflammation  appears  on  the  s\i9 
of  the  head  or  the  bark  of  the  ear,  it  is  almost  certain 
to  attack  the  anditory  canal  also. 

1194.  Symptoms.  About  the  first  sensation  Ih** 
draws  the  patients  utti-ntSon  to  hia  ear  is  that  of  a  sligt'* 
dry  sensation  soon  followed  by  itching.  If  the  canal  i' 
picked  with  s  pin  or  bored  into  with  the  Itltlo  fing^ 
nail,  a  distinctly  pninfnl  sensation  follows.  Soon  aft^ 
this  the  patient  experiences  a  sensation  of  ftillness  ao< 
beat. 
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Upon  Inspection,  the  aaditoiT'  canal  is  seen  to  be 
qoile  re<l  and  ihe  integiiment  a  little  swollen,  if  the  pain 
has  last«tl,  with  slight  exacerbations,  for  three  or  foor 
weeks,  the  membmna  tjmpani.  itself  will  be  red.  In  cases 
There  the  disease  has  lasted  for  sevt-ml  months,  a  slight 
exndation  of  a  yellowish,  nearly  clear  fluid  will  bo  ob- 
Eened  and  there  will  bo  an  excessive  exfoliation  of  the 
denaoJd  layers  of  the  canal. 

The  patient  will  complain  of  the  excessive  heat  of 
tbat  part  and  of  a  dullness  of  his  hearing,  as  if  his  ear 
"«  partially  "stopped  up." 

1195.  There  may  be  considerable  constitutional 
disturbanco  sach  ad  fever,  headache  and  a  furred  tongue, 

'at  the  stomach  aUo  is  involved  in  the  trouble, 

;"•=  iiv^m.-i=  will  be  constipated   and  the  renal   secretions 

■tanty  and  high  colured,  he  will  have  little  or  no  appetite. 

Il  irill  be  almotit  impossible  for  the  patient  to  sleep  with- 

W  an  anodyne,  as  the  pain  frequently    increases  during 

B  hoars    he     desires    to  take   the  horizontal    position 

Ited.     Those  who  have    had    a    sore  finger  know    well^ 

lo*  the  pain  is  increased  if  the  ailing  member    is  taken 

an  elevated  to   a  dependent    position.     This   is  just 

happens  with  a  patient  complaining  of  an  iuHanjcd 

tory  canal.    The   pain    is    great  while   he    is    in    the 

IKwitioD,  but  as  soon  as  he  assumes    the  horizontal 

(ion,  a  greatur  quantity  of  blood  is  allowed  to  rt^inain 

the  head,  which  of  course  greatly  increases  the  pain  in 

the  ear,  thus  compelling  him  to  lie  awake. 

1196.  Treatment.  After  a  thorough  treatment  of 
Vie  nasal  and  pharyngo-nasal  cavities  has  been  made,  the 
Hidttory  canal  should  be  wiped  out  carefully  with  u 
•niall  quantity  of  absorbent  cotton,  wrapped  ai'onnd  an 
Ingnlar  probe,  the   cotton  to  be  saturated   with    t-aseline 

d  then  warmed  and    passed  into   tliL>   car.     If  the   pain 

J  bei'n  «xrefisive  it  will  be  wt^ll  to  apply  tliree    or  four 

rops  of  a  solntion  of  atropine,  4  grs.  ad  jy,  to  the  mem- 

rana  tympani.    This  appltcntion  had    best    be    made  by 
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means  of  a  small  pledget  of  alisorbent  cotton  made  wai 
over  a  lamp  and  passed  into  the  ear. 

If  this  does  nnt  relieve  the  pain  and  there  1b  a  grci 
dt-al  of  intlamniation  and  swelling  of  the  auditory  cans 
a  sufficient  number  of  leeches  to  abstract  about  an  oune 
of  blood — if  the  patient  is  an  adult — should  be  pUw 
near  the  orifice  of  the  auditory  canal. 

1187.  ScarifioatiOQ  may  sometimes  be  require 
when  used,  wanu  appUcatluna  should  be  made  to  tli 
parts  to  continue  the  flow  of  blood. 

The  local  effects  of  aconite  Is  nearly  alwaya  beneScii 
I  generally  apply  it  in  the  following  form : 


B    TiMOlino.                                  3j          or  gma.  81  10 

Tine-lure  of  Aconite  root,        mxx.          "  1  30 

Uix    cold.        Sig.     Apply  lo  tbo  auditory  canftl  s  porlion 
thn  mixton)  as  larK«  as  a  whit«  be&D. 

1198.  Vegetations  are  Rometimes  stien  sprinjj^i 
from  the  integument  in  cases  that  have  been  afflicted  fi 
many  years  with  an  eczematons  intlammation.  Tb« 
growths  seem  to  bo  small  polypi.  They  have  invariabl 
disappeared  upon  the  disappearance  of  the  inflammatioi 

1119.  FuruQOle.  This  is  generally  occasioned  b 
inllummaiion  of  one  of  the  bulbs  of  the  vibris-sie  loot: 
in  the  auditory  canal.  The  symptoms  of  furuncle 
closely  resuruble  that  of  diffuse  iutlammmion  of  ihe  cani 
fn  furuncle  the  patient  experiences  sharp  lanciuatti 
pains.  It  is  always  an  acute  affection ;  diffuse  intlanim 
tion  is  frequently  a  very  chronic  affeciion. 

1200.  I  usually  treat  funincle  in  very  mnrb 
same  way  an  that  of  diffuse  inHiimmation.  If  the  furune 
shows  formation  of  pna,  this  should  be  liberated  by  fi 
incision  followed  by  the  application  of  the  warm  e 
douche.  After  (he  canal  has  been  thoroughly  dried  i 
with  absorbant  cotton  the  acoAite  mixture  mentioned 
topic  1197  should  be  applied  quite  warm. 

I  have  had  a  few  patients  who  claim  to  have  had 
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nany  as  fonr  or  five  furuncleB  a  year.  One  of  them  was 
c  phjsiciati  who  made  a  thorough  trial  of  the  sulphide 
of  calcium  and  found  that  he  did  not  receive  the  least 
littefit  from  it. 

1201.  Inspissation  of  cerumen.  A  constipated 
niMlilion  of  tlte  cerumunous  glands  is  the  cause  of  the 
witinien  being  so  injtisaated  tliat  it,  in  turn,  causes  Im- 
pictioD  of  the  ferunien  in  the  external  auditory  canal. 
Inaead  of  these  glands  secreting  cerumen  of  the  normal 
I CMisistoucy — whieli  is  soft  enough  to  be  removed  ont  of 
|fc  auditory  canal  by  the  motions  of  the  vibriasie  of  the 
daring  the  motions  of  the  jaw — they  secrete  a  cerU' 
io  such  a  hardened  condition  that  the  vibrisBje  can- 
reinove  it.  The  cause  of  the  ccrnniciKius  glands  se- 
Jiiig  this  inspiHsaled  ear-wax  iHanubnonnal  heat  of  the 
ilory  canal  which  in  turn  is  caused  by  inflammation  in 
middle  ear,  Enstachian  tube,  pharyngo- nasal  cavity 
the  nasal  passages,  where  it  first  originated. 
This  hard  secretion  frequently  tills  the  canal  bo  en- 
tbat  the  hearing  is  decreased  to  tV;  or  it  may  press 
the  memhrana  tyinpani,  and  cause  a  sensation  of 
igo. 

1302.    The    removal    of    tbe  cerumen  is  not  a 

colt  task,  yet   1   have    the   history    of  seven   patients 

ears    were     permanently    i^Jnred    by    injudicious 

at  "gouging  out"  the  hardened  mass.     I  am  tempt- 

:  to  say  that  the  man  who  uses  an  ear -gouge  to  roniove 

ptiiHated  cerumen  is  a  bungler. 

Instead  of  employing  the  nsual  ear  syringe,  I  have 
constructed  a  slim  injeolnr.  illustrHted  in  figure  128 ; 
has  a  recurrent  flow.  The  instrument  is  bent  up- 
Itself  BO  that,  when  jui.'fsed  into  the  ear,  the  hand  that 
nhh  it  does  not  obscure  the  view  into  the  canal.  There 
iK-arly  always  a  small  portion  of  the  upper  and  for- 
|»ard  part  of  the  canal  that  is  not  closed  by  the  inspis- 
|l»t('d  war ;  throagh  this,  the  slim  injector  may  be  passed 
lb)  tjaite  near  tbe  membmna  tympnnl  and  in  this  way  the 
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stream  of  warm  vrator  is  ihrowu,  not  directly  againnt  t!n 
mi^uioraiia  tympaiii,  but  out  from  the  sides  of  the  instra- 
meuC  aud  dirt;ctly  Whiiid  the  nianH  of  cerumen.  As  tha 
stream  flows  slightly  toward  the  outer  portion  of  the  aU' 
ditory  canal,  it  will  wnsh  and  Hoat  the  detached  and  soft- 
ened mass  out  of  the  ear.  It  is  seen  that  this  is  an  ex- 
cellent instrnment  to  6ow  or  wash  foreign  bodies  uut  a 
the  ear,  as  the  stream  may  be  placed  behind  the  subslancta 
provided  it  does  not  completely  till  the  canal,  for  tin 
stream  can  be  thrown  from  behind  the  obstruction. 


Figure  142.  Sar  Forcops,  This  19  a  good  instrument  to  avU 
in  roiDOvii));  Ibe  loooened  car  wax,  or  amall  foreign  botlies  ihst  can  bt 
ftnuped  by  it,  providod  Ihc  H)>riiig  is  not  too  alronjf.  A  strong  spn*! 
T«qinr<-M  ho  mncb  inuHcular  effvci  lo  opon  tb«  furwps,  liial  if  M* 
(ouchm  llio  partit  alighily,  it  would  not  be  (elt.  The  teolb  ouglil  U 
bo  quite  sbarp. 

After  the  ear  has  been  cleansed,  a  small  piece  of 
cotton,  slightly  saturated  with  raaeline  should  be  warmed 
and  placed  in  iL 


CHAPTER  Xn. 
D1SBA8B8  OF  THE  lErrxKirAL  Eab. 

1203.  Complete  paralysis  of  the  auditory  nerve  ia 
Sot  frequently  obseired.  Almost  every  deaf  person  will 
be&r  sound  to  some  degree. 

C3erebro-Bpinal  meningitis  frequently  cansea  deafness 
to  anch  an  extent  that  the  asual  sounds  cannot  be  heard. 
h  a  few  of  these  cases  the  deafness  is  so  complete  that 
lo  kind  of  sonnd  is  heard.  The  reported  post-mortem 
Uaminations  do  not  seem  to  agree  as  to  the  mechanical 
ciiiBe  of  the  deafness.  In  some,  the  disease  seems  to 
We  manifested  itself  most  plainly  in  the  cochlea,  and  in 
others,  in  the  semi-circular  canals,  and  still  in  others,  in 
fte  middle  ear  only,  while  in  a  large  number  of  cases  in 
»hich  deafness  was  marked  there  was  no  evidence  of 
ffiaease  in  the  middle  or  internal  ear. 

1204.  The  mechanical  cause  of  the  deafness. 
In  1874,  I  assisted  the  late  Dr.  Frank  Porter  in  making 
three  post-mortem  examinations  of  persons  wlio  died  of 
«erebro-spinal  meningitis.  In  the  first  case  there  were 
evidences  of  excessive  inflammation  in  the  nasal  and 
pharyngo-nasal  cavities,  Eustachian  tubes  and  middle 
*M8.  The  internal  ear  was  carefully  examined  but  there 
*aa  no  signs  of  inflammation.  In  examination  of  the 
bsae  of  the  brain  and  especially  in  the  floor  of  the  fourth 
*entricle,  the  base  of  the  brain  being  upward,  the  inflam- 
mation, as  might  be  expected,  was  seen  to  be  excessive. 
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As  the  brafn  lay  vith  the   bane   upward,    during  oar 
amination  of  it,    in    our  t-fforte   to  open   into   tho  ft 
ventricle,    thf>    scalpe]    destroyed    the  verj"   pari  tlial 
wished  to  examine,  namely  the  entrance  of  the  serfiiUi 
ofnerres  into  tlie  bmin.     Our  notes  concerning  thp  in 
nialioQ  of  this   portion  make  no  mention  of  what  vt 
in    the    other  two   post-mortem  examinations,  nanti-ljr, 
bindititj  of  the  sevmih  pair  of  nerres  by  theeonstri 
of  the  parts,  caused  67/  tlie  injfnmmfition. 

In  the  next  post-raorlem  examinnlion,  made  a  fi 
days  after  tliia,— a  specimen  of  which  was  ijrcoenicd 
the  St.  Loui8  Medical  Society — wo  were  careflil  not  to  low 
that  portion  of  the  brain  in  which  thif  seventh  pair  I 
oerx'eR  disappear.  In  looking  at  this  portion  cardidi 
with  a  mngnifying  glass,  it  was  found  that  the  soft  JM 
tion  of  the  seventh  pair  of  nerves,  the  portio  ■mollis,  M 
greatlf/  compressed;  but  the  portia  dura,  the  facial  ni'r» 
nnconi  pressed. 

In  the  next  post-mortem  examination,  mode  abov 
throe    weeks    afterward,     the     contraction    of  the 
mollis    was     also    plainly    observed.    Death  ft-oni    pm 
monia  occurred  in   this  instance  three  weeks  after  the 
parent  recovery  from  the  cerebro- spinal  meningitis. 

1205.  I  believe  that  these   contractions  will 
count  for  the  deafness  in  these  cases,  whether   it   will 
others   or   not,    I  am  not   prepared  to  say,   as  it  ms; 
require    a    large   number  of  examinations   to  settle 
matter. 

1206.  Symptoms  that  are  indicative   of  paresis 
some   portion   of  the  auditory  nerve,  are : 

(n).    Hearing  spoken   words    proportionately  fori 
than  hearing  the  tick  of  a  watch. 

(ft).    Ileuriug  the  tuning  fork  longer  through    the 
than  through  the  mastoid  process. 

(c).  Hearinfl;  spoken  words  proportionately  better  j 
a  (piiet  nioin  than  on  the  street  or  stenjii  cars.  If  carryil 
on  a  ronviTs:itii)n  in  a  railway  carriage,  vxhnustlon  ! 
soon  experienced. 
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{d).    Hearing  decreajted  by  infiutuig  tlie  middle  ear. 

1207.  If  all  these  symptoms  are  present  in  a  person 
irho  lias  lost  25  per  cent,  of  the  normal  acnteness  of  hear- 
ing, a  promise  of  staying  the  proRress  of  the  disease  may 
be  made  especially  if  the  patient  is  not  over  85  years  of 
age.  If  orer  this  age  and  the  normal  acTiteness  of  hear- 
ing is  reduced  to  abont  ^,  treatment  will  have  very  little 
effect  iu  preventing  a  still  further  loss  of  hearing. 

If  thu  patient  has  a  staggering  gait  and  a  sense  of 
diiiineBs  upon  closing  his  eyes  it  is  altogether  likely 
that  the  labyrinth  is  seriously  affected. 

1208.  In  every  one  of  the  cases  that  I  have  seen, 
the  appearance  of  the  membraua  lympaul  of  both  ears  in- 
iiestfd  long  existing  middle  ear  trouble  and  every  one  of 
tt«  patients  voluntarily  gave  histories  of  frequent  colds 
ud  of  severe  catarrhal  diHt-aHe  of  the  nasal  passages. 

If  alcoholic  drinks  have  been  takeu,  even  moderately, 
br  several  years  and  if  tobacf^o  has  also  been  used,  the 
In^osis  will  not  be  comforting  to  the  patient. 

Most  persons  thus  afflicted  are  over  35  years  of  age. 

1209.  Prognosis.  All  that  should  be  promised, 
wen  to  the  most  vigorous  of  these  patients  is  the  proba- 
Wlty  that  the  disease  may  bo  decre-ased  in  its  progress, 
Bftot  staid,  by  a  long  course  of  mild  treatment  of  th& 
ttsal  and  pharyngo-itasal  cavities,  the  Eustachian  tabes 
ttd  middle  ears;  tlie  ajiplication  of  the  constant  current 
of  electricity  to  the  parts  and  the  admiiilatration  of  reme- 
4m,  intemally  to    correct    any    faulty    condition   of  the 

1210.  Hearing  sounds  in  addition  to  those  pro- 
dsoed,  is  usually  called  double  sound  hearing,  it 
OKUn  mostly  in  musicians  but  is  always  connected,  as 
other  Internal  ear  troubles,  with  middle  ear  and  pharyngo- 
liscal  disease  and  should  be  treated  in  the  same  way. 


SECTION  IV. 


Diseases  that  are  Secondary   to  Catarrhal^ 
flammation  of  the  Nose,  Throat 
and  Ears. 

It  may  sarprise  some  of  my  readers  to  see  the 

of  quite  a  number  of  nt<rvous  and  mental    diseases  pla( 

here  as  eecondary  to  rhinal    and  aural  disease.      A  gn 

many  physicians  seom  to  think  that  it  is  only  those  w 

exhibit  an  excessive  flow  of  catarrhal  secretion   from   ( 

no«e  or  ears  that  are  affefted  with  rhinal  or  anral  disea 

Tilts  is  a  great  mislAke.    The  faota   are,  that    by  far  t 

largest  uumlier  of  sufferers  from  chronic  catarrhal  infla 

mutioD  exhibit  but  slight  if  any  catarrhal  secretion^ 

is  a  remarkable  fact  that  the  very  great  majority  of  tlo 

who  do    exhibit  an  excessive    flow  of  secretion,  are  b 

slightly  affected  with  either  a  nervous  or  mental  ailmei 

These  latter  affections  do  not  appear  until  after  the  diss 

pearance  of  the  prominent  catarrhal  symptoms.    There  * 

a  great  many  nervous  and  mental  diseases,  that  are  obseii 

OS  to  their  origin,  that  are  due  solely  to  chronic  oatanb 

inllummation  of  the  mucous  membranes  of  the  bead,  a 

these   diseases   will   be    quickly    relieved   as  soon  aa  1 

primary  complaint  is  even  ameliorated. 
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I  shall  take  no  more  space,  in  presenting  these   sec- 
ondaiy  diaeases,  than  will  be  require  to  partially  describe 
them,  and  to  indicate  what  experience  has  taught  me  in 
regard  to  the  local,  constitntional  and  hygienic  treatment 
for  their  relief.    The  main  object  I  have  in  view  in  this 
Seotion,  ie  to  call  the  attention  of  the  profession   to    the 
near  relationship  of  rhinal  disease  to  those  of  the  nerrea 
and  the  brain.    So  thoroughly  am  I  impressed  with  the  im- 
portance of  this  subject,  that  I  bellere  that  in  a  few  years 
every  specialist  in  nervons  and  mental  diseases  must  study 
ihinology  if  he  deures  to  be  a  auccessfal  practitioner. 
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1311.  Inflammation  of  the  External  Surface  of 
the  Nose.  This  consists  in  a  dilation  of  the  blood  vesiielti 
of  the  inU<giirui^iit  of  the  surfaco  of  the  nosu  and  is  caused 
"by  a  paresis  of  the  blood-vussuls  of  the  part  due  to  long 
continued  and  exce.s»ive  iullaiumatiuu  of  the  mucous  mem- 
brane in  the  nasal  cavities.  This  redness  of  the  nose  is 
usually  called  a  "whiskey  blossom"  and  most  obsen'ers 
take  it  for  granted  that  this  condition  is  iho  conaequenoe 
of  long  indulgence  in  alcoholic  drinks.  Not  every  person 
who  has  a  red  nose  is  addicted  to  this  habit.  The  reason 
why  thii  Hoaes  of  those  who  drink  spirits  are  red,  is  be- 
cause the  alcoholic  beverages  increase  the  iutlammation 
which  is  the  cauee  of  the  redness. 

1313.  Objective  Symptoms.  At  first  the  blood- 
TOTsels  are  not  siiHiriently  large  to  be  seeti  withont  the 
tiA  of  a  magnifying  glass,  but  their  number  is  sufficiently 
numeroos  to  give  a  gennral  glow  to  the  part.  After  a 
time  blood-vessels,  about  a  quarter  of  an  inch  apart,  begin 
to  bo  plainly  seen,  appear  first  in  the  neighborhood  of  the 
nostrils,  slowly  spreading  upon  the  top  of  the  nose,  tir^t 
affecting  the  nl®  and  the  neighboring  parts,  then  epreadlng 
on  the  cheeks  and  in  old  cases  showing  itself  as  far  back 
as  the  ears  and  behind  them.  The  blood-vessola  are  al- 
most always  tortuoos  and  varicose.  The  nose  is  cold  to 
the  touch  and  during  cold  weuther  has  a  bluish  appear- 
ance and  exhibits  seboriha'a. 
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If  the  case  is  gnidtially  taking  on  a  mare  diseased 
form,  small  roundiisli  bodies,  the  sixe  of  a  large  pin's  huad, 
are  formed  on  the  nose.  These  ustially  are  seen  in  gronpa, 
when  they  have  increased  iu  size  to  a  split  pea  they  form 
indomted  mafises. 

1213.  Treatment.  This  consists  in  the  treatment 
o'  the  originating  complaint  within  the  nasal  chauibera 
and  in  the  local  application  of  reiaedies  nppliwd  to  the 
Miside  of  the  no8«  itself. 

Ine  following  ointment  has  several  times  produced  very 
«°«^  results  : 

^^l-^.    &.  Solphoris  prcoipitato  3  j.        grtn.     S  90 
Uni;.  aqtiBj  rosie   ) 

VaMcIiiie  (a»3jv.        "     15.50 

•        Sig.     Apply  morning  aud  evening. 

}    ?^*  following  wash  may  be  applied  freqaentiy  with 
P"'**-     Ijenefit. 


>^aa-5. 


grm.  8.00 
"  .06 
"       .38 
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B.  .Sulpliuria  preuipilale  3  J. 
PuIt.  trBKacanDia         gra.  x. 
Pulv.  camphorte  *    ». 

A'luic  raloiii    1 
Aqiiie  rtii-w     J   ua  IJ 
''^isc.    gig.    Apply  thrMi  or  Potir  time*  daily. 

^Sie.    Surgical  Treatment.    When  the  vessels  are 
qwte    large  and  make  a  niaiked   defonuiiy  mid    a  radical 
coQrs^  is  to  be  paraned,  each  vessel  should  be  divid<td  by 
asmall  knife,  tlie  latter  being  first  dipped  into  the  cunilyp- 
^^  mixtui-e  so  that  ibis  will  immediatelj  flow  on  top  of  the 
"^nd  and  thus  occlude  It  from  contact  witli  the  air.    If  the 
••sninrrliage,  following  the  cut  la  considerable,  the    blood- 
vessel will  soon  disappear.     This  method  is  never  fullow- 
^  by  a  scar.     Another  method  of  causing  these  blooil-ves- 
*eU  to  disappear  is  to  thrust  a  needle,  connected  wiili  the 
"^gative  pole  of  a  galvanic  battery  into  them,  the  ]tositiTe 
pole  being  connected  with  a  large  wet  sponge  and  held  in 
'^  hands  of  the  patient.      The    application    should    be 
i>ttde  but  momentarily.     The  effect  of  the  galvanism  is  to 


cause  fL  riot  to  lie  formed  in  the   blood-vessel    tims   oon- 
pletely  oocloding  it. 

1217.  Erysipelas  of  the  nose.  This  is  not  aa 
UDcomroon  sequencti  of  accessions  of  acate  inflnmmatioii. 
It  may  also  originate  from  a  flon-  of  acrid  secretion ;  this 
may  cause  an  abnusion  of  the  skin  outside  of  tbe  nostril. 
It  may  a]»o  originate  from  tlie  irritation  occasioned  hy 
pulling  out  tlie  hairs  in  the  nostril. 

Symptoms.     Objective  and  Subjective.     The  first 
intimation  of  the  erysipelas  is  a  stinging  or  burning  sen- 
aatton  of  one  alte  of  the  nose.     At  this  period  the  patient 
will  observe  a  bright  redness  over  the  painful  spot.     This 
may  spread  in  a  few  hoars  so   as  to   involve   the  entire' 
Bide  of  the  nose  and  a  part  of  the  cheek.     With  this    ex- 
tension of  the  inflamtnatiou,  the  patient  experiences  chilly 
sensations  and  a  feeling  of  laasltudu  over  the  whole  body. 
There  will  be  more  or  less  fever  and  headache.    In  rare  is- 
stances  the  erysipelatous  infiammation  extends  over  Ibe 
whole  face  and  head. 

1218.  It  is  seldom  that  the  mucous  membrane  oflfa" 
nasal  passages  are  affected  with  this  intiammation.  Wlieo 
it  does  exist  the  surface  is  f>ee  of  muco-purulent  sec^^ 
tion.  Should  the  inflnmmatiou  extend  to  the  pharyu^ 
nasal  cavity  and  pharynx  the  patient  will  have  a  dry, 
hacking  and  painful  cough.  Under  these  oircunistances 
the  temperature  of  tbe  body  will  be  high — sometimes 
reaching  to  105"  F.— and  the  pulse  will  bo  fretiuent  and 
wirey,  not  infrequently  numbering  150  per  minute.  Whei 
this  condition  of  the  temperature  and  pulse  exists,  lino 
patient  is  almost  always  delirious.  The  bowels  are  ds- 
nally  constipated  and  the  renal  secretionn  scanty,  the 
skin  dry  and  the  surface  of  the  body  burning  hot. 

1319,  Treatment.  WaUr  must  not  be  applied  to 
the  erysipelatous  surface,  as  this  aggravates  the  disease 
at  ojice.  The  parts  may  be  maintained  in  a  comfortaWy 
oool  condition  by  the  application  of  common  wheal  flooi. 
li  the  erysipelas  has  extended  into  the  hair  it  should 


cut  off  closely  and  the  Hoar  applied  to  the  ioflamed 
surface.  The  cooling  is  maintained  by  changing  the 
flour  OS  soon  as  it  becomes  warm.  Thu  clothes  employed 
to  hold  the  flour  to  the  inflamed  surface  should  be  of 
cxrtton  texture,  woolen  will  irritate  the  parts    very    much. 

This  is  all  the  hK'al  application  that  I  would  recom- 
niend  to  an  erysipelatous  surface,  whether  of  the  face 
and  head  or  to  any  other  part  of  the  body. 

1220.  Local  applications  to  the  nasal  and  phar- 
yngo-nasal  passages.  Re^^^ent  experience  has  led  me  to 
beliovu  that  wbiUj  vaseline  is  better  than  the  common 
vaseline  when  applied  to  the  anterior  nares.  Some  of  my 
paliMits  have  stated  that  the  application  of  common  vase- 
line to  the  nasal  passages  has  caused  the  upper  lip  to 
become  swollen.  With  such  the  white  vaseline  has  a 
''trty  relieving  effect.  For  this  reason  I  have  applied 
*bite  vaseline  in  cases  of  erysipelas.  The  following  is 
tht  mixCare  that  1  have  employed : 

K     While  vBiKilinc.  Jj    or  gms.  81   10 

Bu«ilyptol  (Mork>)  m.      v.  0  88 

Mix.    Sig.     Apply  wnrm  with  8pr»y  producer  No.  2. 

The  patient  should  be  given  4  drops  of  tioctare  of 
•oonite  root  every  hour  until  the  temperature  i:^  lowered 
to  nearly  100°  F.,  and  the  pulse  decreased  to  nearly  100  per 
"liiinte.  After  this  decrease  of  the  febrile  symptoms,  the 
luu  dose  should  be  given  once  in  from  three  to  six 
lloiiTS.  Quinine  in  full  doses  should  be  given  as  eariy  In 
^  disease  as  possible,  16  or  '20  grains  will  not  be  too 
P«t  a  quantity  to  give  at  one  time,  this  should  be  re- 
P*Ied  once  in  6  hours.  Along  with  the  quinine  should 
^  given  abont  20  or  30  drops  of  the  mnriated  tincture  of 
Oon.  This  should  be  given  either  in  capsules  or  through 
>glus  tube,  to  prevent  the  iron  from  iQJuring  the  teeth. 
A  cathartic  and  ditirulic  should  be  administered  as  soon 
■i  convenient.  If  the  skin  coutiuaes  dry  a  diaphoretic 
tin  should  be  given. 

During  thu   wur,  I  had  the    Brjsipelaa    Wiird    of   iba    U.    S 
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GenenI  Hospital,  at  JofTureon  Burnivka,  Mo.  —  k  liOKpilal  tf 
nboat  2,000  hoija — iindor  my  riir«.  In  Uio  two  and  ■  UF 
yean  in  which  I  huH  those  pniicmtH,  I  triMilod  i>v«r  300  nsM,  and  U 
lowed  the  coarse  moDlionod  nbove.  The  oridenco  thnt  it  wm  noew 
All,  IB  the  &at  tbat  I  did  not  lose  a  patient,  ino«t  of  whom  mn 
traumaiiu  oases,  and  Id  many  the  oryitipelaloits  inftamnia'.ion  niltnilri 
over  a  fourth  of  iho  body, 

1221.  Hyporplasia  of  the  noso.  This  eonslstt  it 
a  thickening  of  the  integument  as  well  as  of  the  cunnw- 
tive  tissue  under  it.  The  organ  has  a  warty  appji.ii' 
dae  to  enlargement  of  some  of  the  sebaceous  g..aM>- 
The  saperlicial  veins  are  always  enlarged,  and  mntijr  et 
those  under  the  skin  are  so  mach  increased  in  size  as  i<i 
give  to  the  surface  a  bluish  color,  especially  in  cold 
weather. 

Some  of  the  warty  growths  may  become  so  enlat|id 
aa  to  form  a  tumor  or  a  series  of  tumors,  the  great  n»- 
jority  of  those  are  beaigu  lu  their  nature,  but  if  they  an 
frequoiitly  ii^jurud  and  the  scab  frequently  removed, » 
that  hemorrhages  of  more  or  lesii  extent  take  place,  tiiest 
growths  may  become  malignant. 

1222.  Tho  cause  of  the  thickening  of  the  integn- 
ment  is  nnilormally  that   of  chronic  inflammation  of  ih* 
nasal  passages.     For  many  years    this   redness   has   beC 
ascribed    to    the    result   of   habitual  nse  of  intoxicatiOS^ 
drinks.     There  is    no    donbt  that    this  will   increase  t^^ 
redness    of    the  nose,    but   it    most  be   remembered  tb*' 
every  person  with  a  red  noae  is  not    necessarily  a   habi*' 
nal  drinker  or  even  the  user  of  alcoholic  drinks  in  smis-^ 
qoantities.  M 

1223.  Treatment.     This   consists  in  treating  tl**-* 
chronic  nasal  lutlammation  and  the  .ippllcation  of  roolin.^^ 
lotions,  such  as  given  in  topic  1215.     The  application  c^ 
the  galvanic  current  of  electricity  will  be  very    beneliciaC'  -^ 
If  thern  are  any  large  blood  vessels  in  sight,  the«e  iiii<;h  ^ 
be  carefully  divided  with  a  lance,  bnt  this  should  not  b^ 
done  until  after  the  redness  of  the  parts  has  been  mature 
iatly  decreased. 
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1334.  MALIGNANT  GROWTHS  OP  THE  NOSE. 
If    these    are    small     they     should     be     removed     as 

soon  as  the  anrrounding  intliiiimiation  has  begun  to  de- 
crease. The  wonnd  shuuld  be  covered  with  some  healing 
oiniment  and  an  applicutiuu  of  the  constant  current  of 
electricity  made  one  or  twiee  dally  until  tlie  wound  has 
become  cicatrixvd. 

Covering  the  wound  with  a^mall  piece  of  inte^nnu-nt, 
taken  from  another  part  nf  tlie  body,  has  seldom  been 
anocessful,  as  the  reparative  process  of  the  nose  is  not 
anffldent  to  induce  adhesion  of  a  newly  applied  skin. 

A  large  piece  of  skin  may  be  transplanted  more  suc- 
^££sfully  than  a  snmll  piece. 

H^1325.     Atrophy  of  the  nose  and  upper  jaw.     This  is 

Hpil^  a  sequence  of  excessive   rhJnal  disease.    It   might 

"do  more  proper  to  say  that  the  rhinat    inllammatiou    was 

■0  severe  as  to  pre%'ent  the  iiatitrul  increase  in  size  of  the 

Dote  and  upper  Jaw,  so  that  whnn  rhe  patient's  face  grew 

in  size,  these  parts  did  not  increase  ^(ir«/«i*ff«. 

Nothing  can  be  done  for  this  In  adult  age,  but  if  ihe 
^ff'-renco  in  size    of  the    parts    calls  atteniioti  xvhen  the 
lii-iil  is    young,  treatment  of  the   chronic  intlummalion 
prevent  further  deformity. 

1228.     COLLAPSE  OP  THE  ALjE  NASI.     I    have 

W  qHite  a  number  of  cases  whose  nostrils,  upon  even  a 

^iW  iithalution,  approach  the  nasal  columna  to  such  an 

■Ql,  that   inspiration  was  impeded.     I  do  not  caU  such 

one  of  parnlysis,  as  but  very  few  persons  can  con- 

iheir  ala;  nasi,  b»t  there  is  a  disability  of  the  muscles 

inn-^it'd  with  the  flbro-cartilages  (See  5). 

1327.    >tr8.  ast  48  years  consulted  me,    in    1868, 

inllamed  tonsils.     After  treating  her  for  a  few  days,  I 

iced    that  her    nostrils   were   very    close,  the  openings 

^being  more  than    the  sixteenth   of  an   inch    laterallyji 

upon     slightly    forced     inspiration     *t)ie     left     all 

almost    completely.     This   description    is  complete 

e  other  cases. 
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1228.  For  thia  pntient  1  took  a  plaster  pans  cast 
each  nostril,  holding  the  aln  of  each  side  outward 
means  of  the  doubled  end  of  a  hair-pin.  I  niadi.-  a  moi 
of  these  casts  and  filled  them  with  red  rubber.  After  ?o 
izing  them,  I  renmed  out  a  hole  through  them,  l«*a'i 
Just  enough  rubber  to  prevent  their  collapse  by  :!»•  ptw- 
sure  of  the  alie.  The  rings  were  attached  to  each  otbn 
b^  a  thread  one  quarter  of  an  inch  long,  to  prevent  tlwjr 
slipping  too  far  into  ihe  nasal  passages.  The  patient  mt 
greatly  pleased  with  tho  job,  and  wore  them  for  at  \e*A 
three  years,  at  which  time  she  loft  the  city. 

1329.  The  next  case  was    treated  In  1870.       Intend 
of  using  hard  rubber,  as  in  the  former  case,  I    vulcanised 
soft  rubber  eyelets.     This  patient  still  rpsides  Sn  this  city 
and  still  wears  the  eyelets.   They  have  to  be  renewed  abart 
onre  in  from  nine  to  thirteen  months ;  the  nasal  aecn-uoni 
Boon  causing  them  to  fall    to   pieces.     I    have    had   sevn 
other  patit-ntsthat  had  dentists  make  eyelets  of  this  d^ 
Bcription  for    them,  and  two  had  metal  eyelets  made,  oM 
had  silver  and  the  other  gold.    The  silver  was  a  very  poor 
Bubstitut*  for  the  rubber.    The  soft  rubber  is  by  far  the 
best  mat4.'riat,  it  gives  way  to  the  motions  of  the  face  and 
noae.     One  patient,  who  had  hard  eyelets  inserted  before 
I  made  soft  rubber  eyelets,  said  that  he  bad  no  idea  thil 
during    conversation,    and     laughing    and    even    in   qaiet 
breathing,  thore  was  any  change  in  the  formation    of  tbe 
nostrils,  but  the  di»rnmtiture  ocruHioned  by  the  presence  uf 
hard  eyelets  proved  this  to  be  a  fact. 

The   application   of    electricity   is   not  of  the    least 

'benefit. 

1330.  Nasal  abscess.  The  usual  site  for  so  ab- 
scess in  the  nusal  pussagi's,  is  on  one  of  the  alic.  1  have 
seen  them  more  fiequeuily  on  the  left  than  the  right  side. 
In  a  majority  of  instances  the  abscess  originates  in  a 
hair  bulb,  and  extend!*  in  all  directions,  sometimes  pierC' 
ing  the  wall  of  the  alffi  and  slii>n-ing  itself  on  the  outside. 
When  this  is  the  case,  an  erysipelatous  inltammation    iKrt 


Akosmia. 


«7 


«bfny]aHnt]y  supervenes.  If  tfae  case  is  left  to  its  own 
Kgources  for  a  d&y  or  two,  constUational  symptoms  will 
bo  experienced,  slight  chilly  sensatloDs,  "soreneas  of  the 
boDes/'paiD  in  the  head  and  face.  etc. 

If  the  patient  is  seen  in  the  earlier  stages  of  the 
(omplaint,  the  ox>ening  of  the  abscess  is  made  on  the  in- 
line by  a  short  history,  and  the  application  of  the  spray 
of  vaseline,  and  a  small  portion  of  the  aconite  mixture 
h  it,  will  end  the  whole  matt«r.  If  seen  when  tlie  ah- 
f«8s  has  made  its  ajipearauce  on  the  outside  of  the 
■lie.  great  care  should  lie  taken  that  the  opening  does 
Out  lake  place  ou  the  outside,  as  the  least  perforation 
of  tfat;  absi'ess  on  the  Integument  will  result  in  a  con- 
tnuting,  dictiguring  cicatrix.  It  will  be  well  to  apply 
pisiD  vaseline  to  the  whole  nose  on  the  outside,  and 
lie  spray  of  vaseline  and  eucalypol  mixture  or  the  aconite 
miilare,  as  mentioned  above,  to  the  inside. 

1231.  Should  the  case  not  be  seen    until    erysipelas 
_cf  the  nose  has  set  in,  do  not  use  any    kind  of  wash,  or 

*a  tincture  of  iodine, — for  it  only  hides  the  fiery 
ess, — nor  the  less  useful  liquid  called  culurless  tinct- 
iodine. 

Bave  your  patient  remain  at  home,  not  necessarily  in 
I;  open  the  abscess  on  the  inaide  with  a  bistoury, 
«y  the  parts  as  before  mentioned,  apjily  vaseline  to 
'  outside  of  the  nose,  and  to  all  parts  of  the  face  ap- 
in  the  least  degree  red;  prescribe  three,  ten  grain 
es  of  qainine,  to  be  taken  five  hours  apart,  and  a  loxa- 
tiw  to  b*  taken  at  once. 

1232.  Should  the  abscess  appear  on  the   septum  or 

,  i>o  any  of  the  turbinated  processes,  open    it   with    a    bls- 
tonrjr  at  the  site  of  its  pointing,  and  treat  as  above  de- 
Iftrribed. 

1233.  ANOSMIA.     Impairment  of  the  sense  of 
all.     A   cold,    however   slight,  contracted  by   a  light- 
patient,  over  twenty  years  of  age,  will  impair  tho 

lease  of  smell  to  some  degree.     As  stated  in   topic    109. 
there  is  a  greater  quantity  of  mucus  thuQ.  is   require 
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for  the  normal  action  of  the  mncoas  membrane,  this  will 
li«sen  the  acntencss  of  the  sense  of  smell.    It  is  evideni,] 
therefore,  that  impainnent  of  this  sense  does  not  mm- 
saiily  mean  a  parasls  of  the  olfactory   nerves;   what  it 
does  moan  is,  that  the  calurrhal  iiiU:imriiallnii  ha^  raiu 
so  much  swi^lUiig  as  to    press   thu    olfactory    nerves,  and] 
thus    obtund    them,    and    that    this    dwelling    should  b(| 
subdued  by  proper  Io<!al  and  coiistitnttonul  ireatnifnt. 

1234.    Complete  loss  of  the  sense  of  smell  my\ 
be  temporary  or  permanent. 

When   tempora;'y  it  is  frequently  dne    to  chr 
inflammation  of  the  upper  regions  of  the  nasal  ehamben.) 
I  have  frequently  had  patients  who  could  not  staell  cam- 
phor or    roasted  coffee,  regain   this    sense    after   sex 
mouths  treatment.    Almost  every  patient  who  la  suflVringJ 
f^m  an  acute  attack  of     prarittc    rhmltis  (hay-ferer) 
anosmic,  but  recovers  the  sense  after  a  few  weeks  pro| 
treatment. 

1335.  Hr.— m.,  88  yoara,  wm  Htibjocit  for  Ihroe  joara.  UH 
flevere  pain  in  tho  lolt  nosiril.  The  pnin  was  so  «zcruoi«tin([  that  M 
IVeqaenily  resorted  totho  inhalation  of  chlororornt  for  r»liur. 
ttnso  of  amell  bad  been  "pr«tly  f(ood"Dp  toa  period  when  bei 
th«  oil  of  dovea  to  his  noetril ;  xHer  tbis  he  waa  vomplelety  aa 
and  ramainod  »o  nearly  three  y«ar«.  He  t'requeolly  upplrsi  lb* 
of  cloves  atterwardH,  ua  be  lAred  lerui  for  the  Iom  of  the  shiiiw  ofi 
which  h4i  ultrihutod  to  thiH  at^ent,  than  for  the  unbearahlo  |>sin. 

IIo  waa  lrl^ut<!d  very  succuMfiiUy  for  about  Hix  montlw  for 
nasal  pail).     In  the  middlo   pert  of  ibe  Moond  year,  arter  tba 
roeiiccmont  of  iho   Ireattncnl— having   receivod    ten    to   flftorn 
merts  each  full  nnd  spring — tie  hi-^an   to  prcceire    odors.     Tbu 
odor  recognised  wa-t  the  xmoko  from  a  blacksfnilh's  shop  j  tiNa 
r«COgnixed  roasted  uoITm).     In    about    throfl  or    four   woeks  be 
rocngniae  inoit  uf  the  garden  flowers  ibnl  posHViseJ  niirlced  odor. 

It  U  evtdeal  that  while  the  oil  of  olovea  proved  to    bo  a 
anndhelic,  its  ulTocl  pi-oved   that  it  waiquite  iqjuriotu  to  the  tallsl 
■nation  of  the  mut-onii  membrane. 

1336.  I  have  had  three  cases  of  facial  paralysis  i 
tlie  left  side,  that  were  also  anosmic  on  that  side, 
on  the  recovery  from  the  paralysis  they  also  rvcuvun 
tlieir  sense  of  smell. 
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1237     Quite  a  number  of  cases  of  anosmia  &n   te- 
as being  caused  by  blows  upon    the  bridge  of  the 
I  think  that  if  the  patient    had   not  been  affected, 
^tb  chronic  rlunitis  he  would  have  recovered  his  sense 
smell.     This  is  my  experience  with  about  twenty  cases 
the  last  twenty  years.     Quite  a   number  of  cases    are 
irtpd  in  which  the  exposun;  of  the  olfactory  neri'es  to 
prolonged  action  of  an  exceedingly   dlsagrueable    Htnell, 
ijnred  the  function  of  these  nerves;  but  thin  is  not  prob- 
Pile,     as    persons     who     are    professionally    engaged   in 
liking  in  the  most  offensive  sewers,   have  the    sense    of 
as  acutely  as  any  person  I   have  ever  seen.    The 
ilonaliuu  of  persons  losing  the  sense  of  smell  after  ex- 
re  of  this  kind,  is,  that  they  are  afflicted  with  chron- 
catarrhal    tiiiluiamalion    before   iuhciling  the   offuUKive 
n,  and  that  they   would  have  been  thus  afflicted  with 
lOfHiia,  even  had  ihey  not  been  exposfcl  to  the  odor. 

1239.  Of  course  the  inhalatiou  of  an  irritating  gas, 
»  that  of  ammonia,  will  produce  a  mei-hanical  injury 
the  whole  of  the  Schneidt-rian  membrane.  So  will  the 
plication  of  tobacco;  as  in  the  use  of  snuff.  I  have 
stsevtral  rasus  lit  which  I  think  that  the  use  of  strong 
tnttons  of  carbolic  acid  produced  anosmia. 

1239.  Complete  anosmia.  Syphilitic  destruction 
region  of  the  olfactory  nvrvfs,  will  uf  course  give 
complete  anosmia,  and  so  also  will  complete  atro- 

\j  of  the  mufons  mpmbrane  of  the  same  region.  In 
cases  it  is  altogether  likely  that  the  olfactrory  ceils 
17),  which  lie  between  the  columnar  epithelial  cells, 
B  renden-d  paralytic  by  the  contraclion  of  the  mucous 
imbrane,  thus  contracting  each  attenuated  process  that 
sses  inward  and  connects  with  the  terminal  fibrils  of 
t  olfactory  nerve. 

1240.  Prognosis.  This  is  favorable  or  unfavorable 
cording  to  tlie  age  of  the  patient,  color  of  the  hair,  uud 
•  apparent  cause  of  the  disability.  I  should  talk  favor- 
le  to  a  patient  who  was  under  twenty-five  years  of  age, 
i  would  be  doubtful  about    b^'Uefltiug   oue  over  foriy 
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yfavs  of  ngv,  altlirmgh  1  have  treated  quite  a  nnintw^ 
and  a  little  over  this  a^re  who  recovered  the  sense  . 
smell  to  quite  a  remarknble  degree.  | 

1241.  The  treatment  depends  on  Che  cause.  If^ 
slight  cold,  treat  this,  and  the  impairment  will  disappal 
If  the  presence  of  a  tumor,  its  removal  and  the  treatma 
of  the  existing  inllummation,  will  result  beneficialljr  I 
olfaction.  If  chronic  catarrhal  inflammation,  upon  rec(^ 
ery,  the  sense  of  smell  will  return,  especially  if  the  oq 
Btant  current  of  electricity  is  used  extenially  and  int^ 
nally.  In  these  cases,  one  must  not  took  for  miracl 
being  performed,  vhloh  would  happen,  if  the  sense  i 
smell  returned  in  less  than  six  weeks.  Six  mouths  wl 
be  the  usual  length  of  time  to  noUcu  a  return  of  tli«  n 
cognition  of  odora. 

1243.  PAROSMIA.  Perversion  of  the  sense  a 
smell.  This  complaint  la  observed  In  about  three  p 
ceut.  of  those  patient  who  have  suffered  from  nttiot 
complication  of  chronic  rhinitis.  Most  of  them  are  on 
thirty-five  years  of  age.  It  is  almost  always  presenl  1 
epileptic  subjects  of  every  age.  Patients,  in  whom  til 
complication  is  rapidly  developing,  are  very  liable  W  i 
quire  other  signs  of  nerve  disease,  and  are  very  liable 
be  the  victim  of  hallucinations,  showing  rapidly  incn*! 
ing  brain  trouble. 

1343.  I  have  a  patient  onder  my  treatment  wt 
suffers  from  the  presence  of  disagreeable  odors  at  ew 
times  as  he  is  suffering  from  vertigo.  I  have  found  thl 
very  few  patienttt  are  able  to  describe  tlie  odor,  aad 
few  of  them  experienced  various  kinds  of  odors,  v&ryii 
with  the  degree  of  weakness  of  the  body.  I  had  anotlM 
patient  who  did  not  experience  the  odor,  except  dull 
those  nights  in  which  he  conld  not  steep. 

1244.  Parosmia  is  a  common  trouble  with  the 
sane.  In  the  examination  of  fifty-three  patients  of  tii 
class,  this  complaint  was  found  to  be  present  In  ttilrt 
throe. 

1345.    The  treatment.     This    consista   in     tnatii 
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Ute  diseaaed  nasal  passage  and  the  nervous  sjstem. 

1246.  Stanosis  of  the  nasal  pasaages.  There  are 
nqiiired,  uanally,  two  causes  acting  at  the  same  time,  to 
complete  a  naaal  stenosis;  one,  a  dettectioo  of  the  septam, 
^le  other  a  hypertrophy  of  the  tissues  covering  one  or 
more  of  the  turbinated  processus. 

To  obtain  relief  without  an  operation,  push  into  the 
(ilo»d  canty  a  slender  slippery  elm  tent,  and  allow  it  to 
remain  until  it  baa  dilated  the  passage ;  spray  the  parts 
Ikoroughly  with  a  vaseliuo  and  eiicalyptol  mixluru  on  its 
mnoral.  Aft«r  which  pass  in  another  tent,  and  so  oon- 
ttnne  as  long  as  the  patient  is  not  greatly  inconvenienced  ; 
Do  pain  should  be  produced.  As  soon  as  the  parts  have 
been  opened  they  should  be  sprayed  once  daily  to  allay 
the  ehronic  inflammation,  whicli,  if  it  be  done,  will  result 
ia  the  nasal  passage  remaining,  permanently  open. 

1247.  Shoald  the  passages  not  remain  open,  more 
radical  measures  will  have  to  be  resorted  to.  The  meth- 
•d  of  removing  a  hyperplastic  turbinated  process  has  al- 
nady  been  described  In  topic  672. 

1248.  Calcareous  Accretions  in  the  Nasal  Paa- 
nges.  In  my  practice  I  have  met  with  uinet«un  patients 
»iio  had  calcareous  accretions  in  their  nu.sal  passages. 
Brery  one  of  that  number  was  affected  with  syphilitic 
wena,  and  had  ulcerations  of  the  soft  parts;  some  had 
tvies  of  the  bones  also.  I  do  not  wish  to  be  understood 
•»  saying  that  every  person  who  has  these  accretions, 
liw  also  constitutional  disease. 

The  removal  of  the  accretions  in  the  easiest  way  pos- 
sible, followed  by  the  thorough  cleansiug  and  treatment 
liy  spray,  result  in  fteeing  the  breath  of  the  sickening 
odor  that  nstially  attends  this  disease.  There  is  no  spec- 
ial mode  of  removing  these  chalky  accumulations.  A 
simder  probe,  one  that  can  be  easily  adjusted  to  the 
dWcrent  sinases  to  be  explored,  may  be  used  to  locate 
Ihem.      To  one  unaccustomed  to    the  topography    of    the 

nasal  earltlM,  he  might  call  a  calcareous  accretion,  a  ne- 

erosis  of  one  of  the  bones,  and  vice  tersa. 
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1249.  Not  iinfrfiqnently,  part  of  the  bone  is  meltej 
away  by  necrosis,  the  space  left  is  filled  by  odc  of  thew 
rhinoliths.  When  this  is  the  case,  it  is  impossible,  i! 
judging  by  the  sensations  of  contact,  to  distinguish  one  at 
these  accretions  fh>m  a  portion  of  bone  undergoing  necrosis 
If  a  slender  pair  of  forceps  ia  passed  to  the  sospecte^ 
spot,  and  made  to  take  hold  of  the  rough  object,  if  it  ii 
a  chalky  actretion,  it  will,  after  a  few  elfght  efforts  al 
withdrawal,  become  movable.  In  thw  minority  of  inslancea 
if  it  is  eiisily  moved,  it  may  be  called  a  chalky  depoeiB 
if  not  a  HPi-rosis.  ' 

1250.  The  treatment  of  snch  cases  in  no  way  diffecj 
from  cases  of  chrnnir,  profuse  catarrh,  except  in  the  p^ 
moval  of  the  rhinolirhs,  and  the  additional  treatment  fd 
syphilitic  t«int,  if  such  is  the  case.  i 

1251.  EPISTAXIS.  The  cause  of  the  hemorrh«j?« 
may  be  either  traumatic,  as  IVom  a  blow,  or  it  may  be  from 
excessive  congeslion  of  an  accult-  charncler,  accompaniwl  by 
H  plethoric  condition  of  the  system  or  it  may  be  due  (o 
a  hemorrhagic  diathesis  preceeded  by  a  very  auKinic 
condition.  Oenernlly  the  bowels  have  been,  for  some  time. 
in  a  constipated  condilion  and  the  renal  secretion  h« 
been  scnniy,  thus  iimkiug  it  probable  that  there  is  aiiei- 
ceas  of  Kcrum  In  the  blood,  which  will  assist  to  roptoi* 
an  attenuated  wall  of  a  blood-vessel. 

1252.  --Hjii^iuxi^  especinlly  in  uj-od  tndivi<iuab,  Bometiw 
H«in8  to  occur  }ihijtiiih<jitifly^  in  relief  to  tlio  vascular  torgisceiK* 
within  th«  cninium  or  in  Div  fsfc;  arid  thin  oft«n  affords  epoountoot 
comation  to  a  dclorminniion  of  blood  to  the  bead,  and  (o  violert 
oepbatftlKi",  noise*  in  iIil-  i!«r,  v«rligo  and  alecpk-iMnesB,  wUh  ^i?' 
neat,  beat  or  irrilation  of  the  ntuial  pttMagcs,  and  ao  on." 

I  quote  this  paragraph  b+'cause  it  contains  some  w 
rors  tlial  are  still  popular  with  the  profession.  It  is  en- 
dent  that  a  patient  who  has  a  violent  headache,  QoiM  hi 
the  ears,  vertigo  and  ia  sleepless  with  dryness,  heat  oi 
irritation  of  the  nasal  pai^Hages,  luual  have  been  afHlotel 
with    chronic    rhinal    iutlammation    for  several  years. 

1.    Italicized  by  iho  author. 
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think  that  the  dontrine  contained  in  the  above  qnotatioD 
is  really  dangerous  as  well  as  very  erroneoas.  The  fact 
that  the  hemorrhn^re  takes  place  is  the  best  evidence  that 
the  vessels  have  been  for  a  long  time  greatly  congosl«d 
and  that  their  walla  are  very  ranch  attenuated.  It  is  just 
M  easy  to  have  a  physiological  fracture  of  ao  arm  as  a 
physiological  rapture  of  a  blood-vessel  in  the  na»al  pas- 
sages. 

1253.  The  hemorrhage  may  occur  in  any  part  of  the 
Congested  mucons  membruie  of  the  nasal  or  pharyngo- 
nasal  cavities,  or  pharynx.  When  it  occars  in  either  of 
Ae  above  named  cavities  it  may  be  taken  for  a  hfenioptyais. 
This  mistake  in  diaguosis  has  been  frequently  made,  to 
the  great  terror  of  the  patient.  If  the  blood  leaves  the 
ttiotith  without  the  eflort  of  coughing — the  patient  leaning 
»o  far  forward  that  tJie  posterior  wall  of  the  pharynx  is 
ttoriiontal — it  may  be  decided  that  it  is  a  hemorrhage  of 
^e  congested  mucous  membrane   located  above   the  vocal 


1354.  If  the  hemorrhage  is  copiona  and  prolong- 
,  more  than  half  a  pint  of  blood  having  been  discharged, 
■d  the  ruptured  vessel  is  located  in  either  nasal  cavity, 
'»»cak  solution  of  pleasantly  cool  salt  water  {5  j  ad  OJ) 
>*d  pinus  canadensis,  5  i,  should  be  ii\jected  by  means 
^  Uie  catheter  nasal  douche,  figure  65,  into  the  nostril 
*Weh  is  discharging  the'  blood.  Should  the  hemorrhage 
•WW  in  the  pharyngo-nasal  cavity  or  the  pharynx,  a  long 
iaued  spray  of  the  pame  solution,  at  the  same  tem- 
should  be  applietl.  If  the  exiiot  lo4-atioii  of  the 
liplBjed  vessel  can  be  found,  a  small  sponge  holding  a 
•«k  solution  of  the  persulphate  of  iron,  applied  the  spot 
»iil  check  the  flow. 

1365.  All  harsh  means  should  1)0  avoided,  or  resort- 
ed to  only,  after  milder  measures  have  failed.  If  plug- 
^g;  the  nasal  passages  is  to  be  resorted  to,  a  good  meth- 
od of  doing  so,  is  to  use  small  plugs  made  of  absorbent 
cotton.      These  pings  should  be  made  as  large  as  can  be 
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passed  through    the  anterior    narea  ami  itilo    the 
until  they  rearlnnl  the  posterior  imres.     After  these  open 
ings  are  well    closed,  the  anterior  nares  should  be  closed 
by   the  same  meaDS,  provided  the   hemorrliage   Is   frot 
both  nasal  passn^s. 

1256.  1  rircall  seeing  a  yonng  man  who  had  beei 
bleeding  at  the  nose  for  about  fourteen  hoars,  the  nostrili^ 
had  bijo  pluggedwith  sniaUstrips  of  liandkerchief.  I  did 
not  disturb  these,  but  jdacud  rubbt^r  bands  on  all  foul 
extremities.  In  about  fifteen  minutes  aftenvard,  tb« 
hemorrliago  reaoed,  but  very  shortly  after  this,  ho  begaT 
to  have  Bymptomn  of  syncope,  thesti  were  relieved  W 
loM-'iiing  the  nibher  bamlH  upon  the  arms.  Tlie  nibh^ 
Uirids  Hliouhl  be  applied  siroiind  the  exlremities  as  cl 
ly  to  the  body  as  possible.  The  effect  of  these  ligalii* 
is  to  check  the  How  of  blood  from  the  limbs  toward  f 
heart,  and  thus  to  nrruranlate  more  than  the  iisati 
quantity  of  blood  in  tlie  extremities. 

1257.  Maggots  in  the  nasal  cavities  and  tbosfl 
connected  with  them.  This  i»  a  ntre  complaiui,  I  hnro 
met  wiih  but  four  eaws  in  the  laat  twenty-flve  years  of 
rhlnal  pnu^tire.  My  tirst  and  last  case  uccuiTed  iuiMitieuta 
who  wore  sulfering  under  contluent  small-pox.  The  seccod 
case  was  an  infant  and  the  third  ease  was  a  man  w1k> 
had  been  on  a  pnjionged  debauch,  and  lain  on  the  gmwu 
exposed  to  the  sun,  in  July.  The  first,  second  and  fonrtli 
cases  died ;  the  third  recovered  after  a  prolonged  sickiu^- 
Th«  maggots  had  in  this  case  eaten  throngh  the  left  »'*' 
trnm  of  Highmdre  and  into  the  npper  portion  of  tlie  stA 
palate.  There  was  great  destruction  of  the  inrhinaledpr**" 
cesses  in  the  left  side,  and  marked  signs  of  having  puI^'' 
ed  the  left  frontal  sinus.  The  pain  was  never  very  gK** 
but  there  was  an  ever  present  gnawing  sensation,  mA  a 
sense  of  weight  in  the  parts,  ile  ha*!  frequent  hemorrhafT* 
but  they  were  not  of  a  severe  character,  and  always  pw 
him  marked  relief, 

1258.  The  treatment  consisted  in  cleansing  the  jMOtt 
with  a  solution  of  about  one  half  of  one  per  cent-  of  etf 
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ilolic  acid.  While  this  wns  painrni  it  did  not  give  the 
idvsired  relief.  Spraying  warm  coal  oil  at  once  gave  re- 
Bef,  bat  the  number  of  mnggots  expelled  did  not  exceed 
ten  or  twelve.  Lon^  before  the  patient  recovered  from  the 
tir«'i  of  his  dcbaucli,  the  opening  into  the  antrum  of 
Hij^'limore  closed.  I  have,  during  the  last  few  yi-ura  huard 
af  llir««  or  four  other  persons  who  had  maggots  in  their 
nixsi'M  and  cual  oil  was  used  in  each  case  with  marked  and 
qoick  relief. 

1260.  Paralysis  of  the  Fbaryngo-nasal  Cavity 
and  Vcliun  Falati.  Pamlysis  of  the  muscles  of  the 
pharpigo-iiasal  cavity  iniidioatfls  the  soft  palate  also. 
This  complaint  is  due  to  exceseive  and  climnic  inllamma- 
tion.  and  follows  sphilitic  nlrt^ratlons,  I  hare  not  met  a 
■i^'  iliat  was  nolpiv^eded  liy  long  and  severe  inflanima* 
■;  II     Tubercular  diseast*  of  the  larynx  is    frequently  fol- 

'<!  by  paralysis  or  paresis  to  such  an    extent  that  the 
at(i.-Di[)t  to  swallow  fluids,  results  in   the  most  of  it  pass- 
ing up    into    the  nasal  passages    and    Eustachian    tulies. 
l^i|>lilheria  ])rc«edod  by  chronic  catarrhal  iuflammatiun  Is 
likely  to    bo  followed   by  a    paralysis  of    the  muscles  of 
ihisri'gion.    In    such  patients  there  is  great   difiicnlty    in 
drawing  the  B4?crotions  from    the  post-nasal  cavities  down 
***«  pliaryngo- nasal    cavity  iuln    th«  throat.      If  they  are 
*«ked  to  clear    their  head — nasal  cavities — by  this  effort, 
*'iey  will  not  know  liow  to  perform  the  act.  They  will  force- 
^'dy  dniw  the  air  inf.n  the  nostrils    but  cannot    place  the 
®*'rt  palate  against  tlm  ptisterior    wall    of    the    pharyngo- 
'^ftsal  cavity,  so  as  to  free  this  space  of  the  accumulated 
SecreUon.     This  paralysis  or  paresis  is  peripheral. 

1360.  Unilateral  paralysis  of  the  soft  palate  is  nsn- 
**-Hy  followed  or  is  concurrent  with  unilateral  paralysis  of 
*'lie  pharyngo-nasal  cavity.    This  paralysis  is  central. 

1261.  The  treatment  consists  in  removing    the  io- 

flaiiiinuiiou    that  is    the  cause  of    the    trouble    and  in  the 

Wdicious    nse    of    the    electricity.        The    positive    pole 

^anode)   should   be   applied    to   (he    sides   of    the   neck 

and  ilie  negative  pole  to  the  epigastrium,  using  a  sulflcient 
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Btrengtli  of  the  cnrrent  to  cause  muacular  contraction.  If 
the  paralysis  is  so  complete,  that  muscular  movym«Et 
does  not  follow  the  application  of  the  pole,  unless  caus- 
ing great  pain  or  vertigo,  a  weak  current  should  be  em- 
ployed; this,  in  time,  will  restore  muscular  movement. 


CHAPTER  XV. 


'EUBiTUB  Rhinitis  CATABRHAua. — ^Pruritic  RniNim. 
(Hat-fevur,  Jukk-ficver,  Suumek-Catarieii,  Actum-^ 
kai'-oatarkh,  ktc,  ktc.) 

1263.  This  complaint  has  only  of  tate  years  attract- 
ed the  allL-niion  of   the  profession.    It  is   one  of   thw  ert 

_  dences  that  they  are  (toeing  that  the  dei»art.ment  of   RhlB- 
C»logy  is  not  only  of  common  interest,  but  of    far    greater 

'importance  than  was  ariireilited  to  it  a  few  years  ago. 

It  is  a  malady  that  liae  several  peculiar  characteris- 
tics, among  which  may  be  named :  its  recurrence,  which 
takes  ptaoe  almost  nniformly,  at  certain  seasons  of  tlie 
year,  and  affects  its  victims  most  severely  in  certain  parts 
of  the  country,  while  at  other  seasons  and  in  other  regions, 
the  great  m^ority  enjoy  almost  complete  exemption  from 
its  attacks.  It  had  not  until  lately  beeo  relieved  by  any 
methuds  of  medifal  Ireatmcnt.  Indeed  so  completely  has 
the  profession  failed  to  even  auRdiorale  the  complaint, 
that  the  victims  have  given  up  all  hope  from  this  quarter 
and  in  1874  formed  themselves  into  a  society  solely  for 
the  purpose  of  mutually  searching  for  relief.  The  mem- 
bers agruc'd  to  rvpori  at  any  time  "during  their  natural 
life  and  afterward  If  pcnnitte<l"  any  remedy  for  Oieir  ail- 
ment. Up  to  September,  1884,  no  such  remedy  has 
been  reportt^  by  tlieir  secretary.  Such  extraordinary 
measures  were  never  before  taken  by  any  class  of  inval- 
ids. 
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X263.    TTBual  Metbods  of  Znveetigation  Defective.     The 

fDVltiodx  of  invostigulioti  usually  puntuod,  by  ihima  wlio  hare  devoted 
Bomt  time  to  the  study  of  thi§  compluint,  linvo  been  to  reraivo  from  the 
Buffvnn  their  own  accouot  of  their  Bymploms  or  condition,  iDstoad  of 
endeavoring  to  ascertain  the  caueea  ttiai  prepared  the  victim's  muooos 
membraDo  for  the  attack. 

The  answers  received  i-elaind  Id  the  datvH  of  the  utlack  and  diaap- 
pearanee,  and  to  a  number  of  other  pGbuliuriiieM,  all  of  which  did 
more  to  oonfuae  and  myKlify  than  (o  oluoidaic  the  siul.juet. 

The  inveeiigstors  have  thus  Inid  thvm«elvoK  liable  to  be  led  un  fur 

aalruy  by  these  bistorioM, ««  ihoy  would  be  from  the  iinnwor  of  an  in- 

dWidtuI  who  had  a  disease,  the  oxistcnco  of  which  ho  had  do  sonsibis 

tti)uwlcd|Co;  for  instance:  the  answers  of  one  afflii-lod   with  a   mon- 

omania.  if  questioned  on  the  subject  of  his  montjil  ailment.      On  ftU 

Other  snbjecte  the  monomaniac  might,  in  all  probability,  give  correct  »n- 

«wen.    So  with  the  BUiTerers  of  this  complaint.      On   many   Other 

»»«««  connected  with  their  disease,  except  lu  to  the  condition  of 

llwir  niacous  membrane,  they  oonid  ^ive  correct  answers;  but  on  this 

•t'>j«l  they  are  pery  liable  to  give  incorrect  answers,  simply  because 

^*rt  t^nntt  tubjeclive  tgmptoms  connoiHtid  with  ihiti  peculur  condition 

"F  lh«ir  na«al  paHaagex,  and  they  could  only  give  Mubjecura   syrnp* 

l^)lr^^ 

1364.  Tlie  loflsmmation  tbat  Prepares  the  Patient's  Kasal  Pasa- 
*tOf<)r  tbia  Complaint  causes  no  Paiu.— U  in  beiauee  of  the  non-sub- 
Jwit  riiar-ii-ter  of  pr»Hf<^r.iilve  Inllmiimation.  tliiit  u  l.irf^*  percenin^eof 
<'«t4iiir«>eri4  »tste  p<^iiiTely  thiil  tliey  weit  in  a  per  I'm)  ly  heidihy  comlltion  up 
*<i^ivrf<><]of  their  llrEtaiUck  and  bet  woe  n  tlielraicicks.  This  sbnwt  the 
L  Uigj  of  jjlowln^  ilio  Tk'tlms  to  wrlre  t1>e  l>i8<oriej>  oi'  tlielv  own  conipUIni, 
^**r'titll]t  when  the  disease  1%  to  bo  Atiidleil  from  suoh  histories. 

"•^wbjfci  will  feeeive  fiirtbor  consuls  rut  ion  In  anoilier  portion  ol'  this 
*«t,  hill  niougli  has  bei  n  given  lo  show  pUinlj  tbat  this  method  of  Inve^tl- 
P>-ws  in  txce>cd<iig1y  liable  to  hi-  nilsleiiillng. 

I  Uit  piirposi'ty  ubsi^ilneil  fri>m  consldeilnR  purely  theoretlesl  points,  such 
''"TBuJitiitg  lor  liie  ailack"  »<>  rt'eijiieiitly  oiMirilnn  in  -uinnirr  nnd  In  om'ioln 
*i»i».  of  UitM'oiinliy,  whllo  dnilng  CDid  woatbci'  and  tn  a  lew  p^irts  of  the 
'^'IfT, (Ih^  vloiiiiis ei'Joy  compnrfttlve  eximption. 

1k|f  aoil  i>th«T  xpparently  In-xpilcable  leatures  of  llila  nenroitc  rhinitis 
"TiilitiiHlely  assist  in  ih«  fiirtliei-  eluoidatlon  of  lis  etloli>gy,  which  at  the 
'•b«i  writtiis  i*  conji'lerod  unknown. 

1265.    The  present  names   Inappropriate;  a  new 

[■Mae  suggested.    All  the  names  "by  wUich  this  pectiliar- 
jIjphi-iiDiuuriul  tiumplainb  is  kauwu  are  iuappropriate  and 
nisleading. 

Ab  the  medical  profession  should  not  agree  to  a  change 
of  a  name  of  a  disease  witliout  good  and  sufficient  rea* 
*"ns,  I    will    endearor   to    show,  from     the    eharjuiteristic 
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symptoms  of  fhe  complaint,  that  the  names  given  are  ml* 
leAdinj^,  and  that  we  have  a  more  appropriate  oamc  U 
pEt;RiTU8  Rhinitis  Catakruaijs  ob  Pburitio  RiiiKma 
I  have  given  the  complaint  this  name  because  tho  prtimi* 
Dent  symptom  is  an  itching  of  the  nasal  pussuji^a,  taai 
and  nyvs. 

It  is   noticeable  ibat  in  fc'^in.t;  nainca  to  diseases,  it  b  oftentimtj 
dcHigncd  lo  itidicule  llivir  nalui-i>,  by  nuloL-tin^  some  promtn«ni  «;<■■ 
torn   or  peeiiliarily  or  tlm  oomplniiii  l>y  wfaiofa  to  dealgiiuta  it.     Vbrn 
•nch  nainen  am  auflQduiilly  descrijitive,  we  may  not  do  beilor  than     ^ 
Datnfi  a  diiu'U'xi  in  tliin  wuy.      Tiiuv,  tiomtt  nnmo*  point  to  the  part 
tho  body  ulfiti'tiTd,  mt  ocrcbro-itpinal  mnningilis,  piiuumonitiii,  rhini  x,\ 
laryngilU,  otitii*,  etc;  tome,  th«  ttppMiranvo  of  Iho  pnliont  whila  ak«i 
aa  yellow  lover,  xcitrlct  fcvvr,  apotiod  fVtvor;  moido,  lh«  suppo««<l  <m.^ 
of  (he  ailment,  a«  malarial  I'cvor,  bilioiia  for«r,  tiay  fovcr,  and    mij1| 
othora.  tl)0  limo  of'lhr  yi.'nr  in  wliidi  attacks  occur,  as  summer  talarrk 
autumnal  fovor,  oto.     Ir'  nil  sticii  names  truly  indiiftlod  what  they  »««in 
to  do,  then  they  might  very  properly  bo  retained,  but  if  any  of  thonti 
tndioatwthat  a  certain  prominent  factor  fe<tlure  of  a  di^eatfl  ia  «hi- 
staiitly  present,  so  as  to  diBlinguish  it  from  other  dint-a'cn,  wb«n  aocb 
is  not  the  case,  then,  roost  certaialy,  the  mixlcading  name  KhoalJ  b» 
diH<«rd<iit;  w«  it»i  rotcniiiin  will  Im  vory  liable  lo  lead  lo  an  errowoit* 
diaifnni^ig,  and  ihun  l«id  In  nn  improper  i-otirno  of  Iroalmcnl. 

1366.  PiesODt  names  misleading.  Iterant  i^vestiKatien^  af  ■' 
very  ilioroii){ii  eliaractor,  go  lo  piwc  ihal  the  varions  narae«  by  "I"'** 
this  complaint  is  doeignalod,  are  miHlcadii))*.  I  am  not  uiituiudi'ul  nfih* 
ftct  that  Dr.  Morrill  Wyinan,  a  high  aiitbority  on  Xhh  eomplalnl,  »* 
gards  ibe  xprin^  and  fall  forms  a^  separate  disea«ea.  In  ihi«,  I  tliiak 
be  is  miaiaken.  On  this  point  I  at{ree  wiih  Dr.  6.  U.  Bcurd,  alto  oB 
axeelleni  auihoHty  on  "Uay-lu7i>r."  Dr.  B*»rd  nays :  "In  view  of  lh» 
lar|{e  namber  of  facta  al^erward  obtained,  and  wliirh  are  rdordi^i  '" 
this  work,  It  wa>  found  HOuoiuiary  lo  abandon  tbrM  theory  [the  («■> 
formx  of  the  <!oinplitinl]  and  lo  udmil  the  anbiitantial  identity  el'  'A** 
lumnal  Catarrh'  and  'June  Culil'."  If  the  datoa  of  attack  and  tli^^ 
pearanco  were  era«ed  from  the  history  of  a  case  of  thia  disease,  I  J«frt 
even  an  export,  to  do  bettor  than  gnem  (he  aeoaon  of  the  y<ar  ■* 
which  it  occurred,  nor  could  be  make  a  better  f^iiMS  as  lo  the  ilanii*"* 
of  Ibe  attack.  I  am  unable,  after  a  very  careful  alady  of  Dr- 
Wyman's  really  valuable  work,  to  perceire  the  dilTeronoe  belweeatlil 
■prtng  and  fall  form*  of  the  complaint,  except  one  of  sevority  aatl  tiAt 
they  almost  uniformily  ovcnr,  Iho  one  in  the  Apnng  and  the  other  i* 
the  fiill;  but  tho  individuals  who  have  the  attack  uniformily  in  Msyf 
io  Jane,  relate,  idenlitnUj/,  the  same  symplurus  as  do  those  whoM  iiM 
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allACk  o«cun  ill  AiigiMt  VI-  Scptonibcr,  (bo  fall  form  being  the  more 
ttTCra.  Nwiriy  nil  kinds  «J*  thie  ohtuB  of  §ufi'orora  are  «xemj>l  fi-om 
UtKk  by  resorting  to  tbo  same  inountaiiiouit  re;;iona  of  ibo  c-ouiilry, 
tnd,  ».>»r<lintf  to  my  oxporience,  all  aru  relieved  by  tbe  same  kind  of 
iijgietiic  maiiagemeat  and  Ibo  same  kind  of  (■onstilulionul  and  loi-al 
troUment.  Coses  are  not  at  all  uncomaiou  wbi>  may,  for  a  few  ymrif, 
be  affliek'd  In  Ibe  early  summer  monilm  bul,  for  nome  unknown  uiuiw 
f u*  ihe  UHUal  period  of  ailuck,  fi'id  nxpericncn  it  oittior  l«t«r  or 
Mrlxr  than  luniul.  I  bad  a  young  puiioni  wIiohc  first  attack  oeourred 
in,fu1y,  tbe  noxt  in  Uay  and  the  nexl  in  Soptcmbor. 

That  others  eonaidor  tbp  nnmf  not  ibo  m'>sl  euitablo  is  seen  from 
tkfl  foDoKioj;  quotation  tak'n  from  Dr.  Dcavd's  work.    Ho  »ays ; 

'^1i«  lna|>pr<>|>i1;ilenf«  or  rarlier  tlii-  iiisiiin<.-1i-n<.'y  of  the  term  hny-fever  Is 
Bcwqntte  ;^-niTall7  aOmitie'J;  toitiven  whrre  Hit-  preilli'iiositiiMi  exl«i,  Iiaj'  uf 
Mf  tiod,  fimsli  <>i'  diifi.l,  :icis  at  an  exciiTng  i-uuif  in  but  n  uiintirlij  of  eua«s. 
mJ  nirlj.  If  ever.  U  It  tbi-  only  irriuiii  lliiii  jj'iv™  rUt-  Ui  tUi-  piiroxysm*." 

1267.  Tbu  iiuiue  ••bay-fever"  inditaU-H  tliai  buy  atoriu  in  tbe  uauae 
frrtiie»ila(^k,wliioli  lit  very  tar  from  being  ibtjiunu.  I  hiivva  pal  tent  who 
<an  iinndlc  hay  at  any  period  of  llieyour  wit  bout  tixpericninng  ibn  leant 
inconvtnience ;  anoiber  one  who  in  not  ttio  loii»l  iitiV-cldd  by  it,  no  long 
M  bis  sculp  and  face  arc  not  moist  nilb  pitrspirulion.  While  tbis 
pilieat  is  porspiring  during  warm  months,  any  kind  of  dust,  hut  ea- 
pttially  iliat  from  a'>  old  carpet,  instantly  seia  bim  wild  with  iin  itcb- 
■Bgaeiitutliun  of  (he  fuce  and  eyw,  Hoon  followed  by  tbe  same  aeiiiw- 
tiuD  In  the  noxtrilti  and  by  vneiriiiiig. 

1268.  Tbe  Mirae  nhjuitinn  pxisis  wiib  rce<peot  to tbo  iiiimea  '^Ott- 
^i,"  "pMen-fevtr,"  elc.     Iii>a>ii>08l  iiriivcr»iilly  admitted  that  any  one 

ibil  of  poll«n,  or  any  one  kind  of  Rower,  may  seriously  aitVct  some 
ns,  and  have  no  bad  olTocl  on  others;  yet  the  distinguishing 
fieitonena,  namelj-,  tbe  itthing,  fl^jw  of  leai-s,  tbe  flow  of  watery 
•WTMion  from  the  nostrils,  are  nearly  alike  in  all  pulleiila,  whether 
ili(f  are  attacked  in  tbe  xpring,  summer,  full  or  witiier.  If  they  dif- 
ftr,  iliit  in  degi-eo  of  severity  only. 

1269.  Season  names.  Thi*  bring*  ns  to  the  nnmcs  which  denig- 
Ut*  the  ncaiuinH  uf  the  yvur  iri  which  the  (liHCH^i'Ocuiirs.  Tl' the  suiziiroa 
Uibnaily  commenced  in  June,  July  or  during  iho  aiiiiiinnul  monllis, 
**«  nime  of  the  month  or  of  the  neiison  of  the  year  might  vnry  prop- 
*Hy  be  prefixed  to  the  word  "cold"  or  "catairh"  or  "foTor"  or 
*UUiiiui";  but  my  obvorvitions  since  1863,  and  the  very  thorough 
■DTnli^^lions  of  Dr.  Bfiiid  leave  no  doubt  that  tbe  attacks  may  oo- 
oria  any  month  daring  the  aiimmer.  Bccuuiie  of  itit  so  frequent  «p- 
pan'i^  during  tlie  summer  months,  Dr.  John  Bosiock,  of  London, 
(ISId)  »ngi^oi>l  the  name  "Catarrhiw  .\<-niiviiii"  or  ".Siimmer  Culurrb." 

also  is  inislc«diiig,  aa  well  as  Dr.  M.  Wyman's  name,  "CaturrhuA 
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AtHamnalib"  or  "Autumnal  Cfttarrli."    Thoao  nnmiM  indicuM  thM  it 
diriduula  could  not  bo  atiackod  during  cold  weatheri  but  itiii 
known  that  Die  comiiluint  may  a(iinetim«B  affuct  its  rictimfl  ts  lai« . 
October,  Novomb«r,  D«coinbur  and  «von  January,  according  to 
Bounl'H  rvport.     I  hud  n  patient  who  had  allacka  in  erety  inonifa  fn 
April  to  Novombor,  and  I  liBvu  one  now  (M.iy,  1884)  ander  trcMmcri 
wlio  has  had  nitnckn  for  two  years ;  and  tho  whole  your  around  wb« 
over  hc^  in  whore  the  air  ie  hot  and  iltisty. 

1270.  It  dooB  not  detract  from  the  value  of  ttioM  facts,  lomylk 
tbceo  Iu6lpatii<nte,and  all  other  like  patieote  who  havebcvn  uinlcf  «t 
core,  had  their  winter  attacks  mech  leas  severely  tliftn  their  ii*ra 
weather  attiicica,  nor  is  the  argument  weakened  by  the  fact  that  ibt 
vei^'  ftreaimiijorllyofaltaeksofihis  complaint  occur  in  warm  wuaibtr. 
As  the  very  iame  symploma  occur  in  cold  weather,  wamt-wiaiMt 
names  arc  minleadiog. 

1271.  The  following  ubles  will  give,  in  a  oondooMd  fOTiii,thi 
dale*  of  allucka  and  of  dinappearanoi'.  Those  Inblec,  which  ftreuktB 
from  Dr.  Bi-Jird's  valuable  work,  on  "Hay-fever,"  do  notabow  thtdir 
ation  of  the  attack.  Ho  rocoived  bis  information  from  ansnen  u 
imiuirien  »ent  to  individuals  offlirled  with  this  complaint,  nDmbmng 
200. 

TABLE  OF  DATES  OF  ATTACK. 


From  May  1  lo  10.3. 
"  "  10  t.i  31,  i[. 
"  June  I  to  10.11. 
"  '■  10  ti>  80,  8. 
"     Jnlj'l  tolU,  «. 


Frotn  \ag.  1  to  10,  7. 

■•    10loao,81. 

'■       -    30  10  31.54. 

•■    Sppl,  I  10  II).  7. 

"        -     lOIoW.   1. 

'^    20  lo  30.  S. 

10  to  30.  0.  "    JunohtSspL    1. 

30  to  HI.  7.  "    Aug.  to  Juii.  1. 

As  to  dates  of  disappearance  ihc  answers  received  were  the 
lowing: 

TABI.K  OF  DATKS  OK  OISAPPEAKANCB. 
JiinQjiry  or  niirly  winter    .-..---l. 

AbouiJDnuniy  lit. -   •  ]. 

Lutein  winter       ..........    I, 

March  m 1. 

Slttldle  of  July      • e. 

Liitier  part  of  July.  -  ....  8, 
Early  111  An;!Uft  -  •  -  -  ■  -  G. 
Uiddlv  or  AiiiTiisI  •  •  -  -  -  3. 
letter  part  of  August  -       -       -       -  I. 

Knily  ill  StpttmbtT  -  -  -  -  3, 
Ulddlu  of  September  ....  19. 
Lntler  jiart  et  Si'ptvmbM-  -  -  •  tt. 
Early  la  Ociteber  -----«. 
UkdUlo  pan  of  October         -       -      .      U. 


flA- 


«. 

0. 
4, 
1. 
1. 
t. 
31. 
1. 
I. 


jiitt^'  part  or  Octobi'i       ... 
Carly  la  Noveiiiher       -       .       - 

Mlilillo  of  November 

Etrlr  In  Dct'omlJiT       .       -       .       . 

Ulilill«of  Di'coniber       ... 

Fivim  Sopiciiibn]'  15  lo  Direct; nilxrr 33 

With  ftoit  or  wild  we  iib-r 

Thro:  wcrk*  after  ln-ginnlng 

Cannot  BlAtir  ilrlliiitt^ly 
9-  It  is  wjIr-L'vidiMil,  IVum  tlio  fiu-lH  shown  by  theso  tables, 
}ttCold,"  "June-Cold,"  " H<iy-Fevir,"  -July-Cold,"  -^Pollen- 
^Rummer-Catarrh,"  "Aulvmnat-CataTrh,"  a.ron\\  ina]>|)ro|)riate, 
'  inHofflcient  nkint*,  nnd  ihftt  any  oiio  ol'  them  tends  lo  mis- 
pbysU'ian  who  would  allow  tiimnolt'  to  be  f;uided  by  the  obar- 
l.wuKi^i-HiO'.i  bv  till'  ti«nie, 

8.  Parasitic  theory.  A  strong  point  in  favor  or  tb«  jinra- 
egot«bl«  tbeory  in  made  in  the  conatanoy  and  rogtilarity  of 
trann!  of  the  di««a!W  at  given  limes  with  some  of  tbo  vicliinx, 
coming  on  at  a  fixutl  iluy,  but  lliu  vnry  bour,  mid  dUo  iIh  at- 
kltar  tli^Kppcaruncd  at  Kuvh  timoH  w»  might  uatmlly  be  vxpocted 
iporee  ol  llto  bacteria  nr  vngolublo growths  woiiM  b<;  destroy* 
lural  csniM.  If  thin  na«nl  troubin  i«  cnuood  by  genne,  why 
other  nasal  troubles originato from  gormsF  Wiihuiitanswor- 
^uentioii  I  will  ask  another:  Uow  can  gorm?>  aiu-te  ibiit  trou- 
i^they  depend  upon  a  peculiar  condition  of  the  fluids  of  tbe 
|HMnbraii«  for  BOkte nance,  which  condition  must  have  bven  the 
;di»«B»ed  action?  As  these  gerimi  lio  not  in  ihid  way  atleot  a 
ttucou!)  mvmbrane,  does  this  not  ahnw  that  dlsoMod  action 
lary,  and  gorm  ii-ridttion  eevondary?  Dr.  Beard, whilunputilc- 
10  vegetable  theory,  wiy«  ; 

(mxg«fis  lonlmoic  any  one  the  ofl^iblllty  thai  lomc  pnra^ittc  or 
jtmaitaUoil  sppcoiliig  only  during  thu  iniaon  of  ihc  dlaease  might  be 

ttwUd  be  Bbown  Ihnt  aome  ai  least  of  the  symptoms  were  felt  ar  oCli«r 
•  M>-<allvd  caTarthal  «eji:^atis;  if  •iitn>'l<-nt  cvblonce  of  the  occnrfiiot 
Iphiisre  of  ihe  nial;idv  In  th>-  winter  and  fprlns  coidd  be  obulned,  lh« 
ind  vegetable  tiicorits  woutil  bv  aiTloiialy  ahaken. 
l(Tlik'i>oe  la  hire  givMi.  'rh>>  b.iy-revi^r  aymptoras  that  aro  In  ilia 
kiled  by  exposme  to  tlie  ilusl  o(  hny  or  ol  t)><.'  boii«<.v  or  lo  .'knlmul 
H,are  usually,  if  not  iihviiy^,  of  a  iriti^ieiii  djuiacler.  lasting  but  a 

K  or  hours;  bui  fur  tbia  brli-f  tiine  they  iii-c  ubiLi'a(.'ieils(lcor  tbe  <li»- 
ij  ilo  nut  sppiMr  In  oiber  iiemune." 
H.    Ho  arrives  allheso  u<m:;l0Miona  from  answora  to  the  fol- 
ia«Mion». 

ina  txa  hare,  during  ibe  wintiT  or  spring,  wh'-ii  exposed  to  nny  of 
!"{  wusM,  asdiMt.  Hr  ,  .itiavks  rc-B'-nibrLag  hny-rFVcr,  iu  a  inild  form. 
Ioi>ip(forn  few  Dilnulci*  or  boun?" 
^Wafiwtod  individuals,  101  antiworod  Yee;  77,  No.      His 
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dpcriul  ropliea  to  lli«  same  qtieniiuris,  aininiti  tbvoo  HigniScnnt 
BwiiH :  "Ijui*  of  e'ln,  bal  mild  in  Corm,"  "For  k  few  hour*,"  "Dost  q 
bay  will  cwiwe  ii,"  "Dii-i  "f  <'WPopiiij-."oU-, 

1275.  Pruritus  Rhinitis  Catarrhalis;  or  Pruritl 
fihinitis,  or  Pruritic  JSnsal  GaOirr/i,  or  Jtchinji  A'/afl 
Catarrh,  are  th«  namt^s  that  I  havu  si^lected  for  tliia  pt^ 
nonienal  rumplnint.  Either  of  tliese  names  is  dencripcL'' 
of  iU  most  promiiK*nt  and  coiititAni  cliarucCeristics;  natnt^ 
itchin'i  iiijhimmitli'iii  nurJ  jlnw  of  mucus. 

1278.    First  Symptoms.     The  attack  ia  ushered. 
by  ail  ih'hing  of  the  nos*>  and  fare ;  this  sood  atferts  t 
eyes,  catisiiifi  intense  suffering.     The  itching   sensation 
the  iiuslrils  gives  rise  to  prolonged  sneeziug;  this,  in  tani, 
makes  tho  eyes  still  worse :  presently,  the  itching  readies 
the  soft  jialute  ntid  the  fauces,  and  to  relieve    these  part* 
of  this  siiiiK-  seu!!atiuu,  the  tongue  is  used    to    nib    tLt'm. 
As  the  tiokliug  Is  not  relieved,  a  rasping  cough  is  Irird, 
whifh  ia  MO  persistently   continued   that    the   throat  s«io 
■becomes  sore,  ami,  in  older  sufTorers,  shortness  of  breath 
ensues,  and  symplotns  of  iisthma  are  developed.      1  bat 
not  had  a   patient    that   did    not  ex]ierienc«    this  itrhin? 
early  in  the  disease,  and    it  was   always  prominent.   Pr. 
Beai-d  frivea  this  as  the  first  symptom  and  says  of  it,  ■» 
page  118: 

"This  Ih  ono  of  the  Si-flt,orii>nlimc8  lint  tary  fiml  local  ByroptoBH' 
ftn  mtac-k."  Dr.  Wyman,  in  his  vrorh  on  "Atiliimnal  Ostkni'^ 
mcniioiiiofr  tlio  )o<  nl  symptoms  ns  Iboy  occur  con t'C^'nli voir,  tm.x%,  I* 
page  12:  "Tlu>  lining  niombnino  of  tho  noslHU  in  Ihc  (mti  finiaS^' 
ed :  bi>^in(iiiig  >vjtb  «  tilif;)it  titklin^  or  itcbing,  which  •oon  alioouip* 
ward  lownrdn  ilie  eyi-o,  and  «vcii  into  thorn," 

1277.  To  repeat,  because  of  the  nniformity  of  tiii» 
symptom,  and  the  fact  that  it  is  always  accompanied  by 
inHaintiiation,  I  think  the  names  given  ahovf  are  iik<i« 
descriptive  of  the  complaint  than  any  of  the  namee  DOff 
given  to  it.  These  names  indicate  the  first,  the  prim-ijurf 
and  the  most  prominent  symptom  and  that  which  is  Irulf 
chantcterislic  of  the  malady  at  wliatc'ver  season  of  lliS 
year  the  victim  is  attacked,  and  it  is  not  mfsU-adlnR, 

IS78.    Biatory  of  the  Literature  of  Praritic  BhiDiita.    IIU'c 
ftobewHt  laio  tNMlerivr<]  from  lb'' i^imlj- uf  Itiv  li  aiurj-  uf  tb<r  lliual-m 


Its  Histobt. 
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pblnt.    For  tills  roiison,  only  tlu!  outline  will  tieglvra,  and  tli&l  as 
I  )>ua>iMe. 

In  I8!!l  l>r.  Joint  ttotrutk.  »r  I.'Midon,  prvsvnteit  a  p:i|ii>r  to  tbe  London 
Sltdl«o-<.'tiiriirsic*tS(f4ti<-iy.  Ill  wliloh  tii^KBvi!  tile  ili-nt  loruiiii  ileacriinloa  of 
thiii ecraplaini,  ili-;>cr1tiiiix  !■'"  o^'i  i'ii-'H-  Thttiitle  <>r  tils  }iii\><-r  wn»  a  "Ome  of 
a  l^riodlvMl  AOi-ctioii  o(  tli«  Eyea  unil  Ctittii."  TliU  pnprr  was  pulillstird  In 
tiKsMrilieiM'hiruipL'.ilTransBCduiiti,  |i!i);e  till,  [Hin  I,  vuloiiie  x.  In  1831  Iia 
SiTPihi-  coraiiliiiiit  ilie  luine  uf  -Iluy  revt^r." 

In  li^J^  lb'-  «ain<-  iiuilioT  i*ca<l  aiioilu-r  papi-r  un  tbe  wune  sulijcoi  and  gavs 
tli«  dl>«it«  ibe  niiini- of  i.Biarrliua  /fC>irv(ia  ur  Suuioim' (.'uiarrli.  Tblit  alau 
wu  |iulill<lH-d  In  Ibe  anm'-  'I'riiriEju^tiuiu,  Voliimi.'  xti.  paxu  137.  Thit  name  U 
aill]  p-lalned  by  m my  nrUi-rs. 

In  tbUyi'iir(l^38),  Dr.  llni' Cullouh  pubtUbed -'An  Beany  on  Itrmllif^ntnnd 

„jnt«rmliicnt  l>Iic:iacs."    In  ibis  liir  mt'Dtioim  ii  ciim|>l:iltic  tlint  l>i:  ilioiisfhi  wna 

•B^■^I  liy  iiiiiin^ilona  fei^ta  li^ii'bousi-*  unil  gi*eiTO-buu-es,  but  i'»|»'<!liilly  Trom 

bajr-lteltU.    He  Knyx  that  iki'  -*oomnian  |ifci|>l«  obMrved  lliiii  tb«  dl>«>iie  wna 

brvu^htnn  by  osi'O'urr  dining  liny-inakliig  i«iiiona.*' 

la  IHJtl  Mr.  W.  <.3<<i'don  publl>Iie'l  a  papi-r  In  tlie  London  Mcdknl  On/^ltr, 
Volume  IV,  pane  3()4,  on  ibe  "Dbsi-rvnilons  oti  tliir  ^'Bt>lt^',  I'ltu**'  ami  'I'lvnT- 
Qeniof  tlav-AMbiiia."  Uf  thoiiglii  tli.it  ihc  llowcra  nl  gi:iR«  wmb  ibe  caii«a. 
Vat  iblft  naeon  iM>  tboiijtbt  tba  eoiuplnlnc  ultnuld  bo  citlled  ");Tiis^^«ibmft" 
haiaad  of  "llay<M'tbiiia.'' 

I»  \*30  Ur.  A.  lY.u'ier  plIblUhe^l  tbc  hUiory  of  a  case. 

In  l!Ul  and  in  l!03  l>i-.  litlloiai>n  reCrrri^  lo  a  ponipliilnt  reeeiiiblliig  this 
Mv,  EUd  publlstied  It  In  tlie  Lomlon  M>'<ll<-:it  t)>iz>'tri'.  Id'  ivj^t'ti  tlie  lieuC 
IhMy  iif  i>r.  Jiibn  Boatock,  iiitil  the  hay  tlii'ory  iilso.  nnd  iilllrins  that  gmas 
Mt|ntinlily  tbr  pollen  of  llowtTs  m-v  th>-  i-ause^ 

In  VH'  Ur.  Itamndgi.'.  In  bl->  work  on  "AsIIilnh."  piib11s)i<rdln  tendon,  holdt 
<Ulti>itfii>9ntiti«iu  or  grata  anil  ilvwra  sirv  r'^*<.-  to  alt  leka  of  tl'li  dUuiiftv. 

In  l~v<i  It.  Cireiin  publlalHxl  a  paper  in  tlii!  I.oo'lo'i  l.^in<.'ei.  V'lliiini-'  t.  \i»ig« 
•Iwili.e"  fai-aof  Xux  Vunilon  »«  u  Knnely  fur  llay-ifTtr.''  In  llila  paper 
htffltiD*  iliat  nwiher  ibe  flowi-rn  of  (friBiea  nor  any  oilier  Mowi-i-*  are  Ibr  pro- 
fcine  r*>i*«>.  but  lb:it  It  it  la-door  mid  oiii-duor  dutt  that  is  t>i«  cxelting 
■ant     tie  oliarrveil  tlmt  nrier  a  rain  thi!  vktiiiii  wftv  luudi  rellevt-d. 

In  l(Dd  I>r.  I.a  Kurgue,  of  Toiiloiidr,  wrote  a  puper  uu  ibiii  c^oiupliifnt.  IIo 
ilniami  tl>«  heat  Ibcory. 

1S79.    In  lil^l  I>r.  Mnrnll  Wyinan,  of  rainbriil;tii,  Jin**.,  belutt  blniaolf  a 
■Stttr  t>r  wh"i  lie  lemi*  '-.Viitnmnnl  riitarrl),"d'4rrlbi'd  ilio  (Tumplaint  In  his 
,>nnrof  l'<rtHr>a  In  ifap  Slcdlcol  ^cbool  i)(  IIjirvArl  ['nlvcialty. 

in  IKi'  Vt.  ^ValS'>n  aayn  tb:it  Ibia  innhidy  is  oinsed  by  regQinbtc  vntano- 
■  flmitii);  in  tb<-»Ir. 

tnp^KiDt.  U'xldi  in  bill  "Trc^tlMi  oti  ih«  Ii)4i'Ai«aat  tlw^  I.iing<.''  refers 
ttlhit  iiitaplKlnt  :>i>d  chIU  It  n  ilnirnltiv  v.iilcry  of  '-n^i^o-pnlmfinury  cntnrrti.'* 
i»  this y»*r  (ISVI),  IH.  il.Salnr.  the  niitlior  of  a  work  "ii  •■.\tilliiiin"aliHM 
Urcoiiipuliit  Uu  ltay-»>tlimn  and  la-t«  ilurlnj;  itie  liny'innklng  t<ia>on,iind 
tUt.  dial  iMiit,  uuHt  Hnd  «Dna);tne  are  the  Bg<.ii<;lee  ibai  mo>i  freqnotitly  vxclie 
•■■ttai-k. 

til  Ifmi  Dr.  Koranx,  ot  N'^'nTibatel.  SwIlKerUni),  wr<ili'  ii  paper  on  ''flay. 

F*Ter.'*niid  p'lbltslinl  ll  in   I.'Koho  Mddkai.      Hit  lhouxl>t  Hint  ilia  floirvia  of 
ITa>awer«tb«iiTiliitlnft  •-nuMi. 

1280.  In  May  IMM!  tlie  tmct*  known  lo  Dr,  Morretl  Wymnn  were  euibod- 
Itna  pafier  read  at  tite  Anniul  ni«Hilnj(o(lbe  Miias ucli use t la  Medical  rkicleiy. 
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In  tS67  Dr.  XV.  r\i-r\e,  of  London.  i>u<>tlehed  a  work  on  "Hnjr-AFllmBiM 
llicnlTenlontprmpil  llny-fi'ver."  He  atl<  I  til  little  to  Hip  lil-nilure  nf  theHV 
jwt.  MtPCpI  tlie  rerj'  Importjiiit  idea  ikut  Ihe  iwrvutu  &y-leni  w»*  a  firniiii 
Iniportiint  Jociorlt)  t)i«  ci.>iii|)l.iiiit  [Iibii  Ima  lierctufure  btt"  dUpp'MU-d. 

In  tNi}&  ITof.  Cnrl  Itlnz,  of  Bonn.  Ocrauiny.  contribiiwl  »n  ankricinVh- 
diow's  Arolilvea  for  Kfbru.uy,  un  llic  UMof  quIulDeas  a  reiiiirdy  fartliUHO- 
pln'nt.  Jii  tills  iiriicle  h«  jii\vn  u  k-ller  OiMtx-BWil  lo  tilrn  fixxi)  tfa»  l]l»itt«M 
II»)niliolur«c(>miaea(llngili«  loual  apiilluiUoB  Of  tfaeAiiIpha(«o(4ulniMUi 
remedy. 

1361.  In  tills  j-<'ar(is;9;.  in  a  piper  rvnil  before  the  St  I.oiiU  IMM 
Socilvcy  on  the*«i]iien(ie>urdiroiiio  na'al  o^itirrh,  1  sai-l  th»t  («r»>iil  Inrar'tv 
lion  wouli!  iirove  tliat  "liai -ri-vi-r"  wai  imp  oftlic  nequencs  ■■f  clironle  MM' 
Diailon  nf  the  moo>)ii«  niciuliritie  of  li>e  mnal  p  tMage«,L'l>'l(>;f< "'*'■*' '"i"'^*- 
tli(!  hittoi?  arih<- sympioiiin  iin*l  tlir  tit'iiimeiii  of  the  ilrsi  am  e^vm  la  'if 
work.  In  Ivro  orihcve  )'<.-aia  afirr  rhis  I  it-a-iaerted  tli«B"  view*  bi'fnrf  It* 
IlliiioU  StJire  Mfdli'Sl  Sock-I)-,  »l  it»  mwlliiif  in  Jack4onvjli«,o«i  Iho  nci'j'toli "• 
adiRciisslon  on  llie  eflucrs  ul  qinnmu  wlieu  api>lled  to  the  noitlriU  im  a  can  fir 
bay 'fever. 

Ill  1x70  l>r.  0.  .Moon-,of  t.i>niti>n,  iiiiblUbfd  a  work  on  "Hey-FevworW"- 
mer  ('ntjirih;  luCiiii'ei.nymp  oui«,  I'vi-vi-iiiioii  iinJ  Tifaimi-nl."  lie  £«"**' 
Iho  ilie'ii7or6"nll;,'lii,  bnit  nnd  ilie  cIUiiTia  of  h«y  jotd  llowere  m  w-'l»'** 
«onipoflng  vegeiabli^  niiilter. 

In  ie73  Dr.  Uorieh  tVymun  ngiiin  Mutrlbuted  hie  experienoa  u>i  ebtHti- 
ttootof'-Aiiininnal  tuiaicb  [llajr-FeTcr)." 

"A  leading  llioiiulit  In  llilx  wnrk  of  Dr.  Wyiniin  h  that  in  ih"  TriM 
^■ea.  UDUiT  111*  i;>-n' tdI  icrm  liny  fever,  two  ilUtini'I  rvinis  of  'list**-'  *Ti  * 
rluili-il,  tir  eo  r-«  iitii  -if'-Mi-i  old'  I'r  ".hine  i:«ld'  ogciirrinK  in  Slav  or  .I"!)'.  «** 
oorre.-pxodlnj;  (o  tlie  'huy-fevci''  or  ■hjij-a»ilimtt'  of  Knglnnd  aii'd  the  t*"'* 
«MI.  uii  I II  l:itIrrforiii,  buulnninir  In  Aiigii<^l  and  l<i>i|tnft  Mevctml  wn-Li  In  IM 
Ml,  lu  which  Im  guvr  tlin  niiiie'.Vummnal  lainrrb."'* 

1292.  In  June  ISTU.  the  t:it«  I>r.  t^corKe  M.  Ui^iinl  piiblltbod  an  exnMI 
work  un  thU  niibjrrt,  onil  cLiima  to  liaT<t  dlecovorn)  wbut  br  trmta  a  "bIAII 
fonii  of  tiay-fi'ver."  lie  iidvoeito«  whiit  hi-  calU  iho  npr\'e  lliwirjf.  "nd.  •<««* 
Ing  to  my  fkws.  la  far  In  iiiti-aii<K<  of  all  preTloiia  atitbnriL  'I  bn  f«ilu«Uf 
qiiotiition  from  the  prefnc-e  of  bla  work,  will  give  a  partial  ld«a  ol  bU  vivni 

"Thf  theory  of  this  hook,  ttiiit  )IiU  iliiwue  Is  a  cotnpI''X  re^ultnnt  of  ■* 
vnuii  syBlt-m  e-pei'lullv  "on-allru  In   this  dlnotloii.  acted  upon  hy  tV  <>>''* 
tinu  InHuenof  of  lieat.  and  br  any  one  or  apvi-ral  of  a  largi-  nmnUr  ol  vift*- 
l>le  uiiil  other  lirltiint-.  bug  i)ie  ndvantage  over  Other  ttteerlM;  that  It  aiwia* 
for  nil  ibu  phenoiueoii    exlilbit<4  by  the  dUeue  in  thla  or  m  any  air 
country." 

In  Auguat  of  the  Koinc  yfMt  we  are  alrea  a  most  carefulty  prepared  »«* 
<Ki>-Auiumnal  (Htarrblilny-Fercr)"  witb  llltialrallTe  noapa  by  Slorail  *^ 
mnn.  M.  l>.,  of  (^nmbridzr,  Unai.  Kxttry  phyalclan  who  dealiva  (o  ituilv  <M* 
f^raplxlnt  aboold  HUpply  tilniKclf  witti  uiIk  work,  aa  well  aa  with  Dr.  Iti«rf'« 

'Ibl'la'i  Kdlttonof  Dr.Wyinan*awork  contiiinabla  former  view*  axnplitt' 
He  buldxhls  AuttimBal  t^'aiaiTbU  adHIeivnirompUint  from  that  of  ttwaut 
cuiuiiier  t-alarrbti.  i.  t.  tiie  "ICufe  or  June  (.'old." 

A*  I  will  uke  the  liberty  to  make  freiiiii-iitQiiotiit Ion*  from  Dr.  Brard^ 
Dr.  1V)-innn'(  valiuble  worka,  I  will    not.  at  prtsent,  give  n>orr  of 
Tlawa. 

Ofcmin«Ishalldllfcrradloal)yfMm  both  of  thc«e  Ulented  |«nlli 

•    IlMfiloDDB)r-ra««. 
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^ J  tODclinowIn);^  ItiBt  i  fiiLve  reieivcd  morp  tnfarinAlinn.  Id  thi-  ifiily 

WibUcouiptalnt.  Iroin  Ibdr  tvorkt,  t)iitn  from  all  Uie  varlviu  works  oD  till* 
Mbjtcl  Uuii  !■:»«  oome  iindrr  iiij'  tioiire. 

1283.  Pruritic  rbinitiB  one  of  the  eeqaences  of  Dasal 
Mtarrb.  AiitliorH  Imvc  had  a  suspicion  I'li-  mniiy  ynurs,  thai  pi'Ui'iuc 
rliinilis  ("hiiy-fcvcr")  m>(;lil,  in  §omo  way,  bo  tonnoctcd  willi  comiiioa 
tanl  cflUirrh;  ooDwquently,  thoy  h»vo  all  given  this  part  of  the  oub- 
|ctt  Mine  ]itt«Dt>on,  bnt  forvuHous  roasons  they  have  come  to  the 
tonclnsioD  that  there  i§  Ho  evidonoo  of  such  reinlionshif).  It  neeniM  to 
ba  that  their  mdtbods  of  carryJDg  on  their  inveatlga lions  htivtt  buen 
|ntt«  defective. 

They  have  ukod  tbosi;  auffi^rin^  from  ihiii  (lilmont,  all  of  whom, 
ith  a  very  few  exc-cptions,  raided  ai  a  clt«tiiiiro,  qiioi>tionB,  the  dcHign 
tendency  of  which  tbcy  could  not  lully  iinilorstand,  not  bein^ 
iically  oducstcd.  In  fact  invcetiKUtont  hnvo  taken  it  for  granted, 
these  individualskQcw  thp  cftiisc  and  counio  of  iboir  malady,  and 
lb«  questions  biivc  bc<ii  eo  formod  thai  when  filled  out,  they  completo 
Uebistoriesof  just  such  cases,as  had  been  conceived  by  the  victima 
UdtW  aatbors. 

1284.  ll  aiwayit  requires  much  greater  medical  acumen  to  maku 
>  il<ij{iiowii>,  tliftfi  it  do6M  to  write  a  pnrHir  rip  lion  for  a  known  di«oJMe. 
9«v,whilc  no  mvdiral  man  ban  been  known  to  nsk  an  ailing  individ- 
*1)D  write  his  own  prescription,  yet  the  authors  on  pruritic  catarrh 

ferer)  have  asked  their  correspondents  to  tiike  the  more  difficult 
j  namely,  the  writing  oat  their  own  dia^tnosia,  and  from  these 
Ibey  liavo  atudted  the  complaint;  and  what  makes  these  narra 
l^ofHtili  IcM  value,  they  are,  almost  Qiiiverxally  dated  Trom  a 
fviod  a/rer  their  lir«t  mo«toharaoteriHlic  aiiack,  and  not  from  their 
itAry  symptom*.  Tbeite,  the  siifforera  would  not  recall,  unlcMx  aa- 
by  inlerrogatlons  conducted  by  one  act^iiutnled  with  the  pucu> 
of  each  cumc^  To  wiy  the  least,  lliis  is  a  defeclivu  method, 
ly  when  ihcrc  vxiittsa  Kiippiibition  thai  ihe  (.(impluint  miglil 
ndary  to  »nolher  discuHC,  Undrr  Ihcit<i  cirrumslancwt,  why  not 
inquiry  concerning  their  phynicnl  condition  prcviotis  to  the  firat 
^k  of  pruritic  rhinilis  (hay-fcvcr)?  Without  this,  tboir  method*  of 
>Ttati|j;a lions  are  illo^rical,  as  they  have  Icl't  their  rondcra  ignorant  of 
f  coaditionn  of  the  syslem  that  mif;ht  have  made  Iho  attack  possible, 
Uw  naaal  indainmalion  preceded  it  or  cttused  it. 

1285>  I  Ota  fully  awHta  thai  my  views  on  tbi«  itiibject  are  not  lu  iiccord 
UkinjeniK'  aiiiherltlrR,  nn<l  III  taking  this  pioltlun.  It  drrnlvrs  iipim  me 
pnw  tin)  tlib  phenoroenal  complaint  U  n  titiniriiec  of  a  comp.iratlvrl)-  ]od|[ 
MUug  Inllatninaiien  of  tbv  inavoaa  menibmne  of  ilie  nnsal  cuvltU'S.     Tliia  I 

do  l>r  plvlng  oefiimie  and  ilHHlled  hisimlvs  or  Ilie  pbyslclal  cond<tl<in  of 
wlioliave  bern  my  pstlrnts,  wliuli  will  show  ih^it  the  (nftiimiuiitioii  nl- 
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wiiys  iircfidcsil.  Il  h  ftvldt-iit  Ihiit  tliU  will  go  far  towMvIa  Hi«UIMny 
|iviipo*UiiiM  :  bill  to  m.ik«  U -till  KTri^n^fi-,  nnd  bi-rause  ■"w  "'Ik''*  -'T 
Uii-  cK-i xUlcnci:  of  lim^'  iTtntlnucil  InrlaniiiiiitlOH  In  lire  iw«n]  iBvilh-s  was » oa| 
liicUlriit  iinil  coolil  not,  cf  lisi-lf.  r«''''S6iiiHy  provo  ibal  pruilttc  tabnta  w^ 
OCCf  lotn<l  Ijv  ll.  (  Hill  grTc  oHuT  I'vlilencvs  lh.1t  wHI  (l«inon»lr.ite  bcynml  1^ 
pO'*IMIity  of  adoiibt,  theri'liiDonBlilpof  (Iw  two  compliilnt".  n'i"  «"'"  ^ 
(lontr  by  i^lTinj,'  the  I>l6l<jrl«8  of  puilcnta  wboM  nmaHonitl**  iriatment  r^ 
clirontc  D.ift!i]  Intlammalion.  n^ilucd  tli»  fit-gti^ncy  nod  tlie  wreiiiy  of  ili 
attacks  of  priii'ltlu  I'ataiTli,  iiniluf  a  few  olber  piitleuU  wboM  ireaim«at  mi 
an  entire  oca^iation  or  t>je  diaonler. 

1288.    Ill  ISGO.  i  iimde  n  ■iiiUment  Wtorr  tlie  St.  Lonta  M*<li<al  Soctv^^ 
llial  n  aaiiilliiixlntf  ltivi-Hii;(iiticm   of  the  pntirnl'*  pouililion,  dnrins  the  l>*C'iq( 
pn-iioM»  to  ihi'lirBl  nllin'k,  wniilii  kIiow   lh.it   chi-oiik  (i«"nl  Intluimimlioii    tits 
retiiii-ntd   tlicm  liahlv  In  bi-  iiHIIctefl  with  iinirltlc  rjilarrli.     My  nnnitroiw    «t 
ai-rvatiriQH,  lundc  fla<!f  'bat  tinro  rondiin  Oin  In  ibU  inaltcr.     In  tact,  etrty  1» 
dLvicluul.wbctlici'  pntl(int  or  luqiialninnfe,  ih.ii  I  b>i»c  •«««  ;ln<*  lwK!,wbuIii4 
BaflrrnJ  from  nliNck*  of  n,  h:iil  lieen  fur  Hevernl  jf*r»  Bfllltttd  by  chrMie 
flulniThnl  liiHammntlonof  (be  iinsnIcaTilies, 

I  nm  not  pivpaved,  at  prcit^-nt,  to  };ivc  ray  renMn  forihls  n«uro4lc  totm  ti 
rlilnills  atlacklng  ihv  ^rcxt  inajurily  of  Iti  vlctiiim  Id  summer  dsyt  >ii<l  totw 
tain  rt'Klons  uf  rbu  coimtir-  wbllv  during  cold  wenlher,  aiid  In  a  few  ptpi  *f 
tlH'  country  1b«y  t^njoy  i^uitiparaiivi.-  rxi-inpllon.  Tbete  anil  utli^r  DpptnMilf 
to  ex  |i  I  legible  iieoiiliuiliK-»  may  ulilniulcly  xMint  in  ihi-  further  eliKldaUoii  rf 
iiaeilolo^'y.  wlilob  iit  iin'm-iit  wriilna  li  coiwlilrrcd  tiDknun-n.  Baionfi^^ 
ibr«<'  i-liiiiciil  tni-tt.  I  wish  to  nhow  how  boih  thn  Inve^ilitBion  of  tbb  m» 
plnint  and  tlie  siinei-^-re  iiileiToynt«d  have  made  ^nre  mUUkct. 

Upon  ihe  o(>eurreDc«  of  an  inllaniuatloD  of  the  mnoofla  mi^nbnuM^  * 
blood  v*iiaeU  iirt  not  ouly  nileil  to  iheir  (itmuiit  copadty.  bm  ih'-y  arocrtaW 
mlargnrl  by  ipa«ciii  of  llioir  rxccii«!»r  eni[orj[HJft"<,  bring  iiiiTeaatd  frewl** 
*0  lim™  tlii-lr  niirmiil  diiiimliT,  aocinxlinx  lo  llio  novcrrty  of  th<-  Irrllatloa  B 
tliU  tnl):iinmatlon  aboiilil  brpniui-  (.■otitlniioiis  by  mpi-Jitcil  Imialiom  rxrkDnv 
iH-r  nf  yejr-,  ttif  cxocmIvo  amount  of  blood  (nalritlon)  goinf  to  ihr  jptl 
eniiica  a  piTnianrnc  Ilil>-k(inlnt;  of  llin  nM-mhranv,  Jiiit  >■  Itic  InftMBcd  lal^" 
will  bfl  pei'iiiHnently  cnlaixrd.  If  Um  I  tt  flam  mm  Ion  alia  11  Ix^  all«w«d  lo  ">"' 
llniie  loi'  a  lonj:  tim^.  In  th>-  <-.isv  of  (he  mucoiu  nM'mbr.ine,  ibU  froirtb  * 
denunilnaiC'l  piolirvrailTv  Inllammaillon.  It  Is  dnrini;  ilil«  stage  of  lbtiofl»' 
nintary  dl»<-aaL-  of  thr  naaal  pa-ciiiEi-B.  that  tll•^  p^itlvnt  may  front  Mtme  nwM*' 
l>T«ii.-nt  iioi  known  lo  the  prufe-^loii,  become  aflected  wlUi  pruritic  rblnitl*- 

1287.  Proliferative  laflammation.  According  lo  my  obor- 
ration,  n  miMiL  iiiij'orliiiit  <!liuni(;l<:tiKiiL'  u(  ))rolirot-ali?e  inftammalioB 
(and  it  i«  one  that  ahould  be  coDlinuully  bonie  in  mind)  iaiM 
ibo  pAlient  doea  not  cxp«rionc«  itiv  k-nst  aennntion  of  f^ 
during  its  progreao.  "Sol  antil  the  raliber  of  the  air  apace* 
in  the  nostrib  are  so  redaeed  in  aise,  that  roHpiration  ie  ihcr** 
by  impe<ii>d,  do  Ihoy  expcrienoo  the  least  inconTcnionee,  »• 
oept  ii  may  be  that  (hey  have  alowly,and  imperceptibly  lost  tbe  tan* 
of  smell  from  Ihe  sameeauae  ;or,  this  abnormal  process  maystMllbily 
inrade  tbo  EunUtchian  tub«it  and  middle  ear,  and  alonly  and  itnp*^ 
oeplibly  rob  It*  victim  ofhia  hearing;  kutiTtha  loaa   of  theaaMoa* 
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ouJd  not  HaggMt  tbo  pr«soncoof  this  inflnmmutoryprocciw.  ho  would 
be  eotircly  nnconBcioiu  of  it,  m  perf«cily  painless  is  ite  growth. 

Anoifaflrdarptrroug  pecaliarily  of  (his  variety  of  infljunmntion  is, 
Uwt  ihif  patient  fr«qaoDtly  dooe  not  dXpoHonco  tlic  usaal  wcli-knowD 
•ymploms  of  "calohirnc  eold,"  or  at  least,  a  very  sovore  cold,  yot  tbo 
prolifMstive  procefts,  that  is  the  sbnormsl  change  ot  the  roDcoiu 
nMnbrane,  is  cDRtinuouit. 

12S8.  It  ineriilttnl  that,  with  th«ir  iiaaal  paitagea  in  this  oondllion, 
it  MS  impOHdiblc  for  Dr.  Bnanl'x  or  Dr.  Wy  man':*  coiTL'itponcIenlit  to  have 
kad  the  leant  idea  that  thoy  wcro  viclim*  of  ihin  varioiy  nf  iiidarania- 
tioD,  ihu  vory  kind,  the  only  kind  that  coald  prepare  thuir  nana!  nm- 
cooj  ini.'inbrano  for  tho  (IcToIupmont  of  neurotic  sympiomB.  When 
tbuephysidaiisdid  not  ob^crvcthis  condition, is  itto  bo  expected,  that 
the  palionts  would  bavo  made  montion  of  it  when  not  couscioua  of 
ftsrxiiiienci?? 

1289.  Statements  taken  from  the  Early  Histories  of 
Paticats  Softerlng  &om  Piorltic  Rhinitis,  to  Prove  that  it 
is  a  Seqaence  of  Chronic  Catarrhal  iDBainmation  of  the 
IVasal  Fasaages.  I  w>U  not  uiieiii|ii  to  ^ivi.-  Lrugiby  deUiU  of 
tb«  tfurty  tiiittory  of  each  [Mitiont,  nor  an  exhaiiHiivu  staluniont  of 
hie  tiymploins  wlioti  ho  firHl  vintti-d  inv.  Of  the  early  history,  I 
Win  giTo  thai  mtteh  only  that  is  ri-qiiircd  to  prove  thai  chronic  in- 
■anmation  of  tho  nasal  partsar^os  iilwnyH  precedes  the  atlaelc  of  pru* 
Htierhinitis  or  itcbing  na^l  laiarrb.  Tho  plan  of  trenimont  will  fuUow 
*t  iii»lb«r  time. 

1290.  Defective  memory.      Phy«icians  will  bo  surprised  at 
frrijueney   willi   wbicli    ilie   mujurity   uf   these  patients  state,  nl 

tlicir  first  vixit,  that  tbcy  have  been  in  iiHunl  guod  health  previous  to 
'iiefirM  atiaekof  pruritic:  or  itching latarrli,  and,  aldo  at  Ihe  sliorlnesaof 
^^  memory  contMtrnin^  their  eymptoms  tor  rven  a  fnw  dayn  or  wc«ka 
)>Mt,  bat  if  assisted  by  various  questions,  somewhat  leading  In  their 
character,  they  witi  be  enabled  to  recall  a  suSlciont  number  of  inci- 
^oU  (hat  Riake  the  hiiitory  quite  coniploio,  which  will  bo  umplilied 
V  future  conTeraaliona  at  sub^quent  vieita  during  their  treatment. 

Thi-  fimt  cuK/u  that  I  will  report  was,  in  this  respect,  a  very  do- 
^itd  exception,  a«  it  wan  daring  my  convoriiation  with  bim  that  I 
*tf  made  cwrtnin  that  my  viewx  wen;  correct  concerning  the  rolation- 
•tiip  of  this  complaint  (o  chronic  nasal  miarrh. 

1281 .  Hr.  Luke  R.  Otbeon. »!.  4i  yean,  a  printer,  vlslled  mc  on  .Tiino 
'^ll,  1967.  (Iralring  lell^f  frnm  Ids  atUek?  ot'enoezing  nnd  astlimtT.  Tliem- >ii<l- 
^■tiacks  eviuui«nc>Ml  in  July,  ls(t5.  Tlie  nesit  commoncf^d  tn  .Inly,  ISIjO. 
%  Ui)*  oeeaslnn  tl  ocir[irT>-il  on  a  liot  nliiht  iibuirl  lli«  middle  nt  the  montli, 
IttiKKtlUlcly  alter  he  )ia<l  toft  Iheprlnllnjcllci^  hctwren  tbrn;  nnd  four  oVIook 
^  tbe  mofnlug.    Be  Itiougbt  tlie  expusure  to  ihe  nlgbt  air  was  Ibc  oauiie  ol 
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He  rolnn1»il7  nid  Ihnt  b«  bellovad  tbxt  bta  ohronlo  nurrii,  which  ha  bad 
bad  sliiM  he  «i>itkl  renwnibcr,  irn*  "tbB  mum  of  fit*  Nie«xlng  cpella." 

Btrlf  aUtory.  Wbna  a  boj*  be  had  Isr^  cniitii  of  wcnilofi  lurm  In  botlk 
noBtrlU.  As  hv  gn-w  older  lUeso  rtlt-ippcired,  but  with  tbdr  dliappomMtt- 
babcKMi  tob«  adectid  wlib  mtqis  ta«ndiict>«»,  toprclullf  nvnr  hU  For^Mwl. 
Both  of  hli  e«r«  were  ill*  ased.  and  lie  bail  had  au  otorrhoail  dUohnr|:o  •Inee 
boyhood.  ^B 

Hit  Hilt  alt lu^k  of  iti^hliig  of  ih^fHceand  eje«  commenced  oao  hot  Riomlef  ^| 
In  July,  1865.  as  be  left  the  prliiTin^  oOIee-    lie  doI teed  at  th«a:ime  time  thai 
hit  iianal  eiibinb  ti.id  iibited  to  a  iiiiiik<!d  <)ezny,nnd  thai  i>s  hlaaue  liiiK  grew 
l«m,  which  nas  nboiit  .■septrmbcr,  bli  ciiiarrb  reromiiienocd.    Tlda  hut  alviajr* 
been  ilie  ea'e  wlih  lh«'«  two  compUlnti. 

My  atlGQipt.  lit  tli^i  Ilini^,  to  iiHi'TUio  IiIs  ^iiAertngj  n-.k-i  p^1■tactlvr  of  poti* 
live  hanii.  He  vislteil  mn  ot>  Momlnj,  June  34.  at  nhioh  ilm«  the  abov<>  UUi^ 
tf  was  xlven  cne.    At  ibis  lime  I  look  two  aiird  polypi  froui  hts  left  ear 

J^ui.  4ili,  tsas,  be  sfpilii  vislitd  nie.  His  eitarrh  nai  very  bad,  and  he  hsd. 
iL*vcre  he.idaclier.  For  llila  he  wss  iri-ale<l  iiboui  tiiree  lime)  ii  week  until  t'eb. 
W,  Ihen  two  tlmie  each  week  nntll  the  BeUi,  After  the  treatnu-nl  on  tlil»  d»y, 
liehadiialislit  iilte-kol  the  lichlnj;  of  ibe  (aie  iinil  eyet,  but  be  did  oet 
ttutin.  My  treulmi-nt  at  Ibtsllme  WHS  toa  lrHtnIln;T.  I  wat  npplying  by  the 
•pny  pr»dnoer  a  mixture  of  uiurlnle  or  ammonin,  tincture  of  Iodine  and  liiwt- 
ure  of  aconite  root.  m 

He  ai  i>n<c  went  lo  St.  faiil.  when  he  re&lded  until  $epl.,  but  was  not  ru-    f 
titel}'  free  ol  his  lornientor. 

Miiy  3Ut,  \t^ai.    Tivttrd  hlni  two  tloie^  a  week,  thtoujih  June  smI  up  to— i^ 
Jnly  I3<1 ;  attei  Ililii.  shout  onon  a  week  antll  Aug.  Slat, 

He  b'xl  n-i  iili»ck  up  to  this  dnie.  but  tonieilnie)  exiKtienocd  auumloos  i^^ 
If  lb«  llohiiig  of  the  «yt*  and  edges  of  rbc  iUk  of  iHMttiU  wa«  about  to  t4gl».^ 
ngaln, 

lie  pnsse<l  Axig.  MO,  wUlinut  a  nviiriT'TiC'  of  b><  pnirllte rhinitis, hiitlln-«f 
n»o«  of  Ibe  ilme  In  thf  oountr>'.    I  have  not  h'snl  f^tn  him  ilnee  ibat  <lw«>_ 

1282.    Dr.  K.  J.,  GO  years.  DrntUt  In  St.  I.ouls,  consuiicd  me  l>eG.  DUi,' 
IgGg.  for  wTero  ironial  tieitilncho ;  for  this  I  Ireateil  hlni  until  March  Ist.   Xiitr- 
Ing  hit  viklta  lie  Infonued  me  thut  ho  was  lubjeoi  lo  nlui  he  Hod  his  plijiidb* 
c-illrd  ■■hjyenlnrrh."    It  uauiilly  altHcked  him  In  May. 

Karty  Hillary.  At  tbeMi  vUits  1  learned  rro<ii  him  that  Ik  bad  bfSB  Mk 
Jed  III  sore  llirojil,  ptilnixi'd  tooills  aid  severe  headni-bu.  m  well  m  unillwd 
rlnirln);  of  the  throat  In  the  iiH>ni>t)g),  Rtnoeho  wa>  a  boj,  When  bla  ndf 
history  w:is  llrM  >pokrii  of,  he  hud  forgolton  nil  liLi  early  tri-ublcs  sbo'it  bb 
Ibii'ut  nod  bead.  OS  ihiM  bud  mit  irou'jh-d  him  so  mnrh  of  tate  ytan,txR|i' 
■  in  the  oocanlon  of  his  Tlail<  to  me. 

He  sinned  for  Louisville.  Ky  .  ami  «niT«d  May  Wb,  IS70.  and  rondiiMj 
lorrmaln  there  a  few  days  In- fore  going  Iji  Tennct^^ee;  btit  tbls  visit  w*i 
longe.l  to  il)t»  Kourlh  of  July,  at  widob  time  as  he  bnd  rala>ed  hi* 
(M  till  rh,"  lie  eoncludLd  to  return  lo  81.  I^utt.     On  his  wny  home  h»  «a*  : 
i3iked  on  the  eara.     He  euniinnwl  on  his  HMinwy  bonke,  remained  qnkt  (a 
few  d.iy«  and  eniirely  iwoovered. 

1393.    Mr.  J.  Wbalia^f,  of  IteUeTllle.  111.,  hL  91  years,  oonsnUed  we 
30lh.  lS7i. 

I'i.ii'fv  Ili'tory.    During  the  IsHt  ten  yean  he  liaa  been  In  much 

\if.lfif  till*  tliuv.    Vih'-ti  II  or  Id  jcar^  of  age,  be  had  the  wrj 
<2T  oiigh  !Uid  diseased  «ui.    For  muy 
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tilts  utatfc  or  nica*Ie«.  lie  «u<ien.'il  itooidluiiie^^;  would  not  walk  down  M&ln 
wltfaMtiikbiffboUl  i>r  lliftiandnl).  Uu>  bad  tinnltua  Rurium  alDoe  hie  Mm 
have  U«a  aBected. 

lie  ntiiv  Ua«  wliat  liv  coils  '-rDSe-oold,"  and  lins  had  It  every  spring  during 
III*  Ie'I  thrri-  year*.  Ai  llrti  ilie  nttiii-kn  werv  not  aerere,  nlway<j  commencing 
Id  M»t,  (ouirtlriidi  ilie  liist  piiTt  iinil  lomdlino*  In  ih«  Inner  part  nt  tli«  luonlh. 
Tt'Ullmolt  attacked  Iilmi>n«r1)<- had  lakm  hU  eupn^r  on  ^atiiiila>  tlie  Utb 
•r  Miy. 

1294.  Ur.  Vf.  K.  Q.,  of  Mcmpble,  T«nu.,  Kt.  33  ycaraiconaalieduie  Aug. 
ttd,  1873  for  "Iwr-hTrr." 

£ir(y  Bittory.  Rv  did  DOt  rvmemVr  of  being  pnitloularty  liable  to  Uke 
wW  alicr  he  wn*  31  ytwr*  old.  Up  lo  iNal  ag*'  Hvvd  n  T«r>'  expuned  life.  Did 
Hut  reni^inbrr  wIimi  lie  did  nui  snxiki'  or  kUvvi  loUaoco.  Kearlr  nil  bit  Ufa  b^d 
lodiMr  ti<«  iliroat  lo  lllelno'D1'<^'.:mll^^lIll<.•e^'t•arllri^glo  do  lo  wonld  b«- 
totn»*;ck  at  the  atuiUNi-'h.  ir  iheau  tUIoriH  wi-re  nmdc  iiflcr  lio  hail  hU  bi^iik- 
iau  be  wonki  throw  up  bia  niml. 

1396.  Mr.  Rnhi.  O.  Kime,  of  Alton.  III.,  ict  30  reus,  consulted  me  SepL 
•Ui,  WrS  for  "gRiw-fovoT." 

Earlf  HUtory.  Whro  a  hnv  he  nltvnrit  hiid  a  ninnliig  noitc, -niiil  kept  bin 
■BOiiil  •ipcii.  Uls  RK-lhtr  WHi^  B'cixtcimcd  lo  tio  h  hnniikerililpf  inrv  hie  hcud 
kiidundi'r  liiB  <4iiD.  TO  hivak  him,  If  p<i:°«lble.  or  tlie  "li.iliit'' of  hrea'hlng 
tliioa:ili  hia  inunih.  lie  «kiII  m.i  emrui-e  i!iU,  This  condiilon  of  bn-irlMug 
*"«ie(l  uolll  hi-  WJi«  almoal  a  jonna;  nian.at  which  ttrm-  hla  -pulnle"'  (uviiln)  waft 
^IppMl  otr.  b«>c-iusi-  of  a  aovFivi  cvugh.  lit?  wua  at  ihU  date  tnkcn  nwat  fioiu 
ColiP^i-,  idiause  "f  the  cougli,  and  ua»  givi^n  cud-llvcr  oil.  At  no  tint  liatf 
^'csiliclir.  eiimche  or  aore  ttir<tat,  nor  nny  kind  of  a  pain,  nor  was  he  ever  oon- 
■^eu  of  takinif  Ibp  leut  <.'<ild. 

Tbis  l«  iho  kind  ot  a  catH-  ibnt  l)i .  Iteanl  :ind  Dr.  w_i  man  nualtt  say  «■»« 
•<H!liW*  lo  -lakr  etid."  hwiiuie  the  patient  euv*  that  he  hiid  no  cold  ;  thei'p- 
'<*'». Ib'reconld  til- no neceeaary  relatlunBliip  itiawcen  lii»  "giiuiJ-levei'' iind 
^*a  iiTj  Bevi.m  chrunlc  naaii)  iMiairli.  the  prnuf  of  ilie  txlnteiici'  of  vrhtoh  bo 
J"il  given ;  yet  be  itStUis  th  it  bi^  hud  iicvix  iHkcri  n  cold  In  hla  life,  proTlng 
iidp  nay  lake  cohl,  even  very  frt!<|U(.-iii)y,  ulthout  being  i-oncHocts  of  lt> 
"*  k  (indutibreilly  dIO. 

1296.  Mr.  Fniocia  B.  A.,  lIiioNtlial,  >lo.,  ntt  31  ronrs,  consalted  me  Jnti* 
»«U.lBTt. 

B4rCyBit«rf.    Her^ulred  the  rrei]netit  use  of  bis  haodkcrchlef  when  be 

*eti  boy,  waa  always  very  am:^ll  lor  bi«  age  iinlll  hi-  attainetl  his  lOtli  yeur. 

^B  pew  rapidly.      Vp  i<>  liiis  ii;.'^ 'bey  ounaidei^eil  him  very  ilabh- to  lake 

^''Owniiitlaiii  for  wbkli  he  lo'tk  cod-liver  oil  f'.r  nearly  three  y>-ari4.      To  Ihift 

^%My  be  atirlbtiltnl  Ida  sudden  growth  mid  iiiiti§e'|iK'nt  ^'ood  In-alili.    He  bad 

^tbtcalratili.'  t/t  vro'  ^^A  coMh.  km  louk  iill;;ht  t'otiliH  i^very  wititei'.    This  he 

*^tw  breanae  liii'xpei'icnoed  iliniunlly  in  i\nxia-i.  At  theiiK''  ul  33  ycura  he  n(v 

^tiril  itie  habh  of  ainoking  lohiwu.    In  a  »hort  Uiui',  miiy  bf  aix  niunlliH,  he 

^^l^-md  that  be  hrr^iitii^d  wtih  dillloully  through  bolh  noalrilH.  eapcclnlly 

'''TDaiEb  tlic  left  one,  and  ah-pt  with  Ida  nmnili  open,  to  ihat  Ida  throat  wa« 

*^  drr  and  elighily  fore  every  luornlnir.     At  tliu  tatne  time  hi^  Ii»d  severe 

*^Q|tiiing  sprlla  In  tlw  inornhig  and  In  bi«  eflc.rt  u>  dear  hU  tlirwil  would  &«- 

^ntly  end  by  ibrowing  fomcthli^gott  hia  et>.inia<'h.      Ae  Boon  as  thla  look. 

t^ce  be  cooilderetl  hla  ci>ngh  over  lor  ihe  muraiiig. 

Ttie  litrvi^rv  Kneexing  am)  the  weeping  of  the  eyes  comiuenctd  last  July 
Si  while  on  >  train.  At  Ihat  time,  be  would  put  a  ulllt  liandkcrvhk-f  over  hi» 
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It0>^.  w  he  peuMd  from  an«  I'Ai^Mt^er  cir  t>>  tli«  othtt ;  In  thl«  « 
mcnuiv.  M«»pe  ihvbAil  efl^t  or  lh«  tvlnd.  tli«  looomotlvi^titiokpand  ilwdtl 
Somstlmm  oii  voterlo;:  iln.-  car  li«  would  diMue  IIRMfl  or  iweniy  ilmn  bttt 
he  coiild  iitt«nil  to  bU  tlutten  us  a  ooiMluoior.  'Ilila  ecKKlltion  of  !)>■  cut  U»l 
nBlII  tli«  llNt  idow.  lo  l)i«  «>i-ly  inri  ■>!  ihta  luonlb  (Jiuw  SI  18T4)  ht  ncpm 
«nc«il  (be  Hini!  MnMllati  iJi  iiD  fxagx«i»iMl  fonii. 

1297.  Mr.  fVm.  0.  F.,  Kirkwuod,  Mo.,  ttt.  iiboat  60  y«ar«.  cooanlUd  ■ 
»Uy  3nd.  1874. 

Early  Hiitory.  lit:  )ia(l  eiilftr^ed  toii»tl>  klnoe  he  WM  dm  Jttn  <M.U 
fnqin-nl  tiMonwn*  iit  tbv  Diront  (londbij  In  ifa«  till  monihi.  IfBdalwari  U 
lliinltUDSniliiRi.  "  ' 

T.a<i  AU2.  {l(rT3)hmdscTrrenltae)c«of  lU-hlnff'of  the  Vf9*  mi  McmU 
wbrnvvtr  li«  WWII  ihrougfa  :i  olorer  ll«lil.  A  we«k  b«for«'  ronilng  (■>  m  I 
fplt  (!>•■  (nmi^  Si'ns.itlott  routing  on  again.  As  be  wns  toltl  bin  coinpUlDI'Xt 
"lUT-fevor''  fie  cont- I'wlcd  m  ny  ihr  olfti-t  of  tr«ttni«nt  Ho  «■»■  quit*  R  lif] 
nian  and  b;.d  lind  n  f«w  :>it:ick*  of  atiort  breaililiig  tliat  rraauoihUil  astliiM. 

1286.  .Mt-F.  \i.  II.,  |>iiDd|>Ml  01  ooe  uf  oiir  public  »ofaooU,  »U  abwM  I 
7«i>ni,  coRBul'id  niD  Uarcli  lib,  1S74,  bceaibo  of  uoppaxo  ol  tha  notnll 
seravfRiKiiil  hvudiiclifi  and  wreplrj^  eyei.  Iter  «;ea  b«>gHD  to  lUh  Fab>  Wl 
tliis  bad  iMen  inoi-ea^tiog  to  b«  gtvat  annofaaee  and  was  wpeotatlf  wm* 
night. 

J?arfy  JTUforji.  sIm.-  Iiail  been  AitbjMt  lo  M>re  Uiroai  tiitoe  slie  wai  a  gU 
alao  to  irvrn  bendatliva.  For  many  ynini  lua  liul  lo  oloar  bar  Uiroat  !■  <l 
monilD;^'.  wlilcb  oucakiuiiall]:  luadf  br-r  ilek  iit  tl>«  ^U>^lu«ll. 

1208.  .1.  M.t'.,Ri. '29y<.-iin,aoiiItuDicby  Dr.  Birbev.of  ihU  Otty.M 
aoltc'l  mo  ^cpi.  91, 1374,  for  relief  of  a  lerere  Itckllnx  cough  acronapuM  I 
ayaiptomt  of  "hsy-faver." 

Barty  Audry.  R«  did  nol  think  thul  h4^  took  cold  whrti  ■  boy,  at  taaft  4 
not  koiivr  It,  hut  had  >-ninning  a;ira"  until  be  wus  aboui  IT  y»wa  old.  Bl 
nlwayr  coBtideml  hlm»cir  as  onoof  ih«  b«u]|bl««t  boys  of  t  bo  family. 

One  ymriigobe  fell  Itctiln-;  f'jinptoina  In  a  alivbt  Av^tv^.  and  ww tbcaU 
fonuetl  that  br  naa  tiiking  "iLiy-fevir."  In  Ihu  «iuly  \axi  of  tith  dMatfc  ' 
bail  occatiOD  t«  utrh  a  huni-  ibnt  n^afn  a  timothy  ihm)  olov«rG-iil,an>l tall 
tng  to  lM«aml^  qnltc  wiirm  from  runiilnji  nfli-r  ibc  animal.  About  the  ti*^ 
gul  n«tr  >  non;;)!  to  t  lie  liomir  "a  aprll  of  niieczlTig  would  com*  oa."  «l^ 
MgUlrned  tlic  nntDial  uwtiy  from  blm.  He  bail  nutloeU  that  hi*  V}'"^ 
ndlicrod  l»jrr-thiT  In  ilir.  morning  for  n  f««-  mnmlngs  btifure  this  atia«k)  fM 
on.  To  th<t  dried,  anrTit>t«ii*nT«tionathat  ailhrred  to  ilwryeUiheShrstl'^ 
ul«<l  tlw  lotMise  lu-hing  that  bo  bitd  ospartanavl-  He  did  nol  sncrW  M< 
than  Ave  or  six  tinios.  "biit  the  Hrsi  <i>rt«(t  doard  th«  nootrlii  cnmplttdy."  I 
Hftcas  or  twenty  nilnutes  li«  could  brcniha  as  frroly  us  nsnal  tbrougli  ibeM 
triU;  and  wooldoontliiiie  todobontilil  ihenextsuMilnLgapelL  i 

1300.  Mb8  U.M.  N..  New  ilnnaany,  Mo„  nCWyenn.  SmthrOKJ 
Afliford.  coniulled  me  June  17th.  1B7$  tor  rell«f  rrom  a  aevere  attaok  of  |iH 
lla  caiarih  ^ baj*>feTor).  | 

Early  hiitory,  U|i  to  Ihrco  year*  nfco  the  Wiu  Tery  Ibblc  lo  t»ka  (41 
doling  cobi,  damp  wv:itlicr,and  tind  utiDrrrdfur  many  ycsn  with  "fcry  n** 
bllmllng  h*«'1aell'.'' (o  miH^h  »o  tlmt  (ho  coald  not  contlnai'  brr  siud 
school.  'Ibc  liondaclie  had  inch  an  Injurloas  pflect  on  ber  ey«a  thai  abe 
not  r«ad  wilhoiit  tl>o  aid  of  gl»H«.  Ilail  bad  "quinsy  sora  ihraat"  i 
every  winUTdurlngihohut  t«ijr<«n«xrei>tiiig  last  winter,  wlUaliwMi 
wilbool  oh  attack.  '  I 


Patients  SrATKMisii 


611 


For  onp  or  two  feant  put,  except  during  t)ie  iMt  two  week!  bt-forw  ah* 
OJOVIoaiPiflifhnd  been  iinuRimlty  fror  from  lien<lkolii^,<!aM«  In  The  taritd.nore 
throatwl  ilf»pep(iU.  'I'h*  aci-irk  tor  wlilcli  dIir  oonitill«il  me  ramiix'nrcd  on 
Miy  Sin  u-iili  shore  brrs'bin;;  which  wan  ocundloiiod  by  b  tirklln;  rongli.  At 
tbr  uin#  time  ab«  hnil  iveBk'-r«s, which  h)oci  bigan  to  lioh  to  sever  ly  ihat 
tbc  occapl'.-il  litr  tiin<r,  for  lialT  nn  honr  nU«r  /fotnt:  to  bed.  Id  rubbing  them. 
'Ib«  screiedt  Bnt-ezlri)^  llM  were  iisiiallj  ufter  «tii-  hfld  been  In  bed  fork  Tevr 
nA>ii]|«a.  nronlll  itiebcdi-lotbes  got  warm.     »he  wet  haiidkerobtvft  by  th« 

UOl  Hr.  L.  U,  R.,  »t.  47  jear^,  a  meKhani  of  tliU  cttj-,  consulted  me 
StpttM,  l£7o,  lor  ireatini'iit  of  a  prorioutne'l  jind  liiu-*  ai^iiidlrig  iii^e  of 
"ta*-ftwT."  Everjf  jear  slii'  c  iSfiS  hr  liail  li:id  lo  go  East,  Norili.  vr  We»t 
l»rrelter.  Bad  tried  alcitoii  cwryUiiiig.  but  found  no  I'elli^r;  Imd  no  faith  in 
■Fifalng rxoept  Uigh  iil!itn<]<-t. 

EtrlfhUtury.  Ke  hail  tiec-nllnblp to  tnke  cold  alUiI*  life.  Xrrer  ilhl  lake 
(todate  otblmteir;  Is  noi  ahlc  to  ilo  *n  now.  [It  wm  evldtint  thni  wlicn  he 
<Uilnoi  tiave  the  ftitark  he  ihil  not  hnvc  tho  t/att  thought  of  tli«  roiiFcijii'-iic«if  or  hit 
B«otN  uM(u«r<f Ktu.]  'I'be  lloliln;;  of  hllOjreaHlmost  ulWHiKi'Oiuno-uc'oil  bl* 
'niiihte.  Tlie <liiKt  of  hi*  Gioie  was  ht>  jiirat  iliciul.  [Ic  tiild "Wlitn  I  itnrt  to 
orcie  (  believe  that  t  would  sneczi-  my  hvnA  off.  If  1  dlil  not  com-  It  w  Itli  a 
>I3: ha't.dkcKihirf  and  my  tt>(\  felt  bat.  I  have  tried  to  see  hnw  lone  '  "oidd 
*^ie  u'lihuut  iny  bnndkcrcbki.  but  I  did  nui  h.ive  iho  couruge  lu  eland  It 
*>|  (Hough  to  W'B  if  it  would  inop  while  my  h<'ad  Wiia  uncovered," 

DOS.  Clam  T..  ict.  8  y.  nrs.  Sent  by  (he  liile  Dr.  Frank  I'orter.  of  ihU 
*ltf. Mn>-ult«d  me^^epl.  30.  IS'ii.  IV as  first  nttiurknd  witli  •Dcexlnj;  on  Avg, 
^t.ni  iliai  year,  Willie  £he  was  g-.iiheMng  dotven.  At  ifai8  ilm^sheyot  tur 
(•npoUoiicd  by  ~poldon  ivy,"  which  Idd  hi  r  ap  In  bed  for  Dearly  two  wreks. 
ittritie  tvoovertd  from  tbia  inilaiiiuiailoii.lhe  sneezing  would  inalamly  coui- 
^nce  u  aoon  «•  she  vfdi  iaio  itia  sun  or  looked  up  Into  the  aky  on  a  bright 

ttnioiu  kiMtory.  glw  had  alwnyt  btwn  ii  amall.  oervutia  '■hild ;  loiiiila  m- 
■■pil  flncp  Infancy.  Had  li.id  enr  dto-iiie  and  rupture  of  the  im-mbrana 
Qb^uiI  of  boib  can  wnen  Hbont  fo'ir  ycont  old ;  li»i  bud  no  Irnubla  wlih 
Waince.  blept  eoneianily  wUli  bor  inoulh  "pen  nnd  mnilo  a  very  louil, 
^lii|[ noise  wblle  brcnth!ogf.  foriwoor  ilin'o  ymr*  sh'' bad  lo  lie  on  high 
ffMnduifng  cold  weather,  to  enable  h^Tio  bicAtho  without  distiirbing  the 
'■■toller  of  tiie  laudly. 

1303.  111^4  Eniin'i  {.'.,  of 'I'renton.  Mo„  get. '20  ye.irs,  con«ultMl  uii-  Jidy 
I'<b.Ig7C.  fur  relief  of  "roM^frver.'*  She  wmh  aiiucked  with  lliia  eoiDidalnt 
l^yiuraago.  The  Brat  yt-ar  tlii;  aitaeks  were  uoi  very  frequent  nor  »i«-f», 
*A  Dip  dlM:a'«  ilwreawd  each  ytvir  stufe.  Thi-  -ttick  coniinciiot-d  Itiisyr.ir  on 
tWiib  nf  Jidy.  wblleenjoylrig  benielf  nt  a  piciie  In  the  woodir.  It  w;iii  so 
*><tif  iliai  abr  bc]d  herlirjid  down  In  her  ln]>  for  neiirly  oni'  hour  brfoi<e  the  ' 
<M|  endure  Ibe  Usht,  >i«r  cym  being  much  more  atti-cted  tlmn  ber  nntikl  piieo- 
•(";  Ihat  la,  they  wem  larmorr  painful.  Slut  wiis  ennbled  logo  hmiH-nrier 
(lllftlirev  thick  vollii  ov«rb«rfhcn  nnd  nround  her  head.  Aner  ahc  arrived 
iltoaie,afaebwla8eTen>chllianda  lilgli  fever  during  the  drat  pnrt  of  the 
•Hbl. 

Scrly  liixtoTy.   She  hail  had  chrunic  outairb  for  many  yeniv.  .-iiid  with  It  ft 
flmgfa  eruT  winter. 

ISO-fc.    Mr.  Jnmt-s  I..,  a  incrohant  of  ihiti  city,  »i.  iibout  3S  y«arH,  cimeult* 
td  Bc  on  Jiute  fttb,  187e,onaocouut  of  asereiecold  In  the  head.  UebudbMca 
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vli'tim  of  hsy-trvtr  for  nbont  tanr  yean.    E«ob  jckr  bis  eunipUlnl  commtflCMt 
:  Iiont  llin  3(Mh  of  AiifiiM. 

ExsmliMrton  b|- the  pluiynj^al  latmt  rcveftUd  nutbliig  aautuiU  except 
chronic  IntliimmntloD. 

Kirlfi hutory.  Atflntbs  «a]d hc  bad  not  been  cabjwt  to  frequral  colill 
while  a  hoy.  Un  upon  r«iiverMlion  nilh  hU  fnih«^.  rwolln:<«il  that  he  hwl  li»l 
•mrltl  Ivrvr  vi-ry  n-vrtpljr  wlien  nrvi-n  ypiir'  ulil,  whloli  left  htm  v«irj  irtak  for 
^crenl  ycnni,  (>tp«ciaU j  daring  Ihr  wintrr  tnofiitig.  VTlicn  Hi  ynai  old,  tbe 
late  Hr.  I'opi^  took  a  liirf:«  tumor  froni  lils  iioae;  he  had  forgotten  whlrh  >ld«: 
St  tlwt  ilm«  hia  motli«r  laid  him  hn  ha<l  a  ba^l  breath. 

130S.  Ur>.  G  ,  nt.  SA  y«iini,  n  Gmuan.  (rum  (^itBcy.  IIL,  eonssltad  me 
on  Jam  antli.  ISIT,  for  oxr^-airr  Hia  of  «n««-zi(ig.  She  would  M»D«ilnw»  fninf 
iw  iniiny  in  (Hjthtpen  nr  twenty  tliiien  bef'in  sioppiii;:,  but  natially  not  raon 
Ihnti  ten  orilittu'n  llmce.  Thet«  Btti.^li^  would  oome  on  ervry  tt-n  or  fUVM 
mimiies  or  hall  hi:>ur.  A*  alie  vra'i  <iuiLi:  a  heavy  woaiui,  ihne  utm^tini^  epnlli 
flvarleil  h*r  very  niitch.  Th«->e  attack*  wramtrnaeil  II  v«  wrelca  previous  to  htr 
vialt  to  nie,  uiul  wrre  i>on«tni>lly  Inciwine. 

Bxaniiniilron  •kuwiU  r'xee<«lrc  rcdD«<a  of  the  niiicoii*  mcmbrjue.  wUeh 
via  mtlcb  twolk-D.  bolli  iioatrila  bolnj;  rlnoiti. 

Early  Miiurii.  Up  lo  llic  iiffe  of  2*i  yr-jia.  th«  iliDr  th.it  thr  wn«  nufrfed, 
abe  wan  iilwiijB  sk'kly.  8he  had  «iir  throat  almost  erory  wlntor.  and  a  bad 
coofch.  Had  h<3<Iaeh«  uiilll  tlie  vra«  about  40  jenn  old.  Alwnya  )>a<l  tn>uT>le 
In  drarliiK  li'T  throat  In  the  momlog,  and  wasaoiH«tlinw<|(ilt<;slokattbr  aliv 
Biaieh  nltrr,  and  while  couirbing. 

I  irenleil  her  for  cbruiilc  niiBftl  catarrh.  The  trraltneni  lasted  uotU  July. 
The  flral  llir>  e  ilurx,  once  lUlly,  Iheri  lhrt«  linifw  s  week  anilt  Jntic  lltb.  then 
lwic«  a  wn>k  nndl  July  Gth, 

She  h.iit  reniilni'd  well  aince  thni  t1n>e.  Ixit  has  lecelved  five  o-  six  ti«rt~ 
mmta  tor  ner  oluvmlc  nasal  (sitiirh  dailngOct  1W3  and  o(ic«  In  April,  IKSl 

1306.  These  histories  prove  the  trnth  of  the  pn>po- 
sition  8tated ;  nam«>ly,  that  pruritus  rhinitis  catarrhalifl  is 
one  of  the  sequences  of  chronic  nasal  catarrh. 

1307.  Local  Symptoms  Subjoctivo  and  Objective. 
It  is  im)>o»9iblif  tu  give  these  so  detinilely  ihut  they  may 
represent  every  case  that  may  come  under  the  nsadpf'* 
observution.  for  the  retuion  that  all  etymploms  vary  «c- 
cording  to  the  age  and  temperament  of  tht*  suffen-r  and  lie 
time  the  complaint  has  existed;  but  enough  ran  be  gi»*ii 
to  pretty  fully  {tortray    the    pecuHaritieH  uf   the    ailtacDL 

1308.  The  Skin.  The  skin  of  tho  noso  iin<I  fsoe  in  fhNlD'!«»r 
the  finit  lo  bo  ufTcvied  by  an  itoliiDgaonsation.  Sotnollmosit  I*  a  I'll'" 
bigbiened  In  color,  «ven  bofore  it  is  rubbed  anil  apponre  »«  tliuii^i 
raab  WAMsboat  lo  break  out.  Then  tbiiiMnKition  oxionds  to  tbe*Ml^ 
lo  tho  baiik  of  the  iicck,  butweon  tho  shoulders  and  nn^tr  tbe 
arniM.  In  oxtivm«  casos  tbe  inlogunioat  of  tho  ivbolo  body  suiTcnt  Is 
Mimo  extont. 
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After  tlie  «on)pUint  be,*  losicd  about  ono  woolt,  »nd  (h«  akin  liu 
1m«d  (ifjoroDsly  rubl>e<l  in  tb«  ntteropl  to  relieve  it  of  llie  itobiug,  an 
mplioD  ia  Trequently  observed,  r«eetnbiing  prurigo,  Somolirnea  the 
u^of  ihe  eyea,  e«[ieoiall]r  tbe  inDer,  become  quite  indumid,  wbiih 
UKrererprcMDl  itcbiiig  iiiduoea  ibe  viclim  to  aggruvule  by  nutrv  nib* 
hin^  until  pnuill  cru.iLi  form  uii  tbu  iri'iiat<-d  n]iuU.  Sliglil  ulcvrulioa 
tppMrani  the  ala-or  thu  nuKtrilw,  cuualng  vuiiHidurable  nutTcriiif;  wboa 
th«  iu'hing  cotnpolH  the  Tictim  to  norerely  rub  tliu  parts  Ibr  ri}ii«;t'.  The 
omc  kind  of  an  oruplion  or  herpolio  kppoaranco  is  observed  around 
ll>e  moDlb. 

Some  caaes  snETer  from  oxtremo  iiobing  on  the  ankles  and  wnalB, 
ud  when  rubbud,  become  awoUeii  and  sore;  then  puHtuleit  appear, 
*bicli  vhcn  ruplured,  do  not  quickly  heal. 

UiMt  p«tients  pentpire  easily  and  freely;  then  the  nkin  beeomca 
eiTOu^Tfly  aenNtltvu  to  even  altghl  drafts  of  air,  and  becoiiioa  cold  and 
cltmmy. 

A  peculiarity  of  the  ornption  is  its  sudden  appoamnco  and  dif«p- 
pAntnce,  lasting  frequently  but  a  fow  tninntcH  or  hours.  W  hen  such 
vtkoKiae,  the  §kin  is  very  easily  chalcd,  oHpocially  around  the  neck 
*^T«  the  band  of  the  ondorvcat  rubs  the  parts. 

Dr.  Wynian  mentions  a  man  "  who  had  rodn«M  of  the  skin  of 
ike  telor  of  a  boiled   lobttlor,  compelling   him  to  keep  bin  bed  fiv« 

1309.      The    Byes-     The    eyes    tmme    next  in    succession     as 

^g  the  moat  early  and   frcquenlly  iifTocted,  the  itching  —  the  char- 

*toi*ti«  feature  of  the  complaint  —  u^imlly  commencing  at  tba  inner 

'**ntm,    Iftbo  toft  nostril  ha^  boon  the  one  more  nffL-cted  with  tba 

^^nic  mlarrbal  inBammation,  then  the  Icfl  eye  ia  the  firat  and  more 

'■•Twly  afTucted  with  the  itching.    The    irritation  always    reddvua 

"■ecMjancTtivu,  then  the  whole  eye  is  sufTuiied  In  teara,  Ibe  lida  become 

**«ll«a  and  in  tJie  morning  they  arc  agglutinated  to  eaoli  other  by  the 

Vsibomian   secrellons.     On  awaking  in  the  morning  thitt    inmanlly 

t^ftt  rise  to  a«   attack  of  itching  of  the    oye-lid.t,    which    imrnodi- 

*Wy  oxlooda   to  the  nuatrila.    So  "unanimounly,"  as   ono    of   my 

'HImbIs  ox  pressed  it,  does  this  take  place,  that  he  woji  nnablo  to  say 

^hitb  part  was  firat  affected.     This  condition  of  things  lusts  but  a  tew 

**tonil»  when  iho  nostrils  are  completely  closed,  apparently  on  sccount 

**' iW  tears  flowing  down  the  lacbrym.tl  cimals. 

The  tears  bare  a  ponilively  irritating  cDucL  on  the  cheeks  as  Iboy 

'*'qw  IVom  the  eyes.     When  tho  eyes  ure   i»  this  condition,  a  bright 

lallghl  is  so  very  aggravating  thai  the  viclim  instantly  ondoavors  to 

at  out  Ibe  light  by  placing  both  hands  over  his  face.     A  dark,  cool 

11  ia   the  ooly  place  in  which  he  can  quickly  recovor  from  hia 

lack. 
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A  peonliaritj'  is.  Ilia'  after  the  attaok,  tbe  congoation  oT  tkt  Vtoi 
TflRtolau  SDdUoDty  dida[i|)eard  as  ilio  altuck  apt>cared,  loftTingvcnft 
iblo  trace  behind,  although  in  come  cases  alj'CB  are  appsmniljr  lb(» 
•ult  ol'oxccaaive  liyfiora-mia  oflbii  Itda. 

1310.  The  Hssal   Cavities.     The  noae  la  M>melltni!Stt)elt» 
tion  from  wliicli  tlio  pruritic  Aymplrjmn  ori^nni«,  The««  may  b*i 
by  a  slight  puitb  in  any  itir«clion  but  mpecially  if  given  sideriM. 
had  oii«  ]>ativtit  whono  pi'inciplu  agony  camo  from  inioute  bolls  lltl 
tbmed,  but  did  not  cnliroty  heal  up  until  tho  scamn  wiu  pawtd. 
flOin«  pationla  tho  mmtcloH  vonnociod  witli  the  noso  wore  in  almotl ' 
tJnual  npa«modic  oontroolton,  a  kind  of  ohoroEo    condition  juu  )>i 
oufl  to  an  nltRL'lt  of  suKBEing.     Tho  nasui  patnaKOi,  according  to 
and    Wymun,  are  tho    partH   that    most    Irvquffntiy    mtttvr  6tM 
mONl Mvcrely.  Theaoeeziiigisoccaaionedby thoitchinf;.  TboCinK 
oftbooyossendHthoirrilaiitig  tears  down  tho  luchrymal  canaia  wbiclii*' 
•tnntly  ttnris  the  itching;  l)iis   is  fallowed  by  sncDsIng  and  a  brgfoif 
incTcnscd  flow  of  nasal  inuciid   that  comploioly   occludm    iIm  na**^ 
posMij^oH,    ir  the  viciimbtowa  his  nose,  at  be  foels  inelinwd  to  <i^ 
this  will  uggi-nvaio  the  matter,  by  causing  a  full,  eore  soneatioa  ia  l-**| 
cavities. 

1311.  It  IB  romarlcftblc  thai  tho  excessiv*  congestion  of  ibe  il-^"* 
cous  nicmbrano  does   not  more  (rcqiienlly  lend  tn     noac  blood.     L— ^  ' 
Wyinan  mentions  a    caao  Ibal  had  nasal  homorrbago;  I  have  m^^*^ 
bat  low. 

As  Boon  as  the  paroxysm  ta  passed,   the  paaeagce  slowly  opoa  ^^  ^ 
thai  rexpirulian  oan  bo  carried  on  through  tbem.     The  noetril  that 
usually  obKinictod  during  the  chronic  catarrhal  sla;{e  will  bethcoodni 
ed  one  during  the  paroxyunis. 


-i 


It 


er 
cf 


Aa  the  paroiyHms  aro  most  severa  and   most  frequent  in    t 
marninifs,  tho  na«»l  obstruction  will  occar  at  tbU  timeof  tbo  day  al 

1312.  The  qitaitily  of  the  na«at  disLhar^c,  in  one  momint;,  n 
rios  from  welting  five  or  six  haridkorchiefs  to  twenty.  In  the  oldr 
cases,  the  Bocreiioti  is  of  a  watery  nature  except  at  the  cIom* 
Uie  season,  when  it  ia  somewlmt  "sticky"  but  with  those  vlr 
have  hud  "  bat  two  or  throe  aoaitans  of  it,"  the  aeoretton  is  alws^ 
"  sticky,"  and  towarda  tho  close  of  the  Ncason,  tbe  purglent  cbaraci 
is  qui  10  nmrkcd. 

In  a  few  cases  a  spirt  of  violent  exorcise,  to  tho  extent  of  prod 
log  a  gontlo  porapiratiou  has  an  opnning  offoot  on  the  nasal  pa»4|;  ^bi, 
and  a  quieting  eflTccL  on  that  day's  attaok.  « 

In  erery  patient  the  mucoua  membrane  wat  observed  to  be  In    su^ 
axcoBsivcIy  hyperiemio  condition,  and  of  a  dark,  pqrpliAh-rcd  ool^>'- 
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VMsoIh,  QAiiftllj-  plainly  Tinible  during  the  obronlc  c«tarThA) 
*ere  tioi  in  »ighu 

*  •BUM  of  dmnil  U  alnafs  obtundod,  untl  oilon,  lliai  b«ror8 
laiuru  while  not  <«itsin^  tltp  IcMi  irrilntion,  liiiro  aauatly  u  <li«- 
ilocffoci,  bill  ftlill  n(irt'Co-^'tiizL»ble. 

L3.     The  Pbar]rago>Nti8al  Cavitr-   The  pUaryngo-nnwil  «v- 

ways  lesa  aevvi-«ly  ufTuc-tod  than  tho  na>uil  cavitj-,  but  an  itching 

ID  is  fell  b«ra  alao.     The  only  mcanx  of  relieving  ihia  part  is  by 

ig,  retobiog  or  voniiiing.     All  of  my  pnliente  bad  tlio  coii^hing 

ing,  and  moei  ortheiD  had  the  vomiling. 

!  Riucoii*  mnmbrnno,  while  noiot'eO  dcop  a  red  color  ah  tho  bu- 

lurbinatcd  procomcA,  wits  quilo  a  dnrk  rod,  and  in  ftuiiie  pa- 

10  munibraiio  had  an  oedomatouH  apppaniii''c. 

B  «iibjct-tivo  symptoms  due  to  inflammation  in  thin  loculiiy  are 

ihilbrmly  felt  in  the  throat,  and  for  this  reaton  pationu  try  to 

tbcimwlrcs  by  coaghing. 

L4.  The  Veloin  aod  TTviila.  Tho  ifoft palate  and  the  nvula 
y  I'reijiiuiitly  iho  hcuI  Dl'ati  it<:h>ngscnMition.  In  »cvore  oases, 
«d  of  the  HOaiwn,  the  Tolum  in  frcquputly  in  a  parotic  condi- 
)  much  ao  ai>  to  allow  fluids  to  pass  np  intulho  jiharyngo  nnnal 
>nd  iioeirils.  In  a  fow  t-uM«  Iho  uvula  ia  Blighily  u;i]«iiiiit'>usj 
fSliont  it  wait  so  droimical  that  it  ulmont  filled  tlio  whole 
XweOD  the  enlarged  tonnils.  In  this  patient  the  aonseoIsulTo- 
on  aaaatningahoriBontal  position,  was  ao  great  that  be  alept 
arm  chair  all  night.  In  aome  the  uvula  in  no  much  elougnled 
acta  aa  a  fun-igti  hoity  in  maintaining  tho  rough, 

US..  SustacbiaD  Tabes  and  Middle  Ears.  The  itchiof 
on  Koniotimcii  exiondit  up  the  .Kuaiachian  tubes  to  tho  middle 
Aasoon  as  these  caviiiea  are  i-eached  a  fine  sticking  AouaatJon 
iricnood  in  the  root  of  Ibe  tongue,  Hhowing  the  cordu  tympani 
iiafTi-cled.  In  about  a  fourth  of  my  palienta  their  heuiiiig  waa 
rtly  decream-d. 

tl6-  Fauces  and  Ztarynac  On  nccoant  of  the  oxoitssi^tf  of- 
relieve  the  throat  of  the  itching  senMttion  by  conghing,^lM  Wbole 
lis  tnoch  coDgesled  and  in  an  excwaivply  sensilivo  conditioS,  so 
to  that  it  rt^quiressoine  dexterity  to  ninkc  an  csa  mi  nation  and 
ly  the  apray  producora. 

pureiic  condition  of  the  faucial  muaclea  {|  aoinetimes  obMr?od, 
(h  this  Iho  jiarle  lone  their  proper  aouMltion  to  aueh  an  extent 
is  qaita  a  labor  to  owallow  food. 

The  Tonsils.     The  tonsiU  ai-o  not  oden  swollen,  bntars 
tc  paiuiui,  uud  are  particularly  so  on  swallowing.  This  pain 
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Iceometimea  Tett  up  in  the  ears,  orif  one  tonsil  ftlone  isaffc<'tc<l,ll>ec< 
respuiidiog  ear  is  tho  one  in  wliich  tlio  pain  ■«  Toll,  and  ibo  iicjinnj; 
tkia  uar  ia  ulwnj^H  dcfecltve. 

When  both  UtnMlH  ftre  swollen  and  pninTuI,  nnd  tho  noalrils  i 
cloflod,  «iLling  und  drinliing  la  u  soitR-wli»t  dun^'oroun  opiTution,  OD 
count  «r  thu  liubility  ot  ihe  Tood  being  eitbcr  driven  np  into  (bo  pti  ^ 
yngu-iiuMil  vuviiy  or  allowed  lo  partly  paaa  into  tbo  larnyx ;  in  wt«  j^ 
CUM!  liicrv  in  a  Bovero  und  Kpuxinodlc  coajthing,  and  thirateoa 
asphyxia.  ' 

If   Ibo   nosirils  are   oodudoil,  bo  ibnt   rcsprnitiOD  is  carriod  ot 
through   iho  mouth,  tho  lips,  gums,  loogitc,  soft  |Milnie  and  throat  »M 
beo»in»  dry  and  pai-chpd,  and  all  Becm  as  thnpgb  it  were  imponaiblo  t 
mitvtnr  uxo  tticm;  but  S9  soon  asn  liltic  watcris  taken  Into  the  luoa 
and  made  to  balbo  all  the  parts,  these  conditions  pa*»  away. 

The  scoretion  from  the  throat  i«  quite  ton^h  if  it  is  i>ol  proi 
and  the  cfTort  to  gel  rid  of  it  Ireijuently  malnlaina  the  throat  wtiif 
condition.     I  haw  had  but  one  [iiktient  who  bad  severe  itching  in 
roof  of  tho  mouth;  all  the  others  hud  ibis  sensatiofi  in  tbialocall 
bat  slightly. 

1318.  The  Trachea,  Bronchial  Tubes  and  Langs.    T 
itching  oxlendo  li-oni  Iho  lauccn  to  lh«    l&rtiyx,  and  ihenoo  m  the 
cbe«  and  lower  air  puniiages.     This  sensation  is  the  sole  rausc  of  L 
apasmodic  action  of  the  lower  air  pit>->iagci>,  or  in  other  words,  the  uS-1 
matie  i>yni|ilnm>>.  I 

Tho  congh  i.'ocs  not  commence  until  the  parts  are  vory  naek  1*^ 
laled  by  the  endeavors  of  the  victim  to  relievo  bimsoirof  tho  ilcbi*«d 
For  this  reason  tho  coU|;h  is  observed  in  tho  second  and  third  weehc  4 
the  pruritic  scitson,     Tho  itching  is  Mmelimes  felt  in  the  trachea    or 
at  least  the  vietira  asserts  that  it  is  deep  in  the  obeet,  where  one  wi»aU 
loL-ale  Ihe  wind-pipe. 

If  the  BolTerer  Is  awakened  by  the  ilebing  sensaiion  In  lbs  f^ 
eyes  or  none,  before  he  gels  ihroiigh  attending  l»  these  parts  witb  bil 
hands,  his  tongue  is  <altrd  upon  to  relieve  ihe  Hinie  sonsalioo  in  tk* 
roof  of  Ihe  mouth,  and  a  m«ping  cough  ts  rarscd  tor  Iho  purposiof 
relieving  tho  throat,  and  instanlly  on  this  attempt  being  made  ihcUB)* 
sensation  is  felt  in  the  larnyx,  iiacfaca,  and  orea  in  the  bronchiil 
tabM. 

1319.  Deceptive  Senaatioaa.  The  senwlion  experienced  it 
the  tltriwl  is  occaniuned  by  thu  ilthing  in  the  pharyngo  nasal  csT'tf- 
This  in  easily  shown  by  the  application  of  a  soothing  remedy  ap))1it^ 
by  Ibe  spray  producer  that  throws  a  vertical  stroam.  If  this  i*l^ 
case,  then  it  is  evident  that  coughing  or  clearing  the  throat  will  set 
not  relieve  the  irritation  located  op  behind  the  soft  palate,  at  ItfA 
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r«  iMhw  abofe  the  vw&l  cordN,  the  locnlity  of  the  eoogh,  and  it  ix 
sou  gTidetit  (but  tlio  leiw  ibo  patient  ci>ughii,  tho  lean  will  iho  vocal 
>rii,  tfa«  lamyx  nnil  Iho  Ihroiil  bo  irritaicd,  not  lo  moniiou  the  effect 
r  •  fmitloM  cough  on  tho  air  pnSMigo*  in  (bo  lungx. 

Some  [latiootsaroBO  woariod  by  thoiroffort»nt coughing  thattbey 

.n  hardly  stand;  the  cough  Is  ospociatly  fatigtiing  IT  (hu  i.'xprc(onf 

>n  is  scanty.     Id  these  caeef,  the  endeavor  is  to  relievo  the  i(chtng 

nsaiion  of  the  throat  by  effurts  at  retching,  which  frequently  rooult 

Tomlilng. 

1320i  The  Voice.  The  voice  is  soon  affected,  m>  that  hoaMe- 
tn  J8  a  ooimlitnt  Hyni|>t<>rn  altei'  two  or  three  weeks  coughing.  The 
lor  of  Iho  vocal  chords  is  (ho  Bumo  as  tbutof  tboHurmuDdinginucoua 
embrane^  ioBlcad  of  being  a  pearly  white  rctiombliog  the  aclerotio 
at  of  the  eye. 

1321.  AstbmaticB.  Toward  the  latter  part  of  the  pruntic  pe. 
tafiU|^y mpiouiB  M-eni  to  be  still  le^a  severe  in  the  eyoit,  lace  and 
H^^BBugea.  At  this  mage  a  aUgbl  coii^h  ia  sufficient  to  bring  on 
liort  brealbiog  oraathmaiic  aymptoros.  I  nm  MtuliLMl  that  if  patients 
[>illd  be  relieved  of  the  irrila(i[>ri  in  the  ptniryngo-natHil  <«vity,  thai 
rtodacM  the  deaire  to  cough,  iiHihnm  would  not  bo  likely  to  follow. 
Calient*  who  have  but  alight  cough  are  free  of  a«thms,  while  thoee 
nho  commence  early  to  cough,  both  frequently  Hud  neverely,  were 
lettrely  afflicted  with  asthma;  in  other  words,  the  milder  the  cough, 
the  milder  the  »i(hina. 

1322.  A  dinner,  made  hearty  by  the  nee  of  stimiilants,  is  apt  to 
hAnve  Btiort  brnithing,  but  it  is  not  a  genuine  attack  like  (he  one  that 
"xiKann  immediately  after  the  first  coughing  spell  on  retiring  fortha 
'"S^i;  thette  attacks  cause  tho  victim  to  jump  out  of  bed  and  giaiipany 
•*5>Kl  for  iiujti^ort. 

ia  the  pectoral  and  Intercoatal  mu^clea  are  iieveraly  exercised  in 
"■gbin^,  thiit  may  give  riite  to  a  puin  in  (he  ehenti  which  may  fill  the 
^■■•at  with  I'ear  leHt  hiit  Inngit  are  becoming  Hcrtoaidy  envolved,  but 
*'en  a  flight  cxiiminnlicii)  will  soon  show  that  they  lire  not  seriously 
■Rcf ted,  although  mutomt  rAloa  may  be  licnrd.  Tlie^e  rales  will  paM 
'^if  in  a  few  hours,  perhaps  to  appearagainaf^or  the  next  pai-oxynm. 
''ivaKacks  of  asthma  thai  follow  retching  without  vomiting  alwuya 
"fct  laager  thno  when  there  is  vomiting.  Wbyf  Becauiw  the  act  of 
'eaiting  cleai  nut  the  pharyngo-naaul  cavity  quickly,  wherean  the 
'*lehlog  attnu  iloes  not  do  so,  Hhowingthal  irritation  in  tliia  cuvity 
^Dbave  a  marked  effect  on    tho  lungi^  at    well    a«  on    the  Inrnyx. 

1323.  The  Heart  Palpitation  of  tho  heart  ia  a  freqgent 
i^urnce  of  tbio  uomplainl;  ao  is  an  intermittent  pulse.    Uost  patients 

Jain  of  aoreiiesa    in   the  regiuo   of  the  heart  aflur  tbey  have 
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rocorcred  from  tbeiraalbnutioalMcks.    The  pulse   U  not   n 
qticnt  iban  woald  be  expeot«d  after  Uie  bodily  exertion  of  ihe  paro 
yua».    Uanyofttioao  patienU  live  under   the  iropreesion    that  the 
b&T«  benrl  disease,  bultliia  oi-);ari  in  not  affoded   except  in  ^nffere 
who  bavc  had  chronic  nnHal  caianh  for  lliirty-fire  or  foKy  yotn. 

1324.  Constitutional  Symptoms.    A   etatement  o/ 
the  coDstitutional  symptoms  mast,  of  coarse,  include  mucb 
that  has  been  said  concerning  the  local  man ifesta lions. 

A  largo  proportion  of  these  patienls  are  so  unwbser- 
vant  of  thuEr  condiliun  that  it  is  diflicuU  to  learn  tlut 
premonitory  symptoms  have  existed.  A  few  patieots 
slate,  after  being  questioned  several  limos  on  Ihe  sabject, 
that  they  feel  as  though  they  are  weaker  or  more  nervoos; 
that  their  appetite  is  not  as  good  as  usual;  that  their 
urine  is  a  little  more  highly  colored;  that  they  do  wt 
sleep  as  soundly,  and  that  they  feel  peevish  and  crose. 
Most  of  these  initiatory  symptoms  are  entirely  ignored  by 
at  least  two-thirds  of  my  patients.  Those  who  did  hatv 
any  or  all  of  these  iuitial  symptoms,  stat*?  that  thet 
probably  commenced  a  week  or  a  little  more  hefore  tMr 
anticipated  attack,  but  are  the  strongest  during  the  tliiM 
or  four  diiye  preceding  the  attack. 

1325.  Some  pnlioots  ihou^thi  that  tbo  mcotal  anxiety,  c^ 
cemio^  the  atntck  had  eomothing  to  do  in  bringing  on  iheav  lyf 
tOMB,  tnpelher  with  their  loss  of  sleep,  appetite,  etc. 

With  a  mnj'trily  of  patients,  the  system  is  not  distnrbed  nod 
they  liave  tiafft>rod  for  noai-ly  a  week.  Then  they  exp*!**"" 
ohllltneas  followed  by  Boabcs  of  fatat;  their  hands  and  feet  ban  •> 
severely  that  they  feel  ooin)>elled  to  bathe  them  in  oool  waieriM* 
cold  waler,  as  Ihe  latter  alwnya  cauMs  )i«in.  Some  prerer  ttf*' 
waler. 

White  they  feel  a  alight  burning  boat  over  the  whole  oftM 
body,  yet  when  a  oool  wind  etrikci*  them,  wperially   on  llie 
thoy  begin  to  shiver  instantly,   this  is    treqnently    followed   I 
attack  of  itching  and  aoeMung.    Some  palionu  are  affected  with 
sweats. 

1326.  Palpitation  of  the  heait  i*  a  very  eommoo  compi 
as  well  as  a  aorenesn  or  uneasy  aenaation  In  the  tefl  aide  of  tbe 
eapcmlly  afler  sleeping  on  that  lide.   With  many  the  palw  iati 
accolkraU'd  and  intermittent. 
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All  pxtienta  complain  ors  want  of  appetite,  not  only  this,  btit 
b;1'j8I)  ibe sense  of  Uale  to  some  degree.  Warm  drtDka  ars  the 
nt  pleiaaani,  and  hot  aoupa  kvepa  tbeir  place  itirougbont  the  eiilire 
'jurk,  a*  b«ing  tlie  tnoni  uourialiin)^  and  grateful. 

TTilh  th«  diminution  of  lliijt  n-iial  socrtitioii,  there  ia  conHlipalion 
Lbo  bowels.  Some  paltcntr;  are  iiflltRted  with  diarrlioM,  but  thin  Is 
artv  alwiiyw  ruiuiit  to  bii  <lne  lo  Home  incti»<rreti<in  in  «ut>ng.  Indi- 
Btion  and  «ll  itn  uonul  coiiiteqncm^ra,  in  nlinont  iilwnya  prcuonl. 

1327.  All  paiionis  uro  mentally  depressed,  ure  fretful  nnil 
rilj  anj|;ered,  ftnd  are  macb  given  to  fussinoas  uboat  tboir  mealti. 
irgelfulnesa  is  one  of  the  ('onoomitants,  as  well  m    an  imposgibility 

oanliiiue  a  lon^  lime  in  nny  train  of  ibon^ht.  Many  oxpreaaed 
try  gnve  doubtit  as  to  their  sanity,  or  wore  fearful  ibat  their  mind 
ouM  give  way  under  the  terrible  stress.  The  foiling  or  wandering 
rtbemtndwoa  mofit  frequently  experieiioed  at  night,  on  waking 
nt of  a  sloop  when  attuukeJ  by  a  HiiM-Kingopull.  Tvro  of  my  pa- 
enis  were  so  muth  terrified  by  some  unuccoantablu  fear,  that  they 
tM  not  sleep  in  a  room  without  a  light.  Thc»e  terrum  would  oven 
kQev  them  in  steep  and  causo  tb«m  to  moan  loud  enough  to  awaken 
iMtein  an  sHjoining  room.  Ttawe  mental  symptomKare  always  ibe 
uiteeTere  with  asthmatics,  and  those  who  have  the  fall  attacks  or 
beao^alled  autumnal  <slarrh. 

1328.  It  is  remarkable  that  some  of  my  patients,  siicb  an  are 
•Kfibed  above,  will  undergo  those  atliiiku  and  rtiiffor  from  nil  of 
bin  symptoms,  and  at  the  end  of  the  i>ioj1(^oti  prncinim  thomselvc'^  In 
m4  keallb,  and,  bct-nnse  a  few  people  have  claimed  in  the  public 
rinlsaiidin  small  works  on  this  subject,  that  they  are  belter  alter 
tStriog  from  the«e  attacks,  they  will  "rolluw  suit"  and  make  the 
Uu  espreasiooe;  yet  every  one  of  them,  if  carefblly  interrogated, 
liQ  give  eTtdenoe  of  (be  yearly  weakening  of  the  system,  and  Iom  of 
'tighi  that  would  not  have  oocnred  were  it  not  for  iheae  attacks. 

1329.  Course  of  pruritic  rhitiltis.  Some  autliore 
fio  have  written  on  this  subject,  employ  language,  in  de- 
Eribing  the  attacks  of  the  cotnplaint,  that  plainly  iudJcates 
M  Uiey  are  not  averse  to  tising  the  marvelous ;  m  much 
t,  that  their  remarks  concerning  its  pccalorities  require 
lat  the  exclamation  point  shonld  conclude  their  i^cnteures. 
early  the  whole  tenor  of  all  they  say  is  guaged  on  this 
ij.  Even  ttome  of  the  sufferers  themselves  seem  to  eo- 
f  ibia  extravagant  mode  of  oxpresBlon,  as  seen  from  the 
stories  they  give  of  their  8ym])tonis.  Brooklyn's  world- 
divine  took  the  lead  in  this  style  of  describing  his 
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case.  He  allowed  his  fandneds  for  the  gmpliic  in  detailing 
hia  attacks,  and  one  would  be  really  excusable  in  blink- 
ing that  he  was  in  rather  good  hnmor  with  himself  vlille 
giving  his  accoaot  of  them.  I  do  not  mean  to  qne&tioi 
the  correctness  of  what  he  said,  but  I  insist  that  th^  bx- 
hlbition  of  the  mai'veious  is  manifest  and  t»  misleading;. 

1330.  The  potut  I  wish  to  make  is  this.  If  a  com- 
plaiutant's  symptoms  do  not  come  up  to  this  marrdous 
gngu,  or  his  expressions  are  not  given  in  this  key,  Uiej^ 
are,  without  exception,  not  included  in  the  hay-fever  list; 
consequently,  the  true  commencement  of  the  complaint  w 
not  observed,  becanse  the  first,  the  initial  manifestatioDS 
are  so  very  slight,  that  even  the  victim  himself  does  io(, 
recognize  the  tendency  of  his  symptoms.  For  this  reawn 
there  is  no  opportunity  for  fights  of  rhetoric  in  describing 
his  feelings. 

1331.  Not  long  ego,  I  bad  a  patient  mj :  "I  wontd  b(- 
liovo  ihnl  1  wttH  affected  with  hBy-Hsvcr,  if  I  wiut  not  «0  wril  «cq«i>*t- 
«()  with  tho  HymplomH  of  tliix  ilixuun.  My  Dntlo  has  had  it  (ot 
many  yrars.  lie  has  it  on  th«  12th  day  of  Jan«  every  jw,  •< 
llie  same  hoar  in  the  morning  and  it  Icavm  bim  In  Juai  five  «mU 
n-lieredut  my  aymptoma  Inat  different  lengths  of  lime,  and  mlj 
aomis  on  at  alraoat  any  time  of  the  first  foar  monllia  of   the  vtu." 

I  know  of  B  genlK-niiin  who  aaid :  "I  bnd  my  linit  Btlwk  •<■ 
the  20 1 h  dny  of  April  andUlutcd  until  fraai,  at  tho  Mtroo  tioi«  I  ■» 
in  pood  hraiih.  I  hm)  no  rt^gulur  time  for  my  itching  and  Rn<^>>l/ 
neither  of  which  wore  severe.  I  somoiimes  have  it  one  tima  ■*' 
aomeiimM  another.  One  year  au;o  I  hiul  it  in  Fobninry  ;  this  jm^ 
commenced  in  May.  One  time  I  had  it  in  tho  lust  week  id  D^ 
eember;  thia  was  three  or  four  years  ago.  I  had  almost  forgaUtf 
it.  I  am  Bure  that  it  is  geliing  worw  every  year,  and  may  it  1* 
will  turn  Into  real  hay-fever  if  i(  is  not  slopped," 

This  is  a  fair  hinlory  of  at  leaat  thirty  per  oent  of  tlia  casa  Ik** 
have  so  far  come  under  my  obaervailon. 

1332.  The  forgetftUoCBS  »f  those  patients,  which  Is  rIipm* 
proverbial  (ai  leant  with  those  that  I  have  soen),  mnkc«  it  dilBrull  U 
get  an  accarale  and  Ibll  history  of  their  condition  before  their  alUtki 
bat  cttrofnl  interrogations,  made  fVom  time  to  time  during  their  viHll 
for  tn>-aimunl,  teill  alwugs  elicit  the  fael  that  they  bad  attacks  of  (le^ 
ing  uf  tbo  eyes,  face,  uose,  etc.,  with  ancusing  during  the  Utte  wLnw 
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nd  varly  spring  months,  and  that  tbcy  were  thUH  nfflicted  titr  ttota 
M  U>  BBVuD  y<M,n  proviouK  to  ilie  full  r»riiiatioo  of  the  complaint. 

This  view  of  the  commoncumcnl  of  pruritic  catarrh  can  only  b» 
■UbtilbAd  by  fucts  obtained  from  putiontH.  Thin  I  propone  to  do  by 
^viiigtho  hifltoricH  ofa  oitmbor  ot  paiitntA  who  liRvo  «iifrer<>d  more 
■r  lets  (h)tn  this  oompluint. 

1933-  Mrs.  A.  E,  »t.  47  vMr^  consult'd  me  Aug.  Hi.  IS'U.  Complained 
rfhiTlot.'  b  icvtrc  colli  111  liec  lte:ii]  an<.t  iliaea^e  of  tli«  rif;ht  Aiiiruni  of  Hlgb- 
uen.  sini-e  thi-  roldillrof  Jutj.  f^t,  itiu  aufli.-iiii.t  Irc>tii  wUat  .'tie  ilioiight  wiu  a 
!r>itiinDi>ii«  ciild,  accouipanitnl  by  8ev<?re  nnefziiig  and  llcliiog  of  tlie  i-}'<-8  mid 
Uirutt.  On  herOrtt  rUtr  ibir  *t«ied  thai  b)i«  did  not  haw  tlie'ci;niipt'<mint 
ui)  pr«Tloiia  rlmr,  but  on  riiillxT  tonvoniiiion  on  this  BiibJo>'t.  on  tho  &ib  of 
itp.  Mlov\Bf:,  abn  remrmbi-rrd  bavlnjc  bad  IIh-M!  '*>iini>xu  vpelit*'  during  th* 
*4Ra  wFKlhri- of  lh>-  i>a*t  rtva  year*,  iiiid  ibiil  ihry  liud  boon  j^'uiJauliygi-iitos 
■«nB.  TbeM  bCi««xI"k  *p)'l'*  W' '«  acL-umpnnlo<l  by  sympioms  of  asttiiaB, 
rtkli  won-  mor«etT<ra  Ihia  year  lb»n  at  any  titn^  prevfiue 

1334.  t'T.  H.  I..,  let-  ti  yeun  eontiilt*>d  iw.  Jime  isrli,  1^.  He  bad  bad 
bnl  Titiink  ror25ye:ire,  but  not  vtry  annoying  uuill  10  y«nrK  »;,'o.  aiiioo 
<nMl  llin>.'  be  Ii»i1  Dotiri'-I  ibnt  b>.'  looU  >^i'ld  inor>-  fre^i^i'-iitly 
la  «snu  wfitb-r,  nnd  hf  wns  ni>i  iihle  vrltboiit  much 
•«ft*njt.  In  lb*  tptitig.  wbcn  thi-  "litiii"  was  blowing  od  Dio  !«»■«.  bin  eye» 
WaDie  l-iRiinied  nnd  allof  bin  ciitarihiil  iijriiplonis  wfi-n-  much  I'gxravah^. 
t»iDrli  the  clu^  of  ibi-  K'-DHun  b^'  buil  i<yni|itoiiiB  of  ugilim:).  lie  iias  SDte 
kt*  "Itot  weitbenatarrli''  bad  bicoinc  more  nKgnivaiod  pRoh  year,  and 
villi  tl,  hta  Htlhmaiio  tymptorm. 

1336.  MiFt  M..  Colllnsvtlli-,  III.,  set.  SO  ycare  *enl  me.  ou  June  3d.,  1"^ 
•!  I>r.  Wi-a-rkr,  of  ihU  city.  Complalna  of  aore  tbiOHt  avooinpankd  by  a 
«*it«  eough  and  sbon  brenthlng. 

h  June  1^73.  upon  !<virr]>iBg  tbii  Roai  or  iiiiikinK  fenlber  bed*  her  eyes. 
^Mrnivd  to  ti«it  and  the  immxiilaiBlv  hi^gvi  to  ■iimxi-.  Thp>«  par- 
*tTtD«  Ustnl  for  nmuiy  an  honr.  Before  ilils  d:ite  the  had  tbe  »ame  anrezin^ 
»••  md  titfti,  but  n«vpr  tt)  mvorp.  'I'heMi  aymptoms  dlO  not  IncTi-aw!  until 
Jnt.  Utd. »[  whli-h  iline  'ho  look  ii  very  w^vere  cold.  She  waa  certain  tbat 
Ihkad  inc«ud  evvry  month  sine;  ibut  lime,  eaiH-clally  alace  laat  CbrUimus. 
UpVMil  BhaBDecxes  only  wbfD  »heU  In  aib-aufcht.  Not  otberwUe  esui-pt 
^W  rxposert  lo  duBi  ftoin  a  carpet. 

'•a  before  Bite  Bn*iie» 'hfi  fxiierleuei'8  iiihln^r  over  tbe  eyvbrowa.  The 
Wea*  of  Biie«xiQ(;  aie  uccastuoi-d  by  cmuiiations  Irum  a  nwc  or  oIIkt 

13W,  H.  W.,  Kt.  13  yeii».  oonnulitd  me  Jnly  Srd.  IS^.  rompliilned 
if MtoiHr, BWollm  ej'i-r,  core  Ihront.  givxTul  dtibllily  nnd  hia  no«e  bled  eiTiy 
*T.tMnetl(HPB  arri-ial  ilme«  :i  dny;  he  tiikca  oohl  f;i»lly.  cepechilly  during 
*"»  ir«ither.  WtiMi  be  wan  an  Infiint  ttbont  3  of  4  wr«h>  old  he  took  a 
'■^noeld. 

Rli  ttolber  thinks  ih's  iras  the  rotindfltinn  of  hti  entarrhnl  (rouble  In 
1^  r>r  tour  niOnil>B  iittrr  lbi«,  look  iinotb'T  sever-'  colihmd  bud  hilbmima- 
iNef  the  {ileiira.  lie  did  not  iake<«ld  liki-  nin't  i-btldren.  Imi  )ib<)  nnatery 
t^hTfr  [fiQi  bio  MO-iriU  like  auadidt.  Kivsb  iiay  dnl  n'>iha\-enny  lrrlt>- 
^flffefli-ftt.  imi  old  duity  bay  alwiijs  br-ngl.t  on  naioxyam  of  siK-ezIn^.  His 
|e«hir  >!t-r«  not  ni»i-uiln-r  hU  »nr.-7l(ig  oiiilniiously  B«  b*- dp.ea  at  pieaeni, 
.JaoWB  thai  ha  hns  bii;n  tBlh<T  ■cmillve  to  all  kind  ol  dtiU  slnee  lie  urns 


ma 


Peubitio  Rhinitis. 


lbn-e«rronr.v«nni«1<].    Hml  not  bad  KKaokeof  Uibma  nntll  l^efllIlof  If 
All  01  Ills  e>in|<ioiii6  ii-niaiiicd  the  Hiimc  unlll  1S^.     t^inc«  Uieu  they  tuiTCl 
Increasing  r.ipldly. 

1337.    Hr.  A.  A.  »l.  IT  ynr*  complained  of  sii«f»nK  aod  lir-hirig  ofiK*' 
eyes.    Whfn  he  whs  8  yenrg  old  he  cmiitht  usrvMy!  uuld  In  Uie  c***,  Uiai  »-* 
ftcted  lilin  for  neaily  a  year.    On  July  IStlt,  I8T0,  wliilo  in  Conoonl.  N.  H..  C"  * 
wenMnlouliuy  Held  and  wnsallAchod  with  Kn««sInK,  whioh  w4i  to  wvetr  ^•-* 
to  compel  blin  to  >«l urn  borne.    The  |Wroxy*nvt  did  not  fully  ditcomiiii:^  * 
nnlll  e veiling,  nl  ibi>  time  a  fenULcr  dipped  li>  iiutnlne  wb«  put  niihutniif.lK'mt 
IhiD  niadf-  biin  biivi^ko  tnoiv  severfly,  and  bad  thr  effect  of  mninialniax  »'*  * 
iitliick  for  Hourly  (be  whole  of  ihv  nigltt.    This    applkiitlon    of  qnlninr  ta^ 
I[*pt  up  for  »oiue  time,  wiib  llie  I'Diwjt,  na  hie  mnlbcr  now  milntalnt.  of  u;^^ 
ilaoliiga  cbronti?  inl1»mm;<ti(>n  of  Ibo  rosal  pnBNiges.    On  the  illK'-on<iiiaa.««^~^ 
oflbe  quinine  liix  piiruxysiiia  ci.-d-'Ml.     At  first  hi 4  |>by>lcinn   tb^'ncbl   llul  fc»( 
biid  bky>fr'Vi-r,  but  ub  tie  reuiiiincd  w(.'!l  mid  was  ablv  to  pas-  (Iit«ii)[1i  hiy  D«lc3t 
mil}  plaj^  in  bay  It  wan  (xia<.'lu>li.-t]  Ibat  hi- did  not  baio  Ibe  coniplnliii.    TK'm 
nexl  nllAo):  of  ani-cxJog  oceiirnd  in  ibe  latter  pari  of  May,   IvTS     On  Hi  r-'* 
iippniinnrptuineorbiii  fi'knda  tboujrlit  b«  liadbay-ferer.  but  after  con»iJ-«* 
titinirliliu  pliyaldiinlt  wun  i^onoludcd  iliat  it  wu  only  a  cold  bi  ihe  Iiisk^. 
Tli«  nrxt  yeiir  he  again  IiikI  tbi-  ])iiraxy«mii  In  Uny  at  wblcb  tlni«  he  wan  Met     <d 
lown  wheio  in  a  frwdJiyaali  niraplom*  dltapprared.    In  ISTSfar  hnd  bnl  1V>« 
paroxysms  of 'ncrxlnjT.    In  1979  llici-omplnlnl  dcTMlopcd  ilM-lf  In   fiiU  for^n. 
for  wblcb  li«  vuf  iieat'-d  by  lbr>'p  phyiiclnns.    In  ISiU.  bin  ^Urlt  wa)  pi>^ 
ponrd  nnti)  tha  inih  of  Janf,  and  for  tlirm  wr«k<  li  wait  vet^Oicre     Oa  Xir 
12tli  of  Aiijiatt  In  llin  iiaine  year  ii  »fcain  commenred  andoontlnneil  lorat>oai 
one  woi'k,  lowai-d  the  end  of  ScptombtT  h(<  hnd  a  third  attu-k  wbich  ladt«il 
him  for  two  week'.    In  tl>SI  lie  did  not  «]cpericitoe  liny  aeannilon  aiitil  ilir  «ad 
of  SFpii'tDber.    In  l$7'3bud  it  >llgbtlyln  Aiiguit^nnd  a  sovent  attack  of  It    t^ 
drat  week  in  Octobtr. 

1336.  Mr.  W.  n.H.nt.  43  yMr«.  oonaultrd  me  Uay  13Ui.  IfSS.  "Ffr 
tlin'o  yeara  I  bare  been  >nl>Jf«t  to  taking  cnid  farn>iir«  rrrqnenlly  In  iro'* 
■pring  w«vili«r  than  during  irlnter.  Bly  coItU  have  boeri  to  aoTcrc  lliai  I  h*** 
1n«;  my  voIop.  My  ey<'a  have  been  weak  and  wat«ry  nt  soeli  tiOiM  and  1  tM^^ 
ihoy  Ilchwl  laat  siiringandmay  bea  lUiio  ihr  yeur  b«r»ie,  b«t  at  prraeal  ' 
bavcto  nibtlH-TD  torvlirrclhi'inol  Itching  which  la  now  qulie  aereia.  iwn 
ine«Xfd  a  good  deal  for  sever.)]  year«,  bat  had  not  thought  of  havlag  ktr 
fl!T«r." 

1339.  The  above  histories  plainly  establtah  ibe  fncl  Uutl  pntrilJ« 
oatarrli  mariifoBls  iisotf  by  sli);lit  symjiloms  at  flrt(t,nail  that  lb«« 
gndnnlly  incnase  in  severity  until  it  lakes  full  pUKCMion  orit>Tic- 
ticD,  and  becomee  so  violeiit  in  i(A  dGmonalraiiona  that  it  font*  nnf 
nition  from  every  one. 

1340.  The  course  of  this  complaint  after  It  has  fol- 
ly manifested  itself  is  of  interest  to  the  physician.  Pro«l' 
he  can  determine  whether  or  not  the  complaint  la  ieattfi- 
ing  or  increasing  onder  his  treatment. 

To  describe  the  course  of  this  complaint,  I  will  V 
compelled  to  take  the  stages  as  they  nauAlly  occur. 
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tl.  Stage  of  Non-recognition.  This  Is  the  most 
oportant  stage;  it  commences  at  any  time  from  the  last 
eek  in  DecemlDer  to  the  first  week  iii  July ;  but  the  per- 
m1  for  the  most  frequent  attacks  is  in  May  and  June. 
he  victim  has  been  subject  to  colds  in  the  head  for  years; 
s  has  indulged  in  reading  at  night  or  has  smoked  at 
igbl,  then  bis  eyes  have  itched,  which  he  may  have  at- 
ihnted  to  the  smoke  of  hie  cigar;  and  he  sneezed  a  lit* 
e.  Even  if  he  is  not  of  the  age  to  use  glasses,  he  will 
B  apt  to  question  himself  concerning  the  failure  of  his 
Ight,  and  will  seriously  think  of  doing  something  for  this 
Isability.  He  will  notice  that  they  arc  sticky  in  the 
lorning,  and  that  they  are  apt  to  water  if  he  suddenly 
oes  into  ttie  Htiht;  also  thai  (his  may  bo  aocompanied 
J  a  few  sneezes. 

If  these  symptoms  are  marked,  the  usual  s3nnptom8 
bat  he  experienced  of  his  chronic  nuf^al  cahirrh  will  be 
froportionately  lessened,  showing  a  marked  inetitstasis  of 
be  former  complaint  to  the  new  one.  Indeed,  this  char- 
iKttrislic  Is  observable  in  all  stages  of  chronic  catarrhal 
iiifi*iumatioa  of  the  na&al  cavities  and  all  uf  its  sequelae, 
pruritic  catarrh  not  excepted.  1  had  one  patient  who  im- 
indeiitly  ate  some  cannvd  apples  in  Juno,  at  a  time  he 
'*»*soffering  from  his  attacks,  whicli,  save  rise  to  a  bowel 
Wnplaint  that  resembled  cholera  morbus.  While  ailing 
*itb  this  disease,  he  was  entirely  free  from  his  slight 
ifiDptonis  of  pmritic  catarrh,  and  from  his  severe  head- 
icbes,  (he  result  of  chronic  nasal  catan-h. 

These  irregular  attacks  of  itching  and  sneezing  may 
JjSfor  a  few  months  or  perhaps  for  several  years,  but 
Hi  they  assume  a  severer  type,  they  then  take  on  more 
^*^ar  dates  of  eoDimeucement  and  discontinuance,  and  the 
^iiBplaint  is  then  given  the  name  of  rose-cold  or  June-cold 
It  Jaiy-cold,  according  to  the  season  of  the  year  in  which 
HioBe  rcgnlar  attai'ks  occur. 

1342.  This  brings  us  to  the  recognized  pniritio  catar- 
%  or  the  early  form  known  as  rose-cold  or  June- 
The  facts  herewith  given  will   show    plainly    that 
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the  earlier  the  attacks  of  praritic  catarrh,  the  less  chionio 
the  complaint,  and  vice  tier sa. 

While  tliese  views  are  not  arqniesced  in  by  any  aothni 
that  I  have  seen,  yet  I  will  quote  from  them  passages  and 
hifitorien  of  rases,  that  will  prove  tliat  I  am  right.  The  two 
symptoms,  the  cough — which  comes  from  pharyngo-misal 
irritation — and  the  asthma,  that  are  taken  to  show  tli4 
degree  of  the  severity  of  the  complaint,  increase  as  Ibt 
age  of  the  complaint  increases.  This  is  shown  by  Dr, 
Beard,  on  page  111. 

1343.  Of  17  May  cases,  4  had  neither  cough  doi 
asthma,  7  had  both. 

Of  13  July  cases,  8  had  neither  cough  nor  asthma,  ■ 
had.  both. 

Of  5.^  August  cases,  9  had  neither  cough  nor  asthiDU 
46  had  one  or  both,  demonstrating  that  the  latter  in  Ihr 
season  the  attacks  occur,  the  more  severe  the  couiplic- : 
tions.  Further  he  says :  "Others,  who  daring  the  fir: 
years  have  the  early  (May)  or  the  middle  (July)  forK 
Bnbsequently  have  the  late  form  (August)." 

lu  corroboration  of  this,  1  will  quot«  from  Dr.  Wyau^ 
He  gives  on  pagf  148,  the  histories  of  cases   exactly  si 
ilar     to  quite  a  number  that  I  have  had  under  obsei 

tion  viz: 

"Or.  A.  W.  \V..  orchlca;^o.  It!.— Uki  ^iilleietl  Hl'ioe  hia  elj:htrenlli 
UuMixli  Tor  trn  yem  li  to'k  tliefirraor  'rost-wiW  or 'Jane  caUurb.' 
nllf  tixyeivi  r<go  ih- Juiiu  vhliaiion  wkx  braketi  up  by  Jona*  WhitcomA] 
romrdjr.  aud  I  v^u  oonjrKtulutiat  oiyself  on  a  i-uie  whan  Anjruit  cntar  mi 
bmuKlit  will)  ii  tiie  -big br»lli«r.'  Siiiop  tbit  tiiii«  1  bare  iiu  nirUici  tiooM* 
Id  Jun<-— anvc  it  all  fot'  .iuj^iiti." 

On  iiagc  1*9  lir.  Wjnuiii  nifs:  "'Die  JuBS  oold  ti  Ita*  urcn  mhT  of 
■bortrr  iliiritilon ;  lbi!«y«*  aru  Ii!«a  •(verelj*  and  I<m«  comtantlj'  afl«cteOt  <^ 
ci>u)!b  li  Riiii'li  I<-.<>  conilaii,  annl  no:  spi^iuodic  to  ilii-  iJesnyt  of  proJaHtr 
retvhln;;  anil  voinUlrif;;  Milima  \*  li-ai  friHiurct  nl  Ibv  dnsa.  tmi  wiMk  H  uWi 
l*«nBt'tliiiM  iooro»*»<'rc."      •  '  •         •      •  •         »     • 

"  l'h'>-e  who  liav«  June  uold  hii'  mIiIodi  suti]<-o(s  of  Anlutunal  aoitO- 
Wlk'D  Jiin<-  oul'I  bi<  exUUil  It  taa<  g«ii«r.tll.i'  ceaaed  on  tho  api>-ar.iiiM  ol  (^ 
laitcT  illacuwc" 

Ui)  llib  ]>nge  lie  given  ibo  history  of  Momo  caSM  illQ^trntinic  «hti 
I  havo  qriotod  :  "Mnt  11.  at  tbo  agv  of  18  firat  noticed  that  aba  wU*l- 
fmiod  by  iHo  nromn  of  ro»o«.  The  (bllowing  year,  whilu  picking  n»«« 
til  itiG  mornih);,  hnd  itcbin;;  of  tlio  eye*,  ivbiob  biwrna  so  intotor^U 
by  anerooon  that  ati«  oaki'J  roodical  adrk-c.    Atier  ihia  bImmmMoM 
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Im  in  a  room  willi  any  fl»wer«  without  afTeolIon  of  the  eyes  and  caiar- 
rhai  aymplomH.  Thin  aUit«  of  thingH  conliriuod  abont  ten  yeuni,  wlien 
■  he  boffttD  U)  havo  regular  Auliimnnl  cntarrb,  aiid  tho  ii«TiN>tivunnNM  lo 
flowem  vorf  mntcrtally  iIocrpnBod,  but  baa  not  onllroly  dinappRnrod." 
0(1  pagf  150,  aro  Ihc  fotiowing  caece. 

"Cam^A— The  yeaHy  nitack  riMmerl}^  eamniencAil  in  June;  now  It  oum- 
inen<-«ii  b«twe«ii  August  20:h  iinil  27th,  and  t«rmitiuiea  September  lotti  K> 
lOth." 

"CWh  &5— Mrs.  M. — Atldhn'^  ratnrrli  commpndns  In  June  nnd  endlog 
sboni  Jalf  4tli,  or  during  h.iflnj;  time.  This  oi-cuiri^l  nnniiiill}'  (or  17  yeun. 
Fire  ymn  ng",  nfter  some  Irrcjjiilfiilly  In  lis  [nitod  of  terminntloti,  It  iTjiiud 
■Itogvtlier,  iind  a  catarrb  iip|>eart'il  alioui  Au^iisi  let,  when  nenr  KaII  Kivu, 
Jbua.  Tho  itiree  Kutwcqiieui  yeara -he  vrui  In  Ori;,'on,  lllln<<ii,  when  It  ep* 
penred  Augnat  17Ui,  nnd  tlila  year  [1806]  wblle  iu  ChurleeiowD.  Mhu„  Augasi 
Mtli." 

On  |>ag«  151  iH  the  roUowtng  cane: 

''Rev.  J.  H.  W.,  who  lied  b««n  »  Bubject  nf  June  cold  from  early  intAnajf 
writte:  "But  It  hna  c!iaR;:i.il.  ft  nlwnye  Nail  be;;>in  In  June  and  <!onl]iiiie<)  un- 
ti]  UnToiliJillaof  July  :  t.xit  nboiii  ten  .venrf'HX''  It  brgen  tni''':ip|ie:ir  In  Antuma. 
Now  it  ba»  alrnoit  imnileirvd  iw^lt  trom  Jiin<?  tu  September.  E.  ?.,  this  year 
[1S72]  I  hare  bad  iwn  6ud  duys,  eae  In  June  i<nd  ono  In  July.  I.nsi  jreur  it 
WKsiboat  the  t-ime;  but  with  fieptenibrr  eiimi'  ihtee  terrible  weeks,  piirt  of 
"liloli  1  liaJ  lo  gtvfi  dp  HnO  tnke  my  bed.  lor  tliv  ilrst  time  in  tan  yejira  of 
prrai'liin};  1  loet  a  Sundnt  'c  Uutj-  (lom  tbU  uuuee." 

1343  (a).  Many  other  cases  of  the  same  character  cotild 
tie  quoted  from  these  and  other  authors,  I  have  the  his- 
tories of  over  20  patients  who  bear  the  same  testimony. 

This  demonstrates  the  difficulty  in  giving  the  course 
of  thia  complaint,  as  it  differs  according  to  the  age,  tern- 
I^fament  andexposures  of  the  victims. 

As  suon  as  the  complaint  has  sufficiently  marked 
'fniptoms.  the  patient  will  complain  of  an  itching  of  the 
^'Jea,  but  this  always  occurs  after  an  exposure  has  resulted 
ih  &  cold  heing  taken. 

1343(b).  ir  thu  ftcb!n((  lastarorafew  minutee,  the  same  sonBaiion 
^<lp«riunccd  in  tbe  iioae,  then  the  anveising  cometi  on,  first  only  a 
1*'crthetn,  not  Enough  to  call  hiN  or  her  friondA  attention.  Tbo 
'((l-dBy  thia  Mamn  courao  ia  experience  by  the  victim  and  is  oboervod 
"f  Kit  IHende,  then  (in  the  majority  of  iiiitancee)  they  toll  him  that 
>iwtbe  hay-fovor. 

At  &m   bis  altaoka  are  not  eo  aevore,  aoil  after  they    have 

IfHwd  away,  he  iniiari<i6{y  thinks  that  "it  may  not  be  hay-fever,  after 

I  bavo  not  seen  the  victim  of  pruritic  catarrh  that  did   not  say 

IWON  words  to  this  effeulj  not  only  thia,  if  they  pass  on«  dayj^ 
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th*y  u  IftTttrUbl;  forget  to  tAke  uiy  precaution*  to  pravent  » 
raaoe. 

Aflor  they  htivt  bsd  an  atlAcIc  fomboata  wo«k  or  two,  tboy  maf 
bogin  to  havo  a  coiii;h,  bitl  ihix  ig  Tar  from  b«ing  cunstant,  exccp4 
wboD  iho  complnint  Um  grown  to  be  a  fen  yean  of  age,  tbea  astbmi 
in  a  mild  form  may  affocl  the  patient.  I 

All  tho  provLous  symplomB  of'chronicna^al  catarrb  will  diaappen 
as  tbe»o  now  syniptotnB  appear,  yd  iho  paiiont  will  not  mark  the  abi 
senoeof  bisold  nymptoms  unless  reminded  of  it  by  some  Mead  o^ 
■Olue  QnuAuiil  circuoiBlnnco.  i 

At  ilii«  a^e  of  tho  complaint,  ibere  is  no  premonitory  aUge,  a| 
least  rery  few  patients  can  remember  anylliing  that  would  rettecnbl* 
thiit  experienced  by  older  viclima, 

Tiiu  duration  may  be  a  few  duys,  or  one  or  two  week*,  acoordioa 
to  ibe  care  the  ]iuliont  takoit  of  bimaelf,  and  to  Iho  oxp<nurc«  that  b4 
fDoat  oiioounter ;  ationt  ton  days  !»  tbe  avcm^n  duration.  If  the  fiiW 
un-«ct  ptiMcK  off  in  tliroo  or  four  dnyii,  his  lormonlor  may  r«(arn  wiW 
redoubled  forcti.  Tho  daloof  uppcantnco  ia  utwuya  nncortain  in  muW 
caao^,  and  it  irniy  bi?  iMiddon  or  it  may  bo  gmdanl. 

1344.    The  Attacks  that  Occur  in  July.    I  do  u^ 

mmn  by  thus  dividing'  tUe   du^scripticm  of   the  attacks 
this  com(>laiiil,  that  they  are  different  diseases  but  that  lJi~'4 
dilTT    only  in   severity.      A   good    illuntration  of   whaVt 
mean  is  the  iDtermittenl,  remittent  and  continued  forma     I 
fever,  which  are  not  three  aepamtediseasea.  butthree gn<3i 
of  severity  of  the  same   disease.    On    this   poiui  1  ag-zi 
with  Dr.  Board,  who  says  on  page  110:  "  The  unity  of  *4 
dtllereut  forms  of  hay-fever,    occurring  early  iu  the  sua 
iner,  in  mid  summer  or  late  in  the  fall,  is  proved  by  tit 
foliowing  facts : 

"Tho  Hymptoms  io  all  three  forms  are  the  aam«  in  kind,  differing  H 
at  all,  in  detcr«o  only.  The  dtsttnt.-iivo  symptoms — the  sneeaiaXi  i"^ 
•ng,  dUeltarge  from  the  no«e  and  eyes,  swelling  and  obslnictioa,  rVi^ 
and  a>tbma,  with  Ibe  febrile  stale,  norvousneas,  languor,  debility,*"' 
dcpre^dion— are  experienced  Jit  Iho  early  and  middle  a,*  well  aa  is  tW 
latter  formn." 

1346.  As  seen  from  the  table  showing  the  daM 
of  attack  (p.tge  63Q),  the  nnmber  attacked  in  July  Is  not 
greater  than  in  June,  but  the  severity  of  the  fctUdn  jt 
always  greater. 
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Some  might   say   that,   according   to   my  theoiy,  the 

nnmbtT  also  ou^ht  to  be    greater.     It  does  look  that  way 

at  first  sight,  but  this  eaa  easily  be  explained.     The  early 

uilacka  ore  made  more   frequfiit   by    the  greater  liability 

to  take  cold,  because  the  season  of  the  year  tends  to  cold- 

Uking.    Many  of    these    attacks  would  not  have  occurred 

were  it  not  for  some  indiscretion  that  could  have  been  easily 

avoided  and  would  not  have  happened  in  warmer  weather 

it  Uie  victim    had    taken  care.     Thus  the  number  of    snf- 

ferew  would  bedecreased  in  proportion    as  the  mildness  of 

tti«  season   made    it  possible  for  indiscreet  persons  to  bo 

careless  of  hygienic  measures,  without  taking  severe  colds. 

The  symptoms  of  this  form,  the  July  attacks,  do  not  differ 

in  the  least  except  as  to  severity  aad    duration.     More  of 

them  hare  cough  and  asthma  and  the  attack  lasts  longer. 

To  repeat  them  would  lead  to  confusion. 

1346.  The  Attacks  that  Occur  la  Autumn. 
This  is  THE  BEA80K  for  the  attacks  of  this  complaint  after 
It  is  well  formed,  bat  the  symptoms  of  tUis  state  also 
differ  only  in  degree  of  severity  and  duration,  that  is, 
*uh  the  average  number  of  cases.  Some  of  the  mild  ati- 
^ttmnal  grades  are  very  much  less  severe  than  some  of 
*fc«  severe  forms  of  the  July  or  May  forms.  Bat  few 
'Victims  of  this  form  escape  the  cough  and  asthma. 

A  iMcuIiarily  of  ihia  slji|;a  in  lliat  the  victini  sumotimeA  oultasia 

^wnplunt;    Ihitt  ix,  Xho  uitiick«,  «l\or  coming  on  regulurly  for  a 

XQkibcr  of  jears,  slowly  decrooaes  in  severity  and  thon  masm  slto- 

C*4«r.    I  have  seeo  two  ca^oa  of  tliis  kind.     Dr.  Beard  rolsira  three 

•••Wlhat  "flaally  disappeared  entirely." 

1347.  Caaa«c  of  the  Paroxysms.    Dusts.    Dnat  orvuiouB 

'^^Uond  at  tliu  licAd  uf  llit>  Um  or'  tho  ranMOM  oi'  puroxywinM,  and  tlie 
*'*'of  tli«  at«am  cam  U  tho  Tn'>st  aggriivatini;  ;  aa  this  b  ulnayx  a^j- 
"^■liuied  by  sulpliurcoaa  smoko  from  the  locomotivo.  The  next 
^Nofdant  that  is  to  bo  avoided  ia  that  from  an  old  carpel)  then  that 
U  old  foalbor  bed,  then  fVom  a  moas  bed,  after  thin  comes  tho 
from  old,  mouldy  hay  and  from  the  street.  It  roost  be  remom- 
"<nd  that  in  the  formative  and  early  stages,  the  oauae  of  the  parox- 
Jbm  it  not  attributed  to  doat  alone;  tbtsre  mual  be  a  auiiceptibiltty, 
Uri  m«  or  more  other  irritating  ogoncieB  at  work,  as  sanligbt,  Leal, 
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AxCMaire  exertion,  sufflcicnt  to  chntm  ponpimtion  to  contribnt«  to  this 
rcaull;  but  duMa,  ort)i<>  kind  named,  aeems  to  be  the  most  promioeDt. 

1348.  Bright  Sanlight.  Any  kind  of  Toiy  briglii  li^t,  but 
rmpcciBll}'  utrong  nunlighl  Nlnndti  next  in  tho  list.  Iflhe  viclim  ahould 
He  with  his  face  lo  ftn  unshuttered  cuntorn  window,  end  nuddouly  open 
lii«  oyas  no  thnt  (hi>  tall  morning  light  nhnll  lall  upon  thvm,  an  BttAck 
in  attnovt  corlnin. 

1349.  ExhaastioD  from  beat.  Over  boating  the  sfstom 
stands  next  a§  an  irritalin;^  infliionco,  but  with  this  there  mtist  also 
be  OTer-«xertion  to  the  extern  of  oxhaustioo.  As  those  patient  art 
Maily  wearied,  even  modoiaio  exorcises  may  load  to  exhaustion. 

The  remainder  of  the  liat  of  inilating  agencies  named  as  ibe;^ 
have  proved  lo  be  tho  moat  noxioDS,  are  as  followa : 

llnj'.  u!J  Aiul  Riiisty,  and  fMh. 

Siieexr  or  raiE-weud. 

Sulptiui'  maiclii's. 

ismiike. 

Drauj;ht  of  damp  air. 

Floweri. 

Alref  a  mouldy  room. 

Cold  dump  winds, 

'J'obiii'co  «niolie. 

foKICY  iiinrnlnga, 

Ntglil  air. 

Damp  dorhs. 

Of  the  mental  conditions;  manifestation  of  exoesslTe  ni  t«naper, 
anxiety,  aud  melaocholy  are  tho  most  pi-omineot.  lodigoctiion  is  a 
fr&quont  excitaal  of  an  attack. 

1350.  The  sudden,  in  Jkcl  ibe  infltanl  response  of  tlie  Sohneidar* 
ian  to  tho  irritating  offoct  of  the  moat  of  tlioae  ageneiea^  appftreDUjr 
loHven  no  period  for  tho  incubation  of  parasites.  N'otwithstandiag 
this,  I  prctiumis  that  some  one  will  kooo  lay  claim  to  the  diaoovory  of 
baoillDrint  peculiar  to  or  may  be  a  caase  of  this  complaint.  The  offecU 
of  tfaoflo  irritating  sgoncJes  arc  ao  iostanta noons,  tbat  there  is  do  op- 
portunity for  inia;{inntion  to  not  on  the  victim,  as  the  attack  is  a  ear- 
[iriae  lo  every  one  of  them,  nor  do  ibey  know  positiToly,  for  oome 
time,  the  cause  of  their  paroxysms. 

1361.  DiagnosiB  and  Prosnosis.  The  characteris- 
tics of  iiicreiiHing  sevtirity  of  the  successive  stages  of  this 
disorder  are  jjlainly  demonstrated  by  the  table  facing  tbU 
page. 

1352.  The  first  or  formative  staK^-  Presuming 
that  tin*  render  lias  scanned  tliis  table,  llie  work  of  pre- 
senting the  diagnosis  will  be  materially  shortened. 

In  proportion  as  prevention  is  more  important  than 
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alleviation  or  cure,  so  is  it  iniportimt  tliat  a  diagnosis 
this  complaint  should  be  made  as  early  as  possible. 

The  only  disease  that  might  be  taken  for  the  forma 
tive  stn^  of  praritic  rhinitis  is  a  common  cold  in  Oio 
head.  Both  complaints  are  freqnently  iicoompanied  by 
Bueczing,  bnt  with  a  cold,  there  is  no  itching  of  Uie 
face.  If  itching  ever  so  Blight  shonld  be  tix]ierienci>d. 
and  it  occurs  during  warm  weather,  then  tb«  contplaini 
may  properly  be  called  the  first  stage  of  pmrilic  cilanb. 

1353-  A  common  cold  docfl  not  iitiaik  il«  victims  sud<l«nlf, 
and  it  niHy  otciir  nt  miy  Hciison  of  the  year  ;  but  should  it  occur  aon 
frequonlly  in  wurm  wcnlhcr,  then  pmrilic  caiarrh  may  l>e  »uftii«rML 
otpticially  il  ilH  ntiiKrhH  ant  mom  otiddcn  thiin  usual  colds,  aud  if  *^ 
companicii  by  rt^ditcss  of  Ihc  eyes  at>d  a  pi'ot'uB(>  flow  of  team. 

Ab  Blal«d,  a  Biinplo  cold  in  the  bt^ad  is  more  liublo  to  ocvur  at  a  Ma- 
Mn  of  llio  yoarlhflt  pruritic  calarfli  does  not  occur,  yet  it  tnoet  b«Tt- 
merobered,  tUat  the  pruritic  complaiot  ia  always  prt9C«dod  by  aynptom 
of  a  commoD  oold,  and  is  nsuatly,  nay,  almoat  univeraally  takea  fur  a 
■implc  wld  foi  a  year  or  two. 

1354.  While  Dr.  Beard,  in  common  with  all  anthoni,  ignores 
common  catarrh  as  the  originating  diaeaae,  yet  fae  baa  paMMgM  ■■ 
hia  wurk  iliat  I'ully  oooflrm  my  views  in  ibis  ref(ard ;  ho  says : 

"In  theflrst  nttnrl(th«rclsalw<iy«ndoubt  irhli-b  miijrnotbe  seill-d  ■>■' 
tbe  following  f  cur.  Dorlnjt  Ihc  lint  nttaok,  the  wvfrily  and  obMiuM?  «(■<* 
syinplonit  mid  th«  rcssoo  of  iha  year  ar«  th«  dilef  c^om^  ibat  i-X'-\ir  iw  w 
plcloiiur  h''r-feter.  'I'hoM  wbo'V  Aral  Mllacks  aie  in  lutaticy  or  tarif  M^ 
booU  BUiynvl  suspect  t)i«rMltiuinre  of  itaelr  tllBordrr  until  tbcy  antn  *> 
nainriiy." 

1355.  To  r«peat;  if  tb«  Hospooted  symptonui  b«  accoin|»^ 
with  itching  of  the  fiycB,  however  ulighl,  and  with  Nnocsinj;,  aiiJ  l*" 
attack  bo  midden  and  cHpeoially  if  all  lhi«  occurs  in  warm  ir<«ll>rr, 
when  colds  arv  not  liable  to  be  taken,  then  il  is  allogclber  lik«lf  '^*' 
tbo  victim  it  eulTpring  from  the  first,  ibo  rormative  atago  of  Prtrt** 
Rbiniliii  Catarrbalis. 

1356.  The  Second  or  the  Hay  and  Jane  fonO- 
At  this  stage,  the  disorder  has  shown  itoelf  plainly.  1' 
DOW  stands  in  marked  contrast  to  the  symptotos  atcod' 
panying  a  cold  in  the  head. 

An  ordinary  cold  is  far  more  liable  to  occur  at  tboW 
Beasons  of  the  year  in  which  this  ailment  do«s  not  usoallf 
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occir,  a  cold  comes  on  gradually,  pruritic  catarrh  sudden- 
ly; the  eyes  may  sometimes  be  a  little  reddened  in  a  cold; 
in  Uiis  complaint  they  are  almost  always  quite  red. 

1357.  The  pathognomonic  ayniptoms  of  pniritio 
catarrh,  tlio  itcliiug,  is  no!  present  with  a  cold;  sneezing  is 
observed  in  both  complaints  but  far  more  severe  in  the 
ftamtr,  a  cold  will  not  disappear  so  completely  in  a  few 
boors  as  will  the  symptoms  of  this  ailmi-nt.  Asthmatic 
breathing  very  rarely  follows  a  cold,  but  it  not  unl*requ«ut- 
Ij  follows  pruritic  catarrh  even  in  Cbis  stage. 

1358.  Dost  does  doI  mako  a  oold  in  tbe  beud  worae,  at  least  it 
dot*  not  mIiow  miirk«<l  incronso  bocnuBe  of  it,  whereas  prurltio  catarrh 
dilnioel  instantly  made  worse  by  it. 

tJsnat  medical  ireatment,  Buoh  an  a  fool  bath,  a  iiwoat,  a  <Io<<«   of 

qainine,  etc.,  will  cure  a  cold,  but  wiDi  Diin  (Kimptaint  it  hnM   but  litllo 

Knelioraiihf;  elTccts.    A  oold  has  do  fixi-d  time  to  diiajiiitiar,  tho  oilier 

di<«^peara  in  four  or  fire  weeks.    Tlie  pruritic  caiai'rh  i*   Troqucntly 

Riievcd  )>y  vhiingc  of  reaidi^rice  to  oeriain  purlM  of  the  country,  a  cold 

"  not.     A  cold  ia  a^rikvutisd  by  cold  weullior  th«  other  ie  frequently 

>tDpn>Tcd. 

Nearly  all  these  conlratlinf;  gympUtmt  aro  woll  defined. 

1359.  The  third  stage  or  the  July  form.  There 
is  still  less  liability  for  mistaking  this  form  of  pruritic 
<:&lurrh  for  a  cold  in  the  head;  all  of  the  features  of  the 
formiT  complaint  stand  in  marked  contrast.  The  season 
of  the  year  in  which  it  occurs,  being  such  that  colds  are 
not  liable  to  be  taken,  even  if  patieiitH  are  quite  careless 
In  the  observance  of  the  laws  of  hygiene. 

1360.  Ordinary  astluna  might  ba  conroanded  with  it  by  th» 
BniiiiiiKK-^,  but  ihv  »b»<iii<:o  ol'iho  itching  of  the  oyee,  noau  at)d  Thgo 
*Oul(l»how  Iho  tniHtflkc;  besides,  with  aalhnia  there  is  mucli  greater 
'"ipadiment  in  respinition  than  the  pruritic  cBiarrb,  except  when 
**thm&  ia  «  sequence.  With  aelhina  a  cool  drau;{Iit  of  air,  from  nn 
""Pofi  window  is  very  refreshing,  with  the  other  it  would  bo  veiy  ag- 
P*lfaliiij(. 

13C1.  The  asthma  that  accompanies  pruritic  catarrh,  is 
'^^ajK  preceded  by  the  usuul  ilchinj^.  nnvoKing,  elu,  whilo  in  ordinary 
'^Ihms,  BO  such  Hymptoma  aver  occur.  The  itching  and  the  sncesing 
'nnt  proc«de  th«  asthma  of  praritic  catarrh  are  the   only  syinpioms 
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that  dialinf^Uh  It  fromoHinnryMlhrna;  in  all  other  reflpecta  fhtf  •N 
Identical. 

1362.  The  fourth  stage  or  the  Autumnal  form. 
This  stage  is  so  peculiarly  phenomenal  that  none  but  the 
most  obtuse  observer  would  take  it  for  a  common  cold. 

Every  person  that  I  have  seen  who  had  this  form  of 
this  complaint,  has  had  attacks  of  the  earlier  forma.  These 
facts  would  exclude  all  complaints  that  resembled  it  in 
the  least 

1363-  Dr.  Wyman,  bAcaose  "ita  «xistonoo  ha«  b«on  doubted^ 
and  Htill  iH  ijoubtei]  by  rouny,  even  by  pliyeiciuns,"  hna  taken  Hjidcift  ^ 
painn  tu  give  the  differenlial  dia^nonis  between  (his  and  a  comrao^ci 
colli  and  acute  bronchilii,  and  has  also  Kiven  the  points  of  difTerentbi^e 
beiwfon  it  OTid  pneumonia  and  local  Infliiminauon  of  the  eyce,  bat  ^  t 
acvms  to  mc  thai  the  phynldun  who  would  niintjiko  the  one  for  tlcr-s« 
Other  mti«t  bo  a  very  poor  obHorver  indeed;  jnat  aa  likely  wodM  ^mu 
•ducatod  medical  man  conToundnn  intormiltent  fever,  with  a  typbt^^id 
fever, 

1364.  The  diB;;n03is  of  each  of  the  four  fornu  has  now  b»  ^i 
given,  and  it  BeeiuH  Lo  rao  that  a  L-omparative  study  of  the  aymplo-vof 
of  all  iheiie  gr.-icl<»>,    from   the  formatire  atage  through    the    6uai       er 
Autumnal  iitag<^,  miiNl  uonvinuu  evory  one  tltat  this  is  but   one  coo- 
pUin(,  an  ailment  tbat  progremea  in  severity,  alArtiug    (Vom  •  CO» 
mon  told  in  the  lioad,  ebowinj;  it«cir  bm  slighltj-  in  nasal  caiarrfa,  tbo 
tusumint;  a  little  more  aovoro  cbani'tv-r  in  iho  May  and  June  foria^ 
then  still  incroining  ineovority  in  thi*  July  form, and  finallr  caltnioal- 
ing  in  the  eovci-cHt  form,  the  Autumnal. 

1365.  The  Prognosis.  This  will  be  governf^  i<* 
some  extent  by  the  stage  or  form  that  afflicts  the  paticot- 
In  the  lirat  or  formative  stage,  nothing  in  easier  to  check. 
I  fully  believe  that  this  can  be  affected  in  patients  iw> 
over  lifteen  years  of  age,  by  hygienic  measures  alone.  All 
cases  not  over  thirty-flve  years  of  age  will  be  cored  ii 
one  or  at  most  two  seasons  of  treatment,  while  with  liio* 
over  forty  ytars  of  ago,  It  may  take  a  year  or  so  longed- 
Every  patient  that  takes  good  care  of  himself  will  \a  liiM 
completely  recover. 

1366.  In   this    stage  I  would  not    recommend  a  ivt' 
gical    operation  in    any    case,  in  either  old  or    younft  pt' i 
tient,  as  the  scar  following  the  galvuiio-cautery,  or  can 


Tkbatment. 


638 


aoids,  vonld  te  almost  certain  to  be  followed  by  a  reoar- 
reitee  of  inspissated  ma^sus  to  bo  blown  out  of  the  noa- 
trila  or  hawktid  out  of  thu  throat>,  as  soon  as  tliey  attaia 
snficieDt  balk  to  impede  respiration.  TlieHo  aooretions 
will  h**  JQst  the  size  and  shape  of  the  scar.  Besides  being 
a  source  of  very  great  annoyance,  it  might  —  not  always 
by  any  means  —  produce  an  nnpleasant  odor  of  the  breath 
through  the  nostrils.  Persistent  employment  of  the  spray 
producers  will  cure  them. 

1366  {a).  My  ©xiwrionce  in  Iho  treatment  of  th«  8«cond  Riago,  or 
liny  &ii(l  Jua«  lorms,  louds  me  to  say  that  tbey  ulao  will  Gmilly  m- 
eoT«r,  bnl  as  llie  complaint  bai  a  alrong  bold  on  tliom,  b  longur  timo 
Tor  irvainicnl  will  be  required,  and  ourgical  tntftrferenco  muy  bo  ro> 
quired  to  bring  abuui  the  r«li«f.  Bui  it  muni  bu  kept  iti  mind,  im  id- 
dicKlad  above,  that  the  tinialk'r  ibo  operaLion,  ttio  bettor  tbe  iiltimaio 
recovery.  Tbe  moru  corifirmod  tho  compluint,  ihu  longer  will  thu  pa- 
tient Rrqairo  fiili  and  iipring  trunlmotiln  to  complololy  orftilicale  the 
priiiwry  or  originnting  dinua^v,  namely  chronic  catarrhal  inflammation 
or  ibe  iiatial  {lat^ages. 

The  «imc  may  be  aaid  of  tho  third  and  fourth  forms,  that  ia,  they 
will  reqaire  moro  "  cbronio  Ircatmeni"  ae  it  were,  and  surgical  meaa- 
noe  will  be  almost  certain  to  bo  required.  Tho  later  in  the  j'ear  that 
lb*  victim  iaalbu-kod  (ho  longer  the  lime  will  be  required  forbiii  trciit- 
■neni,  and  tho  greater  will  bo  tho  need  for  surgical  iiiterlisrence. 

Uy  experience  in  the  truaimenl  of  the  autumna!  form,  juaiifiog  me 
^"  «apTig  that  the  course  I  have  laid  down  in  this  work  ia  fuliuwod  by 
o^&dory  reHulta. 

1367.  Treatment;   Medical  and  Snrgioal.    The 

^tment  of  pruritic   rhinitis  is    divided  into   preventive, 
*lleTiative  and  surgical. 

Tlie  preventive  treatment  embraces  the  hygienic  and  ther- 
apeutic treatment  for  chronic  catarrhal  inflammation  of  the 
"Mai  passages.  As  catarrhal  disease  has  so  affected  the 
Pwient's  nasal  mucous  membrane  as  to  render  him  liable  to 
'tke  the  complaint,  his  nllimate  recovery  will  depend 
Vn  bis  being  treated  for  the  primary  disease,  fall  and 
ng,  or  at  such  times  of  the  year  as  he  is  most  liable 
take  cold. 

1368.  AUeviative    Treatment     The    alleviati 
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treatment  is  divided  into  tliempeotic  and   hygienic,  w 
the  th<;rapeatio     into  IocaI    and    i;onstitutional.     The  eon- 
Biderations  of    these    divUiona    will    be  taken  op  in  their 
natural  course  as  they  would  app«ar  in  the  treatment  of 
a  patient  on  arriving  at  one's  office. 

The  patient  has  suffered  a  few  daysorweeits  torment, 
and  liis  nasal  passages  and  throat  are  excessively  seDsl- 
tivo.  In  examining  his  pharyngo-nasal  cavity,  do  not 
cause  him  to  retch  or  cough ;  while  inspecting  his  nasal 
cavity  do  not  make  him  sneete  by  either  thrustinpf  the 
nasal  specnhim  too  far  «p  his  nostrils  or  by  pushing  his 
nose  upward  or  sideways.  Be  very  careful  about  doing 
anything  that  will  cause  him  to  sneeze.  If  a  window  or 
door  of  the  office  is  open,  close  it  immediately,  as  bvcb* 
slight  draught  of  air  will  induce  an  itching  sensation  of  Iba 
face,  eyes  and  nostrils,  which,  if  it  lasts  beyond  half  a  min- 
nte,  may  bring  on  a  paroxysm  in  full  force. 

1369.  Local  Applications.  If  a  paroxysm  does  ea- 
sue,  and  indicates  that  it  is  going  to  last  for  sevrni 
minutes,  give  the  patient  a  little  vaseline  and  direct  liiu 
to  annoint  bis  face,  neck,  head  —  if  his  hair  is  short— 
and  hands;  robbing  the  vaseline  well  into  his  skin:  Ii*^ 
him  put  a  silk  handkerchief  over  his  head,  and  hid  hit 
over  that ;  then  direct  him  to  pull  off  his  boots  and  socio, 
and  rub  his  feet  well  with  vaseline,  tinoOTering  one  al  > 
time.  It  is  altogether  likely  that  his  feet  will  be  foW 
to  be  damp  with  perspiration,  consequently  quite  clsnU'T 
and  cold.  In  this  condition  the  vaseline  will  prove  a  "Wf 
valuuhie  remedy. 

This  anointing  and  rubbing  process  will  materiiBT 
shorten  the  paroxysms  and  lesaen  their  severity.  !i  ^ 
be  well  for  the  patient  to  repeat  this  course  at  such  [ine* 
aa  he  may  be  attacked  with  a  paroxysm. 

If  ready  to  make  a  local  application,  give  the  paitfUl 
the  tongue  depressor,  tell  him  to  place  it  well  on  1>>) 
tongue,  but  not  so  far  back  as  to  cause  him  to  cough  •' 
retch,    then,   having  warmed  the  spray    producer  (T?n.  -It^ 
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balf  fill  itfl  bowl  with   plain  vaseline  and  abont  S  grains 
of  the  eiicalyptol  mixture,  topic  850. 

1370.  The  mixture,  after  It  is  placed  in  the  spray 
producer,  should  be  made  so  hot,  that  after  it  is  tempered 
with  the  cold  air  from  the  instrument,  the  spray  will  pro- 
docu  a  warm,  pleasant  liensatiou.  Place  the  point  of  the 
ipny  producer  Just  behind  and  below  the  pendent  velum 
ud  alternately  to  each  side  of  the  avula ;  throw  the 
ipraj  up  behind  the  soft  palate,  gently  at  first  (never 
■ung  a  pressure  exceeding  7  ponnds  to  the  square  inch) 
ob^rving  closely  the  part  of  the  month  that  is  being  op- 
ereied  upon;  also  watch  the  actions  of  the  face  and  eyes. 
All  these  parts  must  be  seen  at  the  same  time,  a  pnic^ioe 
thai  cannot  be  successfoUy  acquired  without  much  ex- 
perience. 

1371.  Should  the  patient's  throat  begin  to  con- 
tract or  his  eyes  close,  or  there  occur  any  other  sign  that 
indicates  contraction  of  the  fauces.  Instantly  cease  throw- 
inR  the  spray,  withdraw  the  instrument,  and  at  the  same 
tiffl«  request  him  to  take  the  tongue  depressor  out  of  his 
month.     All   this   must  be  done,   if  po.ssil>le,   before  he 

hes.  At  once  request  him  to  clear  his  throat.  This 
will  rest  bim,  as  holding  one's  mouth  open  for  two  or 
minutes  is  a  little  fatiguing.  Then  continue  to  make 
t^vt  applications,  until  all  the  remedy  is  thrown  into 
the  pharyngo- nasal  cavity,  keeping  in  mind  these  dlreo- 
Soos. 

1372.  Relief.  If  the  medicine  has  been  made  warm 
Uid  thrown  to  the  parts  indicated,  the  patient  will  vol* 
onlarily  say  that  he  experiences  a  sensation  of  relief  and 
smoothness  in  his  throat :  and  if  asked  to  locate  the  place 
»here  he  feels  the  relief,  he  will  at  once  place  his  fingers 

and    below    the  larnyx ;    many   of  them,    especially 
who  have  a  tickling   cough  in  the  larnyx  that  has 
for  a  few  weeks,  will   place    their  hand  on  the  up- 
*t  porrioa  of  the  chest. 

1373.  Next,  make  an   application  by  means  of  the 
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spray  produoorNo.  5,  applying  with  it  tbe  same  remedies, 
and  introducing  the  point  of  the  instrument  in  the  same 
way  as  with  the  No.  4,  using  the  samci  precautions. 

1374.  K  the  putient  is  not  conscious  that  the  Btream 
from  the  instrnment  is  going  into  his  nostrils,  it  indicates 
tliat  the  mucous  raembrjine  ia  iti  quite  an  anu'sthetic  con- 
dition and  that  the  inllammation  is  quite  chronic;  conse—. 
quently  it  may  bo  slow  in  yielding  to  the  treatment. 

1376.  Third,  make  an  application  to  the  fan 
while  the  patient  is  slowly  and  deeply  Inhaling,  nsir*^, 
the  Bpray  producer  No.  1.  By  this  instrument  the  sa»ie 
vaseline  compound  is  applied  with  the  addition  of  thr«« 
to  five  drops  of  the  pinas  candensis  mixture,  topic  85ft. 

This  Hkixture  has  a  very   soothing  elTect  on  a  throat 
and  soft  piilate  made  sore  by  coughing. 

1376.  I  usually  use  five  drops  of  the  pinns  rani 
ntixt.  during  the  llrst  tliree  treatments,  then  four  drops 
for  the  next  three.  After  this,  using  one  and  two  at  eacli 
succeeding  treatment.  If  too  much  of  this  astringent  ii 
employed,  the  patient  will  complain  of  a  slight  BonrD«8 
in  the  throat  on  swallowing. 

1377.  Do  not  make  an  application  to  the  nostrils  in 
front,  beoaose  the  force  of  the  air  will  be  almost  ceittln 
to  excite  sneezing,  which  is  very  undesirable.  After  »oae 
ten  or  twelve  trfatmonts,  the  excessive  sensitiveDess  rf 
the  anterior  nares  may  be  reduced;  then  a  very  g«iitl* 
Bpray  of  the  vaseline  and  eucalyptus  may  be  thrown  IbI" 
them  (850). 

1375.  Tho  spmy  produMr  Xo.  6  it  thv  mcwt  importent  Inttn- 
uent  bMiinso  it  tbruws  the  remedy  to  tho  rogions,  llie  middle  ■>" 
Wpenor  larbinatcd  proooMM,  whom  tho  inllsinmation  is  most  *ty"*- 
Ihi*  loolion  hf>\i\g  the  sito  of  origin  of  the  primary  diMMe,!^ 
chronic  cnturrhnl  inflAmfnntioD.  It  ia  sUo  the  most  dilBcalt  iBtU** 
nient  to  handle,  bocftiise  tbe  stream  of  spnty  that  Issaes  from  '\li»^ 
ble  to  strike  the  upper  sarfaee  of  the  aoti  paUla  and  ihii«  cauM  oW* 
traotion  of  the  fautii)  miiMclci. 

If  the  pi-OHHuro  of  (lie  uir  that  Eb  udimI  for  mnlcing  tbd  apray  il  M* 
I,  the  applioalioii  may  give  riau  to  a  paroxysm  of  soeczing,  M  ^ 
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ftct  that  is  qaile  uodMirable.     Host  pslienta  r«n  brsr  an  nir  pre 
of  7  lbs  to  tlie  squre  locb,  but  aome  can  only  eaduro  4  tba. 

Tbe  effect  of  lbe««  apiiHcatioDa,  wlieu  Judicioaoly  maJo,  will  be 
Ttrj  a){reeab[e  to  the  puiietit,  relieoing  Aim  at  once  of  many  of  bi> 
DMi  auuoying  ityniptoins.  Iri(]«ud,  ho  marked  hna  been  tlio  roliof  ox- 
psrienced  by  many  of  my  putlentii,  ihut  Honiii  of  tbeni  have  made  ro- 
mrfa  an  ungriii-iotu  na  th«  rollowing:  "I  gueaa  this  aitauk  will  not  bi» 
TOybad  Any  bow." 

1379.  Electricity.  This  remedy  is  a  valuable  ad- 
jmanl,  one  that  should  be  employed  in  evury  case,  espec- 
ially toward  thu  lattur  part  ol  lias  treaimeul.  I  have  not 
been  so  successful  in  the  employment  of  the  Faradic  cur- 

I,  but  with  the  galvanic  current,  the  patieut  will  at 
ODce  state  that  he  experiences  beneliciat  effects. 

1380.  It  rcquiruH  from  6  lo  18  Loiilancho  cclU  to  prodnoe  Uid 
ittind  offv«t.  I  apply  iho  n«galivo  polo  (ciithod«)  to  ibe  lower  end 
cf  lho«torRurn.  and  the  poeitivo  polo  (nnod«)  to  the  Hcvonth  corviwil 
nriobni.  By  ibis  application  all  five  of  the  spocial  HonecH  may  bo 
ndlod.  The  sense  of  taste  is  always  exeitod  if  tbe  application  is 
pMp«riy  made  ;  it  ia  known  by  a  meiftllic  la^to  being  ozpuriencud  in 
Ihe  throat  and  mouth,  pi'oving  that  ihese  lwr>  organs  arc  iind^r  thit  in- 

ince  of  tliin  agoot.  An  application  that  does  not  in  this  way  ox- 
'tfcc  the  seoM  of  ta«le  ia  inefBruent.  Tbe  potiiiivepole  maysomotimve 
be  applied  with  marked  benefit  over  the  noae  and  cheeka,  care  being 
Uken  to  employ  jdiH  unfliricnt  Htrentrlh  of  cnrn-nt  to   bi'  slttthtly    toll. 

1381.  The  length  of  time  that  the  electricity  U  applied 
ihould  not  exoocd  throe  mtnatvM.  One  minute  ia  the  length  of  time 
tbatl  uHually  otnploy  it  on  now  patientn,  watchfully  lengthening  thv 
^ppliuation  to  the  full  time,  thr««  minutes.  Inalnnlly  ruvcroiiig  thu 
currtnl  for  a  few  times,  aa  well  as  interrupting  it,  is  frequently  pro- 
ductive of  good  results.  I  always  make  the  applications  allor  oom- 
plotjng  the  local  treatment  witli  the  spray  producers. 

1382.  Constitutional  Treatment.      AU   of  tbesu 

pntients  are  habitually  cont^ti patted,  and  their  renal  eocre* 

'ions  are  usually  scanty.     Besides  this,  they  are  in  a  con- 

"Uion  of  body  that  easily  becomes  exhausted,  and    many 

**'  tliera  are  in  a  state  of  continual  weariness;  therefore  a. 

'^scative,  a  diuretic  and  a  tonic  are  indicated.     The  bowels 

^'^oiild  be  maintained  quite  open;  at  least  two  operationa 

^^h  day,  for  a  wceli  or  two,  will  be  beneficial. 

1383.  Ten  grains  of  qoinloe  should  bo  taken  each  night  on 
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Fgoing  to  bed.  Ttiia  bIiouM  be  tODlioued  evet^  night  sntil  tb* 
piiroxyKmN  are  reduMd  to  sboat  50 /»»-  cent.ot  iIimf  aatwl  aoTcrity; 
then  NoTvii  lu  ttvo  graina  may  be  a  iiuffloientquantil/.  Mnoy  pfttienU 
think  ihnl  Havb  do»M  would  kdrp  ihoni  awKke,  but  in  oumm  th&t  won 
not  severe,  the  oonlniry  vroa  tho  tha  oRecU  I  Iwt«  sometimofl  »dd«d 
to  th«  qoininc,  five  grains  of  bromide  of  potMwiam  with  excsjllent  re- 
itulta,  obtaining  rclrovhing  Hlpup. 

1384.  Surgical  Treatment.  The  consideration  of 
local  medicatiou  aud  liygivuic  measures  being  completed, 
attention  will  now  be  given  to   batcher  means   which  are 

to  be  employed  only  in  case  the  milder  course  haa  failed 

to  give  tbe  desired  relief.     Before  giving    the   descriptio: 
of  the  surgical  operations  most  popalar,  I  feel  it  my  dni 
to  protest  against  the  anwarrent^   rage  for  rhinal   sa 
gical  operations. 

1385.  Bemarks    in   favor  of  oonservativo  an^:;^ 
gery.    Every  case  afflicted  with  Pruritic  Rhinitis  8hoa~n<f 
be  treated  by  upray  producers,  until  it  has  been    prov^^^ 
that  this   method    ia    not  effective.     I    desire   to    pn>t^a»«; 
agninet  the  indiscri minute    employment   uf  the    ecrase^tir 
galvano-caiitery,  caustics,  etc.,  in  the  destruction     of  t;Zie 
hypenesthetic  tissue  in  the  nasal  passages,  lately  recom- 
mended for  the  relief  of  this  complaint.     This  destructlrr 
method  is  now  practiced  by   many  physiciuus    on    cry/; 
paiUrnt  enffcring    from    this   disease,   and    to   my  oi'rtain 
knowledge,  thoagh  frequently  relieved  the  acute  symploa*. 
there  are  secondary  effects  that  are  as  lasting  and  as  w- 
rious  as  the  primary  complaint. 

1385  (a).    Results  tliat  are  immediately  Bacoessfat  an 
always    desirable    in  the    healing  art.     Operations   thai, 
speedily  cure   are  juntly    classitied    as    brilliant;  nollilligj 
captivates  the  physician  and  patient  like  a  remedy 
promises  immediate  relief.     By  it  days  of  uncertainty 
suffering  are  to  be  banished,  and,  in  their  place,  the 
tim  is  to  quickly  ei\|oy  life  free  from  torment     Espt 
is  this  result  satisfactory  in  the  highest  degree,  whea, 
relief  relates  to  a  complaint  that  all  our  old  and  res] 
luthorititiS  have  acknowledged  was  Inctuable. 
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is  not  an   oncommon  occum>noe   in  sargcry,    ihail  a  nev 

found  brilliancy  of  an  opvratlon  la  dimmed  by  a  Mcond- 

^bry  effect,  and  not  unfrequently    great    damage   has  been 

^Kdone  to   patients  before  tliette  itgurioas  secondary    effects 

H}iave  become  generally  known. 

^B  1385  (.b).  Xm|K>rtaQt  facts.  There  ftre  several  very  important 
^HfccU  that  vhoulil  oiign(;B  tbotar^-'fiil  consideration  of  cvory  phyaioiaD 
^■wbu  cont«cnpla(es  porforraing  an  oporalion  on  ihe  nasal  caTJliei, 
^Hpanwly:  lGt.,a  rioatrix  followa  erery  appUtation  of  the  galvano- 
^Kcutny,  nilrioaoid,  ohromioai?id,  eto.;  2nd.,  tbiji  nuir-uiumbrnno  is  not 
^Hnscona  iDeinbraoe;  8J.,  tbix  ncar-niirliico  it  always  dry;  4lh.,  tho  na«ul 
iK  Mtreliou  flowing  from  luucoun  nurfiivo*  locaiod  above  it,  is  certain  to 
^B  lodge  on  tbhdry  flp»l,ancllbero  bocotnoinspiiMtcdanilbo  tlieoccoeiou 
^B  otnry  annoying  nymptume. 

H  I  have  wen  Bcani  so  eztonaive  that  they  oorerfrd  both  itidei  of 
^B  ttti^lunt  nasi  and  both  inferior  lut-bioKtcd  procMMS,  and  tkete 
^B  tHiftets  wtre  coated  wUli  inspittaUd  teerction. 

^M        1385  (C).     Nfttnre  in  her  benofioonoe  to  the  organisin.  tries  to  ro- 

^B  l)*Teilio  pan^  oftbifl  cicatricial  ti«euo,  wliiufa  at  beat  is  but  a   make- 

^H  tH(l  for  maooas  mombrune,  by  conlructing  it  to   tbn  amulie«t  aroa. 

^p  Bitiftbiii  area  is  extensive,  the  oontratMion  will   not  bo  aufliiment  to 

]V  nmove  nil  the  acar.     The  aurfaco  ooverad  by  thia  acar  la  in  an  abnor- 

^L  ml  condilioD,  because  tha  scar  tissue  is   not  muuoua   membrano;   it 

^Booh  not  ac^irete  mucoM.    Thoret'oro  ihia  Miirfaoo  mu^t  and  docs  r«maio 

^Bdry,  atileaa  moiatonvd  by  oonliguou*  miiODim  mumbrano.     Being  al- 

^BVftys  dry,  Mcrolion  tbal  lodges  there  remains  tlioro,  bocauas  the  boat 

r    of  Ui«  parts  evaporat«B  its  watery  porliona  and  inapisaalion  is  tbe  re- 

^■*nlt-    As  th«flow  oftbo  accretion  is  Dantinn;>d,  a  crnst  will  soon   be 

^F^^^^'^ed  of  such  balk  as  will  occasion   an  irroeistible  desire    for  its   re> 

■ttOTsI,    Ths  removal  is  flrat  attempted  by  picking  with  the  finger  or 

^B  ibarab,  which  If  aucceaaful,  ocoasionii  much  local  irritation;  if  nol  sue- 

^pMasFliI,  then  llie  HiilTcrer  blown  liis  noau,  at  Grat  oaiily,  bnl  a»  this  will 

Dotrtmovo  the  orust,  he  fcela  oompellod  to  uw  his  utmost  exertion,  to 

roli«Te  tiimaolf  of  tho  irritating  mau.     Those  acta  are  far  trom  being 

healthful,  as  by  Ihem  muco-panilent  Mcrelion  is  blown  up  ibo  Busta- 

''brun   mbca,   making  middle  ear  trouble  and   consequent  deafnoM 

•^*noiit  cerisin. 

13B5(d).     Battbisla&ot  all;  iho  secretion  lodging  on   this 

*^*f  doea  not  remain  themas  huallhy  avcrelion;  this  should  be    borno 

**  *nind.     It  always  beooinea  docompoaod,  very  dieagreoably  sITooting 

^   breath.    If  our  nostrils  detect  docompoaition  when  atanding  at  ■ 

of  two  re«t  from  the  patient,  what  mual  be  tbe  elfoct  of  this 
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ronUminatod  air  on  hin  lnng)>  ami  bloodf  Ru(nemb«r  he  U  inbalinic 
thin  pulriil  uir  ilay  and  night,  without  <;«Miition,  and  year  aflor  year? 
Phyei<-iiin«  will  rooomniondaucli  a  puliont  (na  sooa  as  tfaoy  linil  ilut 
ihn  niiNBl  douche,  the  application  of  nitrate  of  silver,  cod  liver  oil,  etc.,..^ 
will  not  deoreatte  the  disease  that  ia  waalinfchis  stren^jlh)  to  visit  (b^a 
seaside,  or  the  mountain  air,  etc.,  but  what  is  tbe  advauiaj^e  of  visit! 
IheHv  healthful  rusoris,  while  he  carrioasneb  carat  laden  nosuils  will 
him? 

These  secondary  offcofaof  the  "galvano  cautery  molbod"  of  en 
log  prarilio  catarrh,  should  cause  every  pbysloian  to   "make  b: 
alonly"  in  adopting  them. 

X385(fl).  Suppose  a  ma[i,Bufforing  from  A  7iolflnttoothacheflhoi^.^d 
visit  a  cheap  "looth-pnlling"  shop,  and  have  tbe  aching  tooth  exint^::^. 
cd,  without  firtt  informing  himielf  as  to  the  poasibiljiy   of  its  bci   -Ktg 
saved  for  future  valuable  service.     Every   one   would  at  once  l»»^ 
noanoe  bim  exceedingly  foolish   for  thus   impatiently   sacrificing 
Important  an  organ.     No  donht  he  would,  in  this  way,  bo  relieved 
the  )Ktin  in  hia  jitw  in  u  very  much  nhortor  time,  than   even  an  ex 
rienved  dentist  could  have  roliovftd  bim  while  saving   bis  tooth, 
what  is  to  be  saidof  ino  lOBshe  hassustainedr    Is  the  loss  of  a  KHitfc 
of  HO  small  a  mumonl  that  it  is  not  to  be  taken  into  consi deration 7     la 
other  wordw:  in  relief  of  the  annoyance  of  an  aching  tooth  ia  tii« 
quickest  possible   way  the   best   under  all  droumslanoosf    '^ool^- 
pvllwrs"  might  aay  yes,  but  no  dental  physician  would. 

In  this  denial  casfl,  we  have  almost  a  complete  parallel  te  tit» 
opemliv*  method   for  the  relief  of  pruritic  ciitarrh.     As    Uiere  •« 
nnmnrou*  r«*M  in  which  it  is  far  better  to   extract  an    achiog  tw>^ 
then  try  to  save  it,  so  there  may  be  cases  of  pruritic  catarrii  in  •hi'* 
it  is  far  better  to  remove  the  offending  membrane,  than  to  eftd«*f" 
to  relieve  tbe   complaint  by    treating  the  originating  inflamnu'i"''' 
yet  there   are    many    aching    teeth  tltat  shoQld   not  be  axtnelt^' 
■nd  there  are  alAO  many  mnes  of  pronlEo  catarrh   that  caa  beO'*"] 
completely  without  any  other  treatment  than    the  hildbot  mewn 
for  removing  the  chronic  r^itarrhal  inflsmmatinn  of  the  nasat  ta*'"' 
The  mucous  raombrano  of  the  nasal  cavities,  like  the  tooth,  ts  a  t 
valnabte  organ,  and  ia  essential  to  the  welfare  of  the  patient. 

1385  (f}.    "Is  there  any  other  method  that  t*  certain  to  pv« 
in  every  wse,  besides  that  of  removing  tbe  bypenMtbflllo 

It  ix  seen  that   the  queation   implies  that  the  remoral   oi 
bypors^stbetio  tissues  >s  certain  to  give  relief  to  every  oaae,  m 
am  sure  it  does  not  always  do. 

I  know  of  no  method    that  "is  oertaio  to  give  relief  i 
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MM,"  but  I  know  of  a  in«tbod  thst  will  giro  relief  to,  at  the  reiy 

Ihut,  ■even-flighu   of    these  eufferen,  aod  that  is  large  enougb  to 

[male*  it  quite  itilorcsiinK  (o    pli^ioianB,  and  important  in  piilionta, 

KjiKially  an  lliiii  iiiulhod  doea  not  injure  thu  mucous  menibrane  in 

he  leasi;  on  ttie  ounimry    it  not  onlj  prenervOM  It,  but  n«torea  it 

'id  ilH  normal  condition,  if  U  it  rettorable,  and    il   in  t)i«  rcxtoralion 

diat  curea  not   only  tlio  pruritic  rhinitis    but  aino  ihu    diNCiM«    ihut 

OPcnsiooed  it,  namolf,  the  chronic  ralHrrbol  inflnmmatioo. 

13B5  (g).  Hero  iaan  impor'aiilqutrstion  lor  all  oporatora:  Will  tho 
nocbanical  removal  ol  tl>t>  bypcrtcstlioticstractnro  an-oat  tho  iullaoi- 
loktorf  proceas  that  ie  tlie  caano  of  the  hypcrieslhosia  t 

The  answer  rauat  bo  that  il  cannot  I  Yet  it  is  olaimod  by  many 
that  Ibi4  mecbaiiioal  remurul  alone  will  effuot  a  oomplete  c'lire. 

If  the  doatructive  oporiitJon  is  roorely  atlevialive,  and  not  our- 
atlro — aa  It  ia  evident  it  cannot  be  the  latter  —  I  iiialst  that  it  nhoulit 
aot  be  rCAOTted  to  unlil  It  hiut  been  found,  upon  trial,  thul  the  treat- 
neat  by  thu  Npmy  prodiacor*  will  not  efFi^ct  a  cure.  If  the  ]>atiunt  iS 
aot  rclievod  after  Ivn  or  fiHovn  thorough  treatments  by  iheso  instru> 
noiiD.  r«BM  OSLT  may  we  r«KOrl  tu  wsvurer  mvaiurea. 

I  have  riceii  during  l^t')  and  I$)t6,  twelve  poriiona  who  ha'l  cmsta 
in  thoir  nostril)!,  none  ol'  whom  had  such  formationfl  previous  to  their 
t>eing  operated  upon  by  thegiLlvano-cantery.  Sauh  coses  are  far  more 
difficult  lo  relievo,  not  to  spualc  ol'  curing,  than  tho  so-called  atrophic 
tt&larrh.  Indeed  three  ol  llioso  cases,  previous  to  their  calling  on  me, 
Ware  prouoDnced  alropbio  catarrh  by  a  physician,  who  is  ocaaatomed 
to  oiamiiiing  catArrbal  patients. 

I  will  now  report  ibc  results  of  the  treatment  of  a  few  emtn  ot 
sovtre  praritie  rhinitis,  that  will  go  to  Hubaluntiaie  the  aaaertlon  that 
BV4a  ihoM  aeverely  affi-oled  can  be  cured  without  operation. 

1  have  wlecled  these  cases,  becaune  each  bad  aymptums  (hat  were, 
■c^irding  to  the  tiowa  of  many  writers  on  ihia  complaint,  indicativo 
*>'"  an  ab»olute  neceaiiiiy  for  removing  tho  hypuroMihotic  tissaos, 
^Iir«a  of  the  c«ms  bad  submitted  to  this  operation,  but  wore  not  per- 
""•ncntly  benefited. 

The  treatment  they  rcci-ived  from  mo  wa^  the  application  of  med* 
'**tiienta  by  spray  prodmers,  as  mcntionoil  pages  457  to  467.  Hy- 
^Brtiomeasurcs  wore  eolbrood  and  constitiilional  remedies  were  pre. 
•<JHl)ed. 

B  1886.    Ur.  a-  Kucknell,  nt.  37  yenra.  from  Ra»t  8t.  Louti,  n]„  i«nt  to  m» 

^y  1)U  brother.  Dr.  Ituokiiell.  In  Uny,  1»^.',  b«  liu.l  U\»  l)r>t  uttiick  of  prnrille 
*^t«rih.  VTas  livaied  by  liia  brotlicr.  th«  l;iU'-i  uvImjc  my  «pniy  proiliicvis.  Id 
'**y  IMt  be  linJ  a  ullirlii  attack.  whU'h  soon  ilUapprarpd,  but  P>inrrvtt  about 
^l)«  tnhldlver  July  folIoaliiK,  nnil  vonilnuod  uniil  fi'i>[-  hurlng  lhi<  tvbole 
■amnuviw  loolcteD  to  llfieen  gialnvol  quIiiinL- every  al]>bl.   'l.'liUb«\^Q\i^1i\, 
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Iiftid  tlie  urmptonit In  chock,  wh'cli  It  and<«>bt.i-  illd.  In  (In-  tprinx  of  IMti 
ci»iiin«u<'c<l  tiU  inUy  gai-  ot  quinine  nt  be.l-iliue,  uiklnx  iitH>ai  tlv«  g-ilnt;M 
dUc'iii  nil  lied  li  iiUout  .Inly  4^1i.  At  nboiii  iii«  SOrh  of  Aagiut  bU  inimk 
rkiBrrh  :itia>'k<  d  lilm  iif[jiln  imd  whh  iiiricli  gi<  nUi  §«Terllj-. 

I  Ki.v*  liliii  ili«  llr-i  in-Mimeril  on  ilii^  Slsr  nl  Aii;£ii-t  lt(^>.  Tb«  •Oin  ol 
wbk'li  wnt  In  mllovfi  lilin  of  litd  nio^t  piomiucnt  symiittxiu  Areii  bcforv  bfcR 
tli«  cliiilr. 

Hi' liad  nut  braalhed  ilirouf;li  lilenoHti-iU  for  in«rv  thsB  Hve  mlBainili 
tliDf  »~BOi^  Aiigu-t  !<>(■>  iiiililiinei'  liik  tliird  tT«iliiieai,  nhlcb  wui  gtrndi 
^<p^^lld.  !^ince  lliHt  liue  blareai>irfttiun  tltiuugli  iheu  piusKgei  liu  bm 
unlutii'iti-d. 

Ill-  leclved  but  eleven  iren'mrtitit.  I  vrrotr  hlin  n  note  asking  mn  >^plini- 
lion  fur  i>n  adfiitii  diKU"nri[iiirtr>re  i>l  hi*  nllcixlitncc.  IIi-  iingweml  I17  liliti, 
•iiyin;;  *'l  »iu  hi  II  uiiO  fc«l  belter  tlinn  1  h:ivi>  dim'  for  cUrr«  ,i«at«;  niU  Ni4 
ymi  11  lull  lilslurv  uf  my  i-iue  suori.  hlr'rai  In  1115  fnniil}-  ci>iii|i«U(d  mf  mr 
tinu'  U  pR'«i-iiu  -  »t  linitii'."  I  Bai  crrdilnbly  tiifonni-d  tliai  be  biid  a  f«B  uiwb 
ofpTUiiiic  ciitiiiib  during  ibe  liiTIiT  part  of  Aiigii»it,  lli-i;.  bnt  ibcy  wrtr  ntl 
•TTi'iv  cncugh  to  krep  l<lin  Irom  hl»(l'illy  ilati<-fi;  wlii^iva*  diirloit  thpytviat 
ItlSl  And  KsA,  bi-  WHB  i-omprllcd  to  <l«siBi  fiuiii  all  biislacfis,  for  Ibrai-  or  tut 
wrika  at  II  tlnip.  llml  In- been  trL-iit*-d  11  Biiltliieiit  len^ttli  of  lltDi- Is  KBti'i' 
llflceo  nr  tnvnty  HpplicDtiuiiH  iiiikIf  in  18.-U.  Iw  niiuld  liavtr  p&fi>«d  III*  bllof 
tilts  yviii'tniiri'ly  trvv  of  eveiy  ajuiptotii  of  ptmliic  rbiuili'.  Asli  U.tf  Iifi* 
oelvesDo  luiilifriiMlnient  forhU  cb'onle  misaUntirrli.  ibe  uriginitiax  >H» 
eoae,  liiH  piiiniii-  iliiuUiH  will  euoii  rvtnni  witli  h11  lie  lonncr  itstilry,  DofilJ 
ibU,  btii  it  win  (Uiiilli)Ue  to  inmate  u  thouj;U  he  hHtl  mvlvi.'']  no  rclletlof 

treotllii'llt. 

1387.    Mi«. ,  !rt.  M  jcam,  bom  in  llnn'i^FK  K*lKti>ni.     iviwn  •** 

wsH  IS  VI  urs  otd  fliie  bn'l  ber  "ili*i  iiltack  of  »ne>*xltrg  and  riiuoiiiK  at  tlieB**" 
Id  WHrm  wcaihcr,"  bin  tbi-y  wotv  Dot  wry  aeveic.  Shi-  wm  tbeii  lliloy  ^ 
Bi'u»»el>'.  Tliiai.-  attucka  oci-inriHl  eiery  fe:ir  unit)  ISM  at  wblvb  tlat  ^^ 
ctime  10  Auiir.i-D.  Kur  twoycamabedld  not  •'X|>erieiiw<  aoy  ot  Iter  fon'*'*^ 
aj'uipioTii-.  >be  tlien  llvi-d  in  Xew  Urleina.  Fiv-ui  K',3  to  ISSD(at  ili«  l>t 
diite  she  I'^Me  rn  M.  I.niili)  hor  cnniplnlnt  slowly  incTi'tvtfd,  anil  idway*  n>  ^^a 
oienrvd  In  ibo  spring  nr  nltli  ili*'  ■!oiuiii<-iici'ni«iil  of  vuriu  wrallier.  In  lef^ 
■bo  wat  j-nailv  (ni; turned  by  Ihr  ill-cbarge of  «  Iftrjee  numbi-r  i.f  fln-  uic* 
wlibin  u  few  tee)  uf  ber.  i^lie  tblnks  tliiit  ilila  dn>Te  the  complaint  avi-iir  f^ 
tliiee  jeaix ;  at  It'imt  tier  n<  xi  ini'ick  ixciti eil  In  Aufciut,  ifnu,  Sliire  it» 
time  ber  ailBL'ks  biivc  nlwnyn  ri-miiieiic«d  on  or  ubu  t  Ibo  SOib  of  Augu#  ' 
Thia  >car  11  comminci'd  uniUit  •tuy.  mid  nbnui  tlic  u.iinp  liour  of  ibo  d  '  ' 
that  r  iitimlly  liii*  <lom'.  niimely  10  «.  m.  SIiu  8necSr<l  a  m»«t  coiiBianlfti 
nnlll  B  <i'i;ii  ck  that  nigbl,  and  wns  nimi-at  cooMaiiHy  nilnii]-iiliii][.  Tbtf 
till*  bcin  ihe  elKoi  of  Ibe  Hnc-xng  ^\m:e  l8:o.  Her  a'ieei.lnK  b»'l  ll»- 
clmiaciribtk-*  of  iboac  nlio  1i,ivi>  been  tijnjc  iind  aov«i«l/  oflecied,  and  it  aootf 
changed  Into  morv  of  u  ci>ii;;b  Ibiiu  11  snee/.e.  Aa  soon  a*  tbe  coiifb  bad  baetf 
WfU  catabllxlicd  nln-  be^in  to  ciittw  froni  aKllini». 

I  ira»  called  lo  aetr  tier  on  tlicltb  of  fleptembor,  13$S.     Blieataled  ihnl  alitf 
lia>l  not  been  In  bed,  nur  lemoveil  ber  clothing  Hiaee  tlie  Urtt  atlnck  tliat  jnr^ 
•ml  wj*  couip«ll*'d  lo  retnain  In  a  dark  room.  a>  \u^  ejea  were  vet}-  aenaiu 
to  Ii)cbi. 

From  tlie  moment  of  thf  am  iitliick  on  tlie  »ih  of  Anguat,  of  I88i,  »lw> 
tnd  I'Oi  lireniiMi-  lo  bMittie  tliroiiBbrllln^r  nostril;  io  c'OM- were  tltepnaasgei 
t  at  atie  oould  not  force  ibe  toft*l  nir  lbn>u];b  tbvoa.    Duitng  tbe  Mvca 


pravrow  to  mj  lint  vUlt  t>lie  hail  lufletetl  Kiailly  fi'Oiu  a^Dim;). 

I  toiiii"!  Iter  Ki'iii«it  on  ii  very  li'w  clmlr— mie  slie  had  uwil  for  yeara  wIhtu 
•uterine  rraiu  tlio«' iilinckt—wllh  liei'  iinns  ami  I'lboas  lv«iliiij[  on  antiall 
tUnil  bclim-  Ifi-.  Mie  *l<'|il  wlUi  lier  tii-ail  ii-stliig  on  hi-t  fol  tfd  •dii*.  wlitch 
Kera  •ii|ip>irri'd  by  tli«  hiblc.  It  vta*  wIeU  (IJIHoiilty  tiiut  >li*>  in>iiI(]  jf^lte  me 
«Kii  n  >hori  ncoount  uf  bcr  snilerlrga.  iis  alio  I'rqiilroil  vverjr  uiuuieut  for 
ixi(tir,iili>ii. 

t  Q-fil  ihc  Xo.  1  spray  pii>dii<-ei  full  of  pl-ilii  T.idinf,  tlinn  tlie  Xo.  ^,  ulno 
full    lVuli«<l  a  fetv  miaaivs  foi  liiT  to  gut  tier  bre.^lli,  tlivii  jepealnl  Ibc  appli- 

Oitoll^. 

Befurn  I  hiul  ni-iiitf  empllril  ihullriil  Kpni)' proOiicer.  «hc  volniitirlly  »ahl 
that  sbi'  ooulil  l>rr«'b<?  euai>-r.  altlmugb. »» yet  alic  toiiM  n"t  lirnthe  ilirough 
hrrnMtrlla;.  U  waaiipiMir.-nt  !■>  ev-iy  one  fn  llie  itn>m  ll>at  htr  r^'plia  Ion 
WUfnvily  rvlUveJ  In  lilienn  ttiinuii-a  nli«i- 1  lut'l  cornpleied  tli<:  app  k'^Unna. 

Stt*  (ltd  out  go  to  bed  Uial  nlgbi,  aa  xhe  feiirail  moving  from  hrt  vbali'  ami 
■ctull  labia. 

frp*-  <^'l>.  Fonnil  bor  brRilliIng  qn\ti:  labuvcl;  nnd  lirr  thront  coaled 
wUti)>lir«giii.  Trraiiil  li«r  aabcToio-  Afior  Itie  llist  >'ouii>i^  wirli  tb>'  Hpr.iy 
prcxliici'is  Xp>.  4  ;imt  S.  Rill."  ii'a<  :ilili!  Iiy  gie^t  t'X^i'ilon  1>i  hlow  lirr  iit»r  liutli 
■id'ibplngKiwn,  nnd  afl«r  ihe  neci-nr  omu-sel  u-ed  Iheapr.iy  N".  2c.iiuiimii- 
ly.  bill  iina  Indiici-d  a  fiflvei>'  i*oaghlr>g  spell, widuli  bi'uiiglii  'in  ;>eihni:>tlc  ^yinp- 
>ona.  whb-li,  l<o«ruTer  po^M-d  :>wa,v.  1  trcud-d  hvr  H-iain  at  abuuc  »  p.  u.  At 
tliKi  tint*  I  ipxrv  hvr  a  laxuthe  and  illuivtia  and  ID  i^rains  uf  qiiliilna. 

S<-pt.  Mb.  SJapl  la  b«  beil  but  hj»i  her  Ihiic!  propped  up  wllli  pIHotVI. 
rominofl  local  MBd  eoHBiiiutionnMrcittiiieiittliiiiiigli  ilir  moiitb  of  ^ep[e^l- 

Ouring  Oetobar  and  th«  most  pnit  of  Itor«mber  she  came  to  my  nfilci-, 
■••IJ  OlWr  day,  for  trcalincnl.  Hrr  prurilli- lotarrb  and  :i'thma  h.id  dUap- 
)*tnland  hi'r  rciapInitloD  tbrou^b  bir  noairlU  wa?  ri-ecaod  iiiiiiiral. 

Sh»  ivaa  ireilvd  tlxtern  Hm*»  dnrlni:  July  and  Au^*t  IS80,     On  tbe  18tli 

,  *'Aiismt  „r  tbU  year  Bli«  had  nn  ntiack  of  ntiml'ig,    Sbi-  eiild  to  my  son  Ur- 

'"^kM.  tliiat'xdd  "I  lan-xed  nnd  Rirt'zed  and  miet'Kivt,"  but  »bc?  bad  no  lii- 

L  ^wtntary  tnlctiirition.  no  csof'iaire  drpi«"«lon  of  ibf  *y«lem.     I  hU  In'lnl  but 

r  ^ibyi.    In  aboiil  a  we«k  the  bail  bui  ono  silgl^t  ait^'ck  of  a^ibinn.  Widiiccd 

1  '»iiJ»g  Id  thi-  earn,  n.t  slio  vlaltcd  my  olBc  'or  ii«atment.  and  by  waikhig 

j*'lKMn«.Bipp«,  on<!  Illgbt  of  *bdi«.      H't  iitUtk  nexl  yeiir  will  be  mucli 

"tf^.  llitu  cuta clearly  demonsimled  ibeelBi'acy  of  the  spray  treainirnt. 

.      US7(a).    Mrs.  Kennt^ll  ■>(.  28  yviirs  vUlied  me  Si-pt.  ?th,  IvSA  iind  t;nva 
i'w'bUewing  tibloiy :  Tliiuks  thai  it  was  rtve  years  ajfo  Ih^it  she  bad  ber  flrsl 
*™tfc«,  Tbe-e  oeeurrFd  )ri  bny  ttnie.     AU  bcr  i^yiiipioriig  pushed  nwaj"  In  a 
'"  »f»kji,    liid  not  <M>iis<ilt  a  phyiician  iibout  her  casi-  imill  Inst  \m\T.      Wna 
^ft*llni«  In  Piciaburs.  l*a.     llcr  pbysIHan— whoHn  nnnii.'  I  had  nevrr  hetme 
bunod  both  nS'iil  painnf^ev  wlcii  *»mr'  kind  of  iMUStli:.     'I  hi'  appl>'-n- 
>rot  T«ri'  priln'ul  and  wrie  made  evi-ry  ilwy  for  ii  Utile  over  a  week. 
ilkeariuptomarFliitni'd.    Fnr  th<.-ec  sbe  bad  eiu^iic  iipplltd  again,  more 
riy  tbmi  before.    TIk- etTict  was  n  e.jmpkte  n.-lier  iiniil  tb«  biai  w>«k  In 
r  at  vrbich  lime  abi-  i-xp«d«Mc<.'d  ii  ^vvvtt}  attack,  lasting  until  about  the 
UMKoT  DMttinbFi-. 

May  1985,  sbe  lud  hir  Hist  iittiik  tbnt  year,  for  whl<li  obe  was  iTmird  In 
nita;a.  Cll.by  a  pbyli-bin   ubo  upplb-d  Ihir  jtalvano-tiiUcry  Co  tlie  nnsal 
Tfca  most  prominent  sytuptuma  were  rellavod,  but  abe  experienced 
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Kvtre  pilin  III  her  J&trt,  nnd  in  tlinv  or  four  day*  rIi«  bsil  ii  tooth  4^in<ied  Ciy-| 
nliri-Riin  iiliBcpes  of  ttn-  left  imlriin)  «r  Ili^'hmorc. 

Ilri'  pi-uriiic  diraiTli  again  iviiiin(-il  »t>oiic  tlir  niUMlr  of  Jutf.  and  bad  MA 

Tbe  nKt  tr«alnieiit  S'lv*-  her  grriii  re1l-r.  nnd  on  her  Hrernlb  vlalt.  (h«^| 
pruriltr  oynipioiue  ha>l  comi'K-ti'ly  dixappeaied.  She  nMKlT«<l  tnaimput^  eterr 
othi'i  ilay  until  ilif '20(li -luv  of  Oc^uliei'.    In  ■Im-e,  IS'^i!.  iti«  wa- irialeil  foiir 
lliae'.orii.'r  ■  werk;  In  July  iii»]  up  lo  ilu- 1.*)tIi  of  Aii;r<>''>l- ■wi<w  a  irerk.  A(t<T^^ 
this  liillvr  Oau-.  ftaf!  wot  iiejit--il  dally  antil  »tpx.  lUlli.  B 

Un  AugiK t  SCiib. xhc  twA 7 aiict-K-f; 21>t,  as Hni>«irs;33nd,  1  KDAirEeH: but  Aa 
that  liraoni>a«  tliat  nix'  cnlli'd  "huy-levrr  snAezr), "    Slid  flat ii»  to  kiii>vr  tt 
front  tnrftv*  f»llow^ii)c  orilliitii-y  <i»ldii. 

Silo  will  bt-  irenii-d  ii  few  time*  durlpz  iho  months  of  Jnljr.  Ang.  uiil  S«p 
Of  iM-xt  I  Wo  ycBix  (isW  «). 

1387  I b).    Elenrj  Lan<ta.  wi.  31  yi-ars.  IIixl  hU  BrM  iitlack  in  ihetprniKt^ 
1681.    Knoll  yif.it  ihi-  mtai-'kH  lieiiime  uioiv  neven-.    In  ISSi  hta  llr*!  alim-l;  *' 
onih<"ltli  of  July.    ll«tiii.l  fuigotion  ih^iliit««or  utiackln  UK*,  nd  i*«4 
1B8S  llii- iiympti>iiio  niipiMrrd  iiboiil  tlie  (iil(lill«   uf    .\ugtut.      Oa   ibe   9*i'> 
Uili  monih  II  ;ibvRlcian  •ijipllcd  «liroii)ii-;>rid  tn  both  Inferior taililn:>t<il  |>i<>"< 
MM  nnd  t4>  liolb  Kido  >if  t'lr  n:i«iil  <«ptMni.    Tbf  rllci-l  fli  tb'l  KM*  to  ooi'S- 
Mvcio  pnin  uitd  i\t.  litci*  -kp  or  :ill  >y«i|i:onii  of  prurllk  <-atnrrli.  A  ft  pen 
■o'lition  ni  cociiiiie  Wilt  :>pphed  bi^fur--.  nnd  ^il^er  ili«  wld  wn*  ptx^nl  ••■> 
tiiihlnsi«d  pruci  M,  wl.lih,  of  cotir»e  fliM.d  the  pat'ont  for  a  few  lutonl* 
a  time.      Un  thi'MllMhei'lirotnlcac^il  vrasnK.dn  i>pt>llMl.      Tb*  time 
waa  txpeileoi'td,  but  on  ihv  lat  of  t^epu-iuOFr  ihe  aitieka  wn  aa  t«verc  »< 
«DJ  lime. 

He  i-ame  to  uie  on  thi-  licb  of  SeplvmtMT.    Bla  utuIu  Iths  greallr  e|c•l||^ 
ateil,  b''lni;  ne.irlj  on<'  In^fa  Ionic,  and  boib  ton^tla  wnre  «>  mlai^ed  ihil  '("4- 
and  tb'-  iitiiU  prvVvnttMl  lb<.-  potli-rlor  wall  of  <be  pharynx  tr-m  brin?  ••'*•■ 
ThUcondlilonoi  bis  Ihroat  proventrd  free  re*plraUon.  and  led  Mm  lo  ti^ 
anflbciit.oii. 

The  en««t  of  ihe  applicatiooi  of  iIm  ipny  producon  N'oa.  4  and  a  mu  »■ 
mNrkiibte;  hid  bf«alliiiig  and  tb(>  couibiual  anxtelf  abom  le.^veiy  itm  it 
once  rvII^Ted.  On  the  3U(  of  S^pi.  I  n-mon-d  a  ihin  allc-  of  e.-ich  lomll  ••' 
exclai-d  about  ft  quarUrof  nn  Inch  uf  tbe  uvula.  .Vft«rtht«c  op«nit>on»»'*^ 
ooe  of  ibi'  «jmptoiu«  of  Iho  pTurlilc  cntanb  iliwippenred.  Tbe  local  aN'"'*' 
tlon*  wrrr  iiuidr  anill  tfai-  aibldle  of  Oi^tobi-r. 

Daring  tlie  montba  of  July,  AiiKutit  and  Irtrpt..  1886.  h*  reiwtTrd  t"(^  , 
two  trcrilni*  ntit.    On  A nx- :ti,  Im' b»<l  »  few  ■'nNcexInx  'ih-IIii."  but  nuiiil'U  "  I 
cnnai!  tlie  Iri*!  alnnu.      1  promlss'l  him  Ibitt   1>«  ahonM  n«t  bate  la^^J 
nltack  nf  pruHtlco^iorib.    I  may  be  mlitukeit.  bm  tblnk  not.     1I«(IimU' 
Irraifil  for  two  or  tlir»*  yearn  more. 

1388.     Mr,  S.  J.  MaliiFS.  »t.  81  yennt.     Kirit  iittuck  in  IfSI;  w*. 
upon  In  Aii;;uHt  is^t.'i.-liruiiil--  aciil  uhp  ■]>pll>.-i}  « i'b  .i  Nt'W  York  ny\i 
If  be  was  Impcovtril  by  tbli  iippllcillo-i  bciliil  not  knoiv  lUnilb'.-  palii  an*'  ' 
op'ralioH  wai  vei;  ai-vcre  aitd  uf  ■  dlllerrnl  kind  rrufii  tliai h«  bad  btfonj 
pi'rii^Bced.    IIJ«  pmrliic  caunh  eoaiinuoO  until  coJd  wvaltier. 

On  llie  3lai  of  Aiiguit,  1SS5,  bl*  nttjrk  waa  u>b''nil  In  by  a  tfxtrr 
Ing  >p<-ll"  wh'eb  oMiiml  on  ireitinjf  out  of  livl  In  llip  uiomlitK.    f«pt- 
lowiuK  111-  mad*  III*  Aral  vltlt  U*  me.    lie  rcAolvi-d  the  iimuI  inrai  ujipll. 
and  look  n  iniallvc.  diuretic  ami  tonic.     On  Oeinlwr  IS.  lie  r»'«ned  i 
itiiiint  of  ibi-  fat!.    During  July.  Ang.  nnJ  Sept.  of  ISM,  lie  recrivetlj 
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ttnMint*;  [T«  (lid  iwt  tore  n  eloKti'  »ym|>lom  of  pnirtilc  ontrnrh ;  nof 
iUhc  i-V'T  iigaiDATfieilcMce  Itie  (■jii>|>tnnis,  If  tie  follont  up  ilie  livutnieDl 
om  tJirr«  ro  flrr  yrnn.  The  imiubiT  of  irt'O'tiient?  fiicL  jenr  will  not  ex^i-d 
gbr  to  twelr«.  In  Hint  iliii«i  \\«  will  havr  t-)  fii-  iwi-ver-il  from  hla 
iiooic.  ulniTtinl  Inlkinmnilon  ttiHt  hU  ct^qiipnces  of  tbe  illseiiae  will  Iiutu  dle- 
ppsiirvl. 

'ni«*c  cniMsre  Kiv«n  lo  |>iove  itiRt  cvrn  ^everi/ atlncksol  pmrllic  catar- 

I  nuy  be  rcllavMl  by  menus  of  tlie  t-iiMv  prodmen*  aloiie. 

If.  bow«iv«r,  II  la  fiMiiid  upon  Irhil.  ihni  tlio  in'aoiieiicfor  cliFiinlc  cutMrrhal 
lAiiBnijtloii  will  iio<  iell«<r«<  Ibe  paiioitt  of  iho  pniitiic  iushI  »yiiipt<.>tui.  tuaH 
TiKiTK.  Bin"  KOT  BKroBK;  no  phy«idfio  Is  JitMlflrd  Id  re-or[>nj;  to  scvure 
ftUmrnt  l>«foi'«  li«  tiu«  prove  ilmi  s  mlld-T  course  b;i8  bvcn  li>«l)i-ctiiiil. 

My  meibiiil  «l  iiMorl.-iinIn;:  who  will  require  op>-rallv'i<  proi^i-duiv.  <>•  to 
i*il  bf  tltvipriiy  producnre  EVkRr  case  fur  a  lew  duy-.  glvin;;  tiom  t«n  to 
Utfta  tti-*tmvlt.  Frnni  ib<i  ell<*cl  oi  ilKse  app11i:alturiii.  I  Juil^  wlittlii-r  or 
icl lh(^ raw  will  I'pqiilTi)  tervivr  mviuiiroe.  Ilia  si-vn  lliut  I  <itH-iai*<  on  ua  l«vr 
lailfDti  lit  p->8iil>1e,  l)eC'*iiiiii'  I  fivir  lliv  F<1«!tt  thiii  will  folluw  lUe  forinnllou  of 
ouile^ueiB  tlieiiatkloivltlM.  I  Oo  not  wait  umil  tli«  pmHiic  Ke.<8uii  lias 
mmH away,  but  u|)«nite  n8  «ooii  tin  1  find  tlinl  the  Kpray  proiliKx^ra  nil]  not 
»rov*e!lei'tive. 

1389.  Relief  by  surgical  mmsurea.    This  consists 

II  Uie    removal   of    the    diseased,  hyperajsthetic    mucous 
nembrane  that  covers  the  turbinated  processes    and  por- 
■'ons  of  the  septutn  nasi.    This  is  best  done  by  infarn*  of 
'^vis's  uire  snare,  or  some  modilication  of  this  valuable. 
*Btranient. 

I  perfer  this  instrumcDt  to  the  galvuno-cautery,  ha- 
fause  it  cau  be  employed  to  remove  even  an  extensive 
"ilR-rplasia  of  the  turbinated  processes  witliout  leaving  a 
■^1^  cicatrix,  certainly  not  more  than  one-tenth  of  the 
*'*«  of  the  portion  removed, 

to  bo  viiublcd  to  a(i|>ly  th>^  Instrument  witli  <!otnpamtive  ouse  to 
"^tfailoni,  tho  nuiuii  Hjircaluni  (ligurv  27)  will  bo  rui^uirud.  With  Et 
"■•iMwagB  can  b«  dil»li'd  to  aomc  extent. 

It  Iha  pnlicnt  (!■>(.■«  not  bold  th«  inmrument  in  the  beet  pmilion 
'^totnplelo  in>p«clion — and  they  auldom  do  at  find — tlie  pliyHiciao 
^^  |iro|>arly  ndjimt  it.  Tlitm  licli],  it  will  bo  (tkV  mi>ru  <;»  in  lor  I  able  for 
'^p«lient  than  if  tbo  pbysician  were  to  hold  il,  and  ibepavla  will  bo 
^'1;  a*  well  Mcn. 

Is  thi«  >8  the  caeo  why  cauao  );rcni  discomfort,  if  Dot  excessive 
Kb  bv  (■mployiric  a  self-rolaininc  nusal  Bpeeiilumr 

1390.  Wire  snare  To  apply  the  wire  snare,  the 
li()*tril  should  be  dilated  to  its  utmost,  and  the  loop 
fwsiid  in  with  its  imiisvftrse  diameter  held  vertically.  It 
*JI1  not  be  possible  to  prevent   the   wire  from   touching 
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both  the  septam  and  the  turbinated  process,  which  may 
excite  snofxliig.  K  it  does  the  loop  will  have  to  be  with- 
drawn, and  a  now  attempt  made. 

Placing  the  wire  loop  around  Iho  growth  is  difficult  to 
accomplish,   and   fr»;quenlly    rLHjniriis   givat    patience   aiii 
dex'terily      Tlie  loop  is  slowly  passed  into  the  nostril,  arnl^ 
made  to  surround  the  growth     If  this  is  large  enough  to-fl 
protrude  a  quarter  of  an  inch,  it  raaj-  1ms  easily  surrouni— 
ed  by  the  wire.     As  soon  as  it    is    asc-ertained,  by    sMglit 
tractioD,  that  the  wire  is  engnge<l,  the  milled  nut  is  slow-j 
ly  turned,  time  being  giren  for  the  wire  to  sink   into  lli«j 
hyperplastic  and  partially  osdemalous  tissue,  as  it  always 
does;  and  in  about  half  a  minute  the  nut  shonld  be  again.— 
turned  partly  around.     As  soon  as   It  is   ascertained  ttisid 
tlie  l4>op  has  a  good  hold  on  the  growth,  the  patient  shoa  id 
be  directed  to  take  hold  of  the  ittstrum<-nt    with    his   l«*J 
hand,     lie  should  then  turn  the  nut  so  slowly  that  he  ejc* 
perienci^s  but  little  pain. 

1391      An  important  direction,  la  to  keep  the  end   of 
the  instrument,  from  which   the  loop    extrudes,  held  rl<»si» 
to  the  outer  wali  of  the  nostril.     If  this  is  not    done,  the 
loop  will    slip  off    over  the   anterior  extremity  of   ib« 
hyperplastic  growth.     It  should  be  borne   in  mind,  ilial 
the  loop  seldom  slips  off  over  the   posterior   extremity  ot 
the  growth. 

It  generally  takes  about  half  to  three-ciuarters  of  i*" 
hour  to  remove  even  a  small  enlargement,  while    for  i>»»* 
of  so  great  dimensions  as  to  fill  tlie  na^al  passages,  frui 
one  to  three  honrs  are  required.      The  only  sure  guide 
not  to  cause  too  much  pain. 

When  the  instrument  has  cut  itself  ont,  if  the  pali'"''* 
does  not  blow  his  nose  —  which  he  should  not  do — tb'-r* 
will  b*?  no  loss  of  blood,  or  at  least  very  little.  This  ia- 
sures  a  small  scnr,  one  about  the  SVM  of  a  large  pin* 
head. 

Not  unfrequently  the  hyperjilasia   is  a  rounded  bod/j 
only,  such  as  the  wire  loop  will    not  take  hold.      Id 
case  I  have  taken  the  needle    of    a   hypodermic    Bjrin 


Trkatmknt. 


647 


Id  transfixwl  the  growth  and  then  plncpd  the  loop  over 
.  This  gives  the  wire  ii  hokd  on  llie  tumor.  Since  tlieu 
hare  had  long  needles  made,  tjikiiig  my  pattern  from 
ine  I  saw  in  the  hands  of  Dr.  Jarvis,  in  June,  1B83. 

This  led  to  the  idea  of  having  the  needles  so  atiarhed 
'  Uie  ecraseur  (ligtire  117),  thai  they  euiild  be  used  alter 
le  loop  of  wire  was  placed  around  the  growth. 

In  some  instances  I  ilnd  that  thl«  snare,  as  modified 
y  me,  has  a  little  advantage  over  the  original  Jarvis  snare, 
m  in  very  many  eases  1  uae  the  Jarvis  snare,  with  liiB 
eedles  in  the  plae«  of  this  instrument. 

1392.  The  Galvano-cautory.  Every  one  lias  a  fav* 
"ite  manner  of  applying  the  galvano-rantery.  Some  al- 
w  the  platinum  to  liecome  almoi^t  white-hot  before  jiaas- 
g  it  into  the  nasal  cavity.  I  did  this  on  several  occa- 
>ns,  Lo  iny  patients  detriment,  tlie  radiating   heat  being 

great  as  to  caurte  acute  iiiflamniatioii  of  tlie  whole  cav- 
r  and  great  swelling  of  the  face.  The  eleetrieal  energy 
loutd  be  snfflcient  to  make  platinum  white-hot  in  one 
icond  of  time  while  held  in  tht-  air.  Of  eounse  if  the 
JiTenl  was  allowed  to  continue,  the  wire  would  be  burnt 
iroagh  in  about  tliree  or  four  Heeonda,  hut  when  the 
m-trode  is  laid  on  the  tissue,  tliia  keeps  the  wire  from 
■Woming  sulfieiently  hot  to  be  destroyed. 

1393.  r  prefer  to  place  the  electrode  on  the  spot  to 
*e  caulerir^d  and  then  make  the  connection  with  my  foot. 
'6rw  nsing  my  finger  or  thumb  for  making  the  connect- 
ifcaa  this  would  necessitate  holding  the  instrument  so 
^ly  in  ray  hand  that  I  could  not  be  certain  of  the  de- 
8'**!  of  pressure  I  was  making  on  the  part  being  burned. 

Iiumediaiely  on  tlie  withdrawal  of  the  electrode,  I 
"pray  the  cavity  with  spray  producers  Nos.  2  and  5  (see 
I^ge  343.)  eraj>h>ying  the  vaseline  comp.  given  on  page 
*!■  This  will  have  a  sootliing  effect,  but  if  the  patient 
Mnplains  of  the  distmss  fnmi  the  burning,  I  apply  the 
<^te  of  couaine.  This  Is  an  excellent  preparation,  and 
produces  a  much  more  lasting  effect  than  the  solution. 
He  strength  that  I  now  employ  is  5  per  cent. 
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The  next  day  the  patient  shoold  receive  tie  r^ulw 
treatuiont  with  the  spray  jiroducere. 

As  soon  as  the  patient  can  endure  a  second  applica- 
tion of  the  cautery,  it  should  be  applied.  Q«mTally  one 
or  two  applications  a  week  can  be  borne  without  great 
discomfort. 

13&4.  Caustic  Applications.  The  applicator  that  I 
bare  most  frequently  used,  baa  been  a  silver  probe. 
When  I  desire  to  use  chromic  acid— which  is  very  eeldom 
— 1  heat  the  point  of  the  probe  and  then  touch  it  to  a 
crystal  of  the  at;id,  the  crystal  iiiHtautly  uu-lta  and  couw 
the  probe  point.  Then  the  instrument  is  ready  for  use. 
A  5  per  cent  cocaine  solution  should  be  sprayed  on 
the  parts  freqnenlly  for  half  an  hour  before  the  acid  is 
apj»lied.  Care  must  be  taken  not  to  hold  the  acid  ton 
long  on  the  part  to  be  destroyed;  but  just  to  toach  the 
part  is  quitf^  sufficient.  The  spray  of  vasfline,  with  Xo. 
2  spray  prothicer.  should  be  applied  immediately  afi'>r ''" 
the  touch  is  made. 

13d5.  Thi!  render  will  be  pleuHcd  with  tlie  Rucceoa  that  Or,  JA- 
8t04-ky  of  Lexinuiton,  Ky.,  lism  la^l  willi  thi*  powerful  ageiiL  1^ 
following  la  tiiH  riiirthoil,  lukun  from  Uiu  firwt  edllioD  of  my  soirt' 
grupli  of  Pi-urilir  RUiniti«. 

"In  lb«  ncfl  of  ihia  ii)f*nt  my  expTlenc*  rolndrt*"  wUh  Dial  o(  I"-  '■ 
DonaldMi,  of  Itilihuoie,  Mil..  w)io  -Ajt.  We  tmve  fwind  ihmin'r  "''' * 
powi-rhil  (■sctinrollv,  nut  causing  piiln  or  Itemonbuge  and.  «fai«i  <*uil<**^ 
ii»«l.  ppifei-ily  under  eontrol, 

•■Ii"  nclUm  U  thnt  of  n  prompt  aolrent  of  organic  matter.  It  i*!"" 
vxliliz- 1  mill  (leconipo'us  tlie  iImik'k.  It  lour'*  onr-half  of  ltd  ox^pa,  *td  * 
ll*elf  convi-neil  Inio  iln-  Inpit  KC'ialiiiililc,  It  Is.  at  tl>e  fltmcllm&o'*' 
tiaepilo.  mid  ilUlnfoi'tinr.  II  nppiiar',  acrorllnz  t->  Wo-.hTs  und  Baeb«,  ts  *** 
llaBnil>«pt><-n(-tli>n  to  Its  pnwrr  of  CMflgnlHitn^  albumen  nn.l  all  ptotww*-*' 
poiinda.  In  whlcti  It  l):ri  l>i~«n  foiinil  tr>  cxorvil  all  ih«  ni'lds  :<lul  iurt>llK  f " 
tbai  htir«  be>-n  tried,  bflng  t«n  tlDi*<  »ln>n^er  itiuii  ciitb<fllc-  acid.  flUi«'i  'I** 
«tron;ci-i-  rhnn  nitric  aclil,  and  twrntty  tlmeM  urooger  than  bl-olilar<d«  of  o^ 
tnry.     It  givit  Uu  puin  than  i>(Acr  c«Hitif:" 

■*lt  laoDuuf  ibe  luusi  powerful  dvHt  ni'tt  re  »gpnla  l«  laf«tor  ors*ftte  I* 
tmRily  •xereitln-;  ciirb»llo  iiold  In  tliU  nwpiit.  The  inetliixl  by  "S'* 
we  apply  th"  chraml"  ncld  (;,oi(«  made  by  oililing  Jn»l  rnoiiglt  wntBi  (<■  r»»l* 
U>euil-w>lMi  Is  to  Hr-'ldry  iho  paK*  with  abinbent  antron  wwppwl  ai— I* 
nanlpiubr.  Tbi*  shi>ul<l  lie  Oone  T<^i)r  gmily  >on>  Id  not  wdta  ntnalBg* 
aanse  pain.    If  tlui  drying  proopfi  cAnara  atlli'-r  It  aboul<l  be  dlaconilnua^    " 
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t  apptloitton  la  to  b<>  ina<le  to  tfa«  piMterior  extn-oiitj'  ol  tile  lurblnated  boner 
.■  Uuiiaawwl  rrpruciited  In  figun'  143  is  lued. 


^'■"^VdltltD 


TIrnvla.    ttnokr'iCinallo  Appllrator. 

rhtt  1«  k  mddtlicatioR  of  Dr.  Andrew  Smith's  fi^noved  Cfit1>eter  flw 
iinprlisrion  of  nimn]  iiiiiooiir  iri«Ribmne  lif  mrtna  of  fiimlti^  nltiic  iiotd. 
>iU[i(ir>iiii«Dt  l«  HaiDrr  and  miti-h  eftder  Introduced.  tbecaDiiU  la  U&t  iind 
DtroRiid.  I.enjnliof  rnheO}  cent  I.;  Hat  inside;  probe,  exii^nt  2  <<f(iii.;  length 
riiindli!&^cenll.;cin:um.  ol  tube  1}  cr-nil.;  Imgth  of  piubi' 9)  cciiit.  i litre 
H"  tireil  iiir*(i>(  oti  ill*  lop  of  tube  ua  i« i > res I'li It'll  tn  tliRdniwIiig.  It  will  be 
<M)miI  thai  tb«  pmbe  m  it  ceml.  I»nger  tli:in  ibe  tube  »r  cnnnln. 

"rtifpiobvla  )ia»-'d  t1>^•<lgh  tli«  iiibf.  iind  ground  lis  <ll«liil  oxlremltj  n 
i»1l  piece  of  iibauibcni  ootlnti  U  twle.ird,  and  on  ono  alil'^  [Hie  sldi-  on  nhich 
>*  Ipplicjiliim  l!>  inMdp)  thi'  uliminii.-  aoid  puile  Is  npplted;  the  probe  Is 
>«^  Hiili-lriivrn  Into  the  tulir;  i)i>-  iiilii.'  U  now  oiled  with  vo'elmr  anil  )£Bi>tly 
>>>li«il  inio  111'- niuiil  io°<<;i  tbr'iiigh  till' aprc  bmwren  ibe  touer  tiiiblnated 
Kottail  tif  Tptum  uiiill  tlin  point  naolifg  ihi>  hyperirophi>-il  vo«m  to  be 
Mttofeit.  IblH  cAii  be  >i8iy!'tiilned  by  tlie  loui'li  or  bj  llie  p«'-terlor  rhlnos- 
'pktianitDHllon.  Ai|«r  rciicelaz  llii-ipuini,  t'le  tube  Is  i-tcad^ed  by  grasping 
»■  hiii>ile  wilh  ihr  ibiiiub  Hnd  fuiv linger  and  plaoini:  the  lliile  ftngrr  (ol  sanM 
■Ml on  Up  or  6li«ek  of  pulleiit.  uml  with  tb<<  otlier  liiiiid  the  pmbe  Is  pushed 
tr«iig|i  the  la>i|i;  then  by  iIcpies^lDg  and  olcviitlntt  the  bandlr  nllcmiiiely, 
teenllra  mas<  may  b<-ilior>iiigblv'  loiu'hcd  wiih  iW  i-uiiry.  After  iircom- 
"■blai;  tbiK  thf  probe  1i  Djciitn  'irnwn  Into  Ibe  lubft.  and  Ibi'tniiniuient  n-llh- 
'■■a.  Tbe  cadcy  tanou  to  b--  nii-.iye'l  wiih  [K>bell"»  or  gumc  alkaline  aolu- 
l^h  abkh  lelieves  ajiy  pain  c>u>>.'il  i<y  tbe  upptlcmlon.  By  Ilia  ii<«  of  ttiis  lii' 
(loiDrnt  we i-an  avuid  ib"  t»uu>>i'ig  "f  .inypirt  of  tbe  mucous  mrmbiarie  hat 
*a<latre;  Ibecuutery  b<.-iiig  voiioe;ded  our  applioatlon  caa  be  Hinlird  oigen- 
ttil 

"Vhrrv  ihc  ma<s>i'a  mrriibi'iinc  in  bj'pertTophicd  and  pendnloua,  over  tbe 
*Wnlat-riuT  turblnnii'd  bonr.  ibc  api<lication  >a  in>i'le  with  the  iuitrumeiit 
^VtitMied  to  Hguio  144.  wbtdi  la  aluiliir  to  tif:Mv  US. 


::> 


Ot. 


Ficme  IM.    SInrkj'B  Cnutllo  Appllenlnr. 

Ib  Udt  lutjMmeitt  the  tube  la  doeed  at  Iia  distal  end  iini)  lias  a  stot  OB  Ita 
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"T^nph  of  lube  9)  ceiitt.;  lengili  ot  h»ridlt>  6  cent!.;  clrcnm-  et  loVcl) 
cept)  ;  li'iigtH  of  Slot  4)  ml].;  leii^ih  of  |>ri>l>c  9  o'lift. 

--'rb>- iiiiitt  i»  tiisei'ittd  intii  tli*)  "us:>1  c.>vti>  witb  ib>  slot  lo  ih>-  tIdsotAt 
ti)'t.ei-ii'ii|)h}'.  ibi-  piubtt.  (.■uvirt^d  witli:iiitt''r:«iit  vuiioii  ;ii»l  tli<-  ctaroialc  a^- 
UTI<Fii))U>h«il  qiiH'1.1;  tliroiigh  Itic  tiilia  iitkI  Ibe ■piiU'aOoB  uiidv  Iaib<-<«i4 
lowrr  •iirritce  •<!  ibe  h.rorior  tiirMniii«fl  bom-.  'Flin  ■IBnlijr  of  ibe  ad'l  Itt 
organlu  luatii-r  U  suih  thnt  It  nct>  ImmrduiTily,  'I'liere  ta  ii<i  I'ttln  of  ov* 
qii«iii-<-  levuliii'g.  and  no  lilicillng.  Attn'  th«  lint  npi^ikmlon.  onr  vi<«  ol<M 
Temntalng  poi  ilcin  Is  noi  ohst-itivil  by  blooil.  Two  oi'  ihrO'i'apiitl  .iil-i>»  nioO 
lliDl  I*  iicc«R»in'  I"  ri'iiiovti  ili4-  liigi  SI  liy|ierir<>pby  i>rmtici>i'«(Dein''ni>r  iW 
1  liiivc  tern,  1  rnvri  iipply  I  lie  nci<l  nftrnir  tiifti.  iwtci'a  wc-k.  Afifr  ilu*»o> 
linn  of  lli<-  tnoiibiniK'.  u  inn  he  i-isily  lemovctl  »ltlifi  ■mat)  lornrps  »r  will)* 
loop  Nil. & plaiTO  wire  oI'ki'Ik'iI  til  fl  priiliD,  '1  lit.-  iif'er  iic^tiiH'iii  r»i>*il>ii 
inkki|)x>'>P|>l«-''-'llon3  on  uliviniite  dnys  ol  ibe  boric-srld 'Viisi-liiifl  iitUtui*  bt- 
Itoie  inetiU'-nrd." 

1386.  Crushlug.  I  Iiave  gnispod  tlie  SHiisiUre  po^ 
lioa»  of  llie  mi-iubiiuie  wiili  n  slt-iidur,  but  Blnuig  pair  uf 
fon>ep^,  i)i:iiiit»ining  tlit>  hold  on  the  tncniliranu  for  twuor 
three  niiiiutes,  first  si^raying  the  paiia  with  a  30  perfrtt- 
solotion  uf  coo»iiie.    The  re»u1ta  are  quite  pnti^fiictarv. 

1397.  Locating  tha  Diseasod  Membrane.  In 
locating  llio  hvi>cneslhutic  sjiot  or  spots,  I  finploc,  if 
possibltt,  It  small  n- II ft' tor,  such  as  is  illustrulod  io  &fi«^ 
28,  if  it  ran  lie  passed  into  the  aaterior  anres  witbuni 
pHHliirhig  miifh  iT  any  in-itntioii,  iisinfj,  at  the  sam*' tim" 
a  nasal  spi-tnUiim.  I  then  insrrt  a  probe,  bent  Bliglitltai 
the  point,  imd  ascertain  accoidlng  to  the  metJiod  eniii)")™ 
by  Dr.  Hof,  of  Rochestt'i-,  N.  Y.,  the  location  of  tlie  pw' 
sensitive  spot  on  the  tiirbinntt-d  process,  known  by  ft* 
patit-nt  cxiHTifiiriiig  a  BiltNiNo  sessatiok. 

1398.  Nitric  Acid.  I  hav«  used  nitric  acid  W 
ODce.  The  dit;riirb»iic4>  occasioned  by  its  application  *>* 
RO  grt>at  tliat  I  think  I  will  not  use  it  agiiEn. 

1399.  Posterior  Narcs.  If  the  posterior  portion**^ 
the  turbinated  processes  or  the  septum  nasi  are  to  "be  i*' 
spected  or  operated  upon,  I  hand  the  patient  the  toD^ 
depressor  f  463  )  and  direct  him  to  hold  his  tongue  li"" 
with  it,  using  his  left  hand.  If  the  space  Itetween  tkc 
posterior  wall  of  the  pharynx  and  the  soft  palate  ia  td- 
flcienily  large,  I  ]dace  the  pharyngeal  reflector,  as  shown 
la  illnslratlon  20,  back  in  the  fauces  to  get  a  n^ 
flection  of    tile  posterior   extrL-niities  of   the    Inrerior  an^ 
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IIu  turbinated  processeH  and  the  flppttim  na»i,  nsing 
ly  luft  hand,  leaving  the  right  hand  for  the  manipulation 
r  the  diagnostic  probe,  the  electrode,  the  Jorris  snare,  or 
to  clironiic  acid  probe. 

^li*  the  relitin  liangs  to  close  too  the  posterior  wall  of 
^^harynx,  I  hook  the  pendent  portion  with  tho  sprpad- 
kg  soft  palaU»  retractor  {  472  ).  Before  drawing  the  pa- 
ne forward,  I  spread  the  limbs  of  the  iastruiucnt  a  UllU', 
nd  then  draw  it  Bllghtly  outward.  I  then  lift  the  right 
.and  of  the  patient  tu  the  handle  of  the  instrument  luid 
lirect  hira  to  draw  it  an  far  fiirward  as  he  can  without 
allying  unpleasant  sensations.  Thu  patient  can  hold  the 
nstniment  very  much  better  than  an  assistant,  as  he 
uiows  how  to  control  it  so  that  it  will  not  cause  him  to 
retch  or  occasion  pain. 

The  reflection  from  the  pharynge-al  mirror  will  as!*i8t 
the  operator  in  locating  the  sensitive  spots,  and  iu  ai^utit- 
ing  the  Jarvi^  Huare. 

In  making  all  caustic   appUcatlona  to  those  parts  I 

flBploy  the  same  methods. 

1400.  BEUABSa  ON  CASES.  It  ninr  provi-  to  he  of  some  lirnrtit 
lBlkrr>a(|«r  locli'tti.-  tlila  cltiptiT  viili  n  frw  remark*  nn  tunic  peRullarmtM. 

Ir. .  of  St.  I.niiu.  Bi.  Hboui  S^  jeare,  con>alieil  m«  Hvpt.  ISM  desif 

'mttTttiBPDi  for  lisr.fi.-T«r. 

ig'Vr  li\m  ihr  iis>isl  a[  p'ii'ailoii  Tor  cHfaic  oasil  i^ni&rrh.  Itelief  (ullvw- 
**  'IU*irii«c<>ntlDii(?<l  rorlivfl  dx.vi.  lit  nbk-Ii  im  lie  li;nl  »  ».-vere  iitt.iRlc. 
hd~itF(li>oiUL-nt>>rBatire  iii<tilio<l  ilum  Uii-  niitil  •priy  urvA-cliiic.  I  ■pplled, 
^i^lin'at  enrr,  nlirk  ndO  bjr  me-.iit*  of  a  atimil  piros  I'f  pji«  wool,  ninili-  liiio 
*4iw^  alioitt  ihr  wlOili  of  II  lUJitcta.  Till*  spuiuli  uk*  iI  p|iiril  into  ibe  iilii-lc 
*Matd  a{i|>Ili'il  111  the  Irll  infrrior  titrbiiiiiieil  pr. ico>a. and  lin^iintlj  rtnioveil. 
^(Btltat  Jiimpiil  oat  of  ilie  clitiir,  na  il  movrd  by  a  puivi'iftil  i-lrctric  shook. 

Vinii'irliual'Oti*  IniUcittlv-- iif    i-xcrrilvi- piiin.      '1'Iip   vWf.ri   noon   p;is-«tl 
V.bnt  l>e  hal  -1  mxat  iH'Tcn?nllnGk  »I  prurit  i:  ililiiltlK.  inmi>  [ll.itnl;  loli«w- 
l)ktpptl<~alH>ii.     'I  h:it  nliilil  he  had  n  I'll  MI  and  Iti  lite  ni'ii  lunv.  an  t'l^Slpe' 
''loa  laduuijnuiion  app«jir«<l  on  the  k-It  no-iril.      l  bm  p^is^cd  uuaj-  In  h  fw 

jKttttvtnol  aren  ■fa'^  f[«ntl«mnn  i>1nce  l>ul  begird  iKiit  h»  Is'ttllaiiffcrin^  irom 
Vpnhtk  catiirrh.  aoO  1^  xiin  iindi-r  trcviimeiii  l>y  utioibni-  pliysldan. 

IbJsim)  188'-.  vfhll«  iipplylnii;  ilie  J,<rvU  iti&iY,  ih>-  »'lr<'  lnokn.  niiil  li-n  ibe 
Jwp  ja  the  iiaail  inB^>)(>-.  thai  1h,  t.iili  air.iiid''  brok>-  at  ihi-  aami-  inftiauu 
Mm r»i»Mrari;  g  iit  fully  hatf  iiii  lioiii*  to  tind  li,  ili<-  pnileni  W'-m  lioaie.  I 
Mrdaly  a<iin-li  lur  <i  fo:  tiv«  daya,tl>i-n  ev«rv  other  day  ■oi'  ihrer  weika  iind 
Matqiunily  at  I'^erj'  thii  for  iiboui  »ix  lUDriihii  witt>oul  tludh'tr  It;  nor  havu 
ItNa  U  or  otiaiTvod  bkjt  (ymploTun  of  lia  pi'i»«iice  aliice.   Th«  piillcnt  ban  not 
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m>erlpnce<l  ihf.-  lenai  Inoonrlonuc.  Tlit^  turbinated  pro<-e^s.  hi>vrv*pr. 
iv'liicc'l  very  inii''>i  in  4lE>.-Hiid  Ims  n'ti  g'lvta  Ihi^  ln«i  troublu,  t«fo^■llleI^ 
ntion  It  ^orii«iioi«s  tteimiii.'  awollca  lu  ili«  extent  of  cImIdk  »i«  |iaMag«.  Ut 
piilUnt  is  still  uml.r  obse  nil  lion  Dec  1SS7.  I 

I  linve  vin-y  frequtuily  tii-i'fi  gri-iirly  iiil<tJiki-n  km  to  liic  rapidlij  of  m*^ 
«ry  of  Bumi^pnitunis.  I  reuvaibi-r  of  ii  nninb«r  nf  cmM^  Unit  I  iit»i>Khc  *■) 
but  >lt)rl't'y  alteoe  i,  wliiL'h  |iiuvi:i]  lo  bs  seviroly  BQcctnl  apon  t««tltli 
lr<'i>tiiirnT.  Qtbi-n  tbat  I  tliougbi  wpt«  bo  levervly  an>fc(--d  ih>t  bni  bll^H 
«<iuruS''nipni  wiis  girrn ;  yet  they  r«oT«re>l  rjipidiy  wid  pertnUMiiiij,  *) 
tijiup.iniilvily  shun  pouncs  of  tri'^lmi^nl. 

The  following  two  «fM  <lln->ir.i<«  thee  exlrcmw"  t 

Mr.  H.  T.  A.,  of  Khkn-nod,  Mu.,  wt.  iiboui  3J  yean.  r«iil  t«  rnebyDrJ 
U.  Mxdd,  of  tills  city. fi>r  trcaimmt  of  hiv-feTcr [pruriilo  rliiniilsv la  Ai 
1377.  Kmm  ih"  hisiory  ol  hi«  i-nae  [  iboi'gl<l  tliai  Ii<b  ^Lirrti  waa  bat  ilfl 
Bull  ^Te  quite  :i  fsvorublc  prngnnnta.  He  wa«  tteateil  on  ihv  U.  16. 16,  AI 
01  MijC.;  iigain  Sept.  1,  (1. 13.  17,  -ii.  'ia.  ag^^iiu  (IQI.  ao.  IVhila  iK-  wa  rdWH 
from  the  time  be  roi-eited  tiit-  lir-t  ir-atnirnt.  tbr  namb'T  of  ttentimMti 
now  liDoiv.  waa  not  B^tfUi-ient  io  Iibtc  ;,'1ven  tlx-  iiuirkiil  n-llel  ibat  wonUlM 
I'olliiwcd  dully  irr-aiiueiiif  for  two  wi-cka,  iimt  llifii  tri-almenli  pvAtj  olbiTdl 
uiiill  fruHt ;  f»r  Mis  vm-v  wui  B<-verc  cnnugli  ioi>quIri-  ttiii  coiinw. 

Tlin  O0fi!if(|ui-iice  wm  ibn  piiTii-nt  vnt  not  mlHrl«nily  i-nooung^  bf  I 
ltii|irov(iiiieni  locoiitinae  ilic  tr<?Btii>»iit^  tilt' next  your  hn  he  wi>t  adTlkd  I 
do.  ne  wot  trvat<<<l  n^  ( tiviit<'il  iIiq^  imttenui,  anil  wna  tulil,  aa  I  t»i  dl  ■ 
pfllienta,  <b:ii  bit  culnrrli  nae  the  ciuiti-  uf  llic  liay'fi'Vrr.  and  ilmi  beceoll 
be  i-itrrd  «f  the  latter  until  matrrial  relief  or  the  toi-mer  wm  ad'Cird. 

I  have  Imil  a  vrry  lai'xc  numbei'  of  putlenia  tvave  me,  b<*&)UM  (  hatcn" 
etatc-irifnii  tu  tl<eii)  like  il<e  abore.  Tht-y  oouildi-rtng  li  too  i-xoonJiuftf ' 
courotttrig  til  eonthmn  tri-nt'iietit. 

1401.    The  follow  ing  Idler  In  Gtrnitin  and  Its  iTattslaUoi)  la  giTtait 
Minple  uf  tbv  otiii-Tcxiri'iiie.    The  niiibor  oftlils  tvlit-r  rix'elviMl  bat  bimb 
trcnlmcnt*  ihiui  the  autu  metilloned  abuve.    'Ibe  letter  apcxki  (or  itn-lt 

St.  I.oui*.  d<-n  6K-n  lieMtnhrr,  ISC 

Im  Sominer  ISTS  hekiim  irh  wle  Ich  irlaiibti'  durch  Krkill ung.rlani Ulrl 
KaTnnli,  uiiil  anlnetr  i!e«  wariai*n  Wittrni  wo;fi-n  iincli  nlilii  wrltrr  !■■> 
melm-iid  r*  wilnte  'kti  Kchon  wie  no  ofi.  von  st'lbst  wlrder  verlk-reo. 

Ala  abnr  eini'  Wooin-  nnch  d^r  anili  re  vi-rglny,  ohne  wescivdilcb  IriiKl 
warden.  Ole  t'lni^go  Aentleninx'  beeiand  djirln.  •I:i'fl  der  !^cfanupfeti  aMk  it 
tans  verlor,  (ir>d  dami  wii'iler  iiiii  m>  hi-fliger  iiuitiiireien,  eu  ila-^  ein  behw* 
eier  boiiirrpailsolxT  Arzt  rolrh  ,-«uriu<-rk«aiu  maclite,  licaaar  eiwas  daMgwi 
Ifann.  da  <\:t»  L'ebrl  chr<>nl»ob  werilrn  kSnntc. 

In  Folge  dei-<-ii  waiidre  lob  nk-h  an  uDxern  Dauaml,  «igt*  il 
davt  Irb  argcTi  Ki'pfwdi  llii,  beeondera  dei  TnK«*  brYor  oaa  Flebtf  elw 
Ubrrb»upl  <1ui«b  Appi'tittoxlukett,  Z<T<obl»gcnh>'li  der  Gltrder  tkn  Tif  d 
Flebera  v<>rli(-ru'U'<><e.  wi*  tlcti  dann  aoeh  h-Iii-  panktiioh  iIvm  Munren* 
iM'lt  ge<  anbiilii  ndM  NleerD,  t.aiifon  drr  Angrn  iiimI  Nbm  HnitrletB^  tad 
miaslx  21  SliinilAn  anhlelt;  di^r  Arst  i-rkUrtL-eaaoclalch  nl<  11»u-ikb«t«*i 
Icb  llti,  vrriwlirii'b  inir  llllwi  and  MmHsId.  nad  vernpnch  inir  bcMlge  BhI 

Ullg. 

Eh  verzlngm  Woeltan  iind  da  meln  UebH  ImBier  ao^ltmnterwimle.  wl 
Ich  niir  elneii  Ttg  nncb  fret  vom  Pleber  war.  iin<l  ao  paBkiUab  «  HA 
Murirvn  i-lmtlcli-t''  ai>  pliilEllrli  TnreoUwBml  ea  nm  anilem  Mittfm, 

l)u  der  £11  Halh  gezogelte  Ar»  velbal.  Dnch  mehr  a-teUeO  HarJHelB 
Uedisiii  keliic  BeaaeniDg  U  melnem  UrUiulea  cnielte.  consultitta  icb  a 


DcnhKbrn  Aerate  In  (Iff  FlnfTiiTinir  ron  Ihin  bcfrrll  ed  vr»rd«f) 
■ihiw  Laklcn.  wrtrhM  tlch  recbt  v«raehllmnieit  bvte,  atV>n  Q«»lcht 
•AwMl  amtta.  M  <bM  tell  ksntn  Mhen  koniite,  ila  m«in«  Aug«n  nnd  K*m 
'te»«t  ToU  WMrW  waKB.  ntetn  Kopf  nvr  euiii  z«i8prii>^-ii  aiigi-gii'liii.  und 
'dueh  dl«  Nice  konuit^  icli  keiue  l.ufl  (wkuiuiuen,  "Na'Urlicli  e«  Ut  dtu 
■Btuneber,"  ns'c  <l«r  Am,  gab  mir  unp-hcuerL.  Furttoiif^ii  (Jinin,  ai)— lU  jma 
b  einer  Naelit,  ntwr  leider  ahne  allien  Krfol^,  so  duu  «i-  agte,  tt  wiu<t(i  iil<  ht 
iwiNtd  ihim.  SdKMi  |tl*n<i''^  l«l)  *leu  LVbei  unli^rliegrii  zu  miUMin.  aU  kb 
'dtn  Rath  einer Tcnrandiou  foJKli>.  untl  iiiii'b  vun  It.  ItumlKild  anieranchiin 
Uau.  imd  wrnn  drmHIw  nilr  audi  nklil  Oie  licsic  llalliiunjc  ^iiti,  iiiidi  m 
UlU-n,  Jcdrtilalln  mlcli  eloer  lSngi'»'n  ('ur  uoierwerfra  mQMIn,  we;feii  itPB 
,Kebinb  wirkbnr  ar  mglv  Ml  die  Unadiw  metDea  lleii-ll«t>er  fo  b;it  ak-ti  ilersellw 
fdtrk  in  mir  gOfiUAd  bewUtt,  nls  der  Winter  Tonlticr  war  luei'i  L'ebvl 
lirr)Ml9M>>  Wid  iroti  der  BFrilnhlunK  il^a  Arzles— diis  Leidi-n  kfiimio  Una 
M(Mid6  JiUtr  wiederkrlnvo— luid  biu  seliellt  boUeiilllcb  anf  turner  dikvoo,  da 
JliaMboaV  JabKn  dHwetadMi  lleKcn,  Duik  lieutroeli  diAr. 

EmitU  Gi^OSMr, 
1402.   The  lottOT  trsDsUtcd- 

St.  I^Dl*.  Dec.  8. 1S8S. 
la  Ibc  mtnntar  ol  tSTft.  t  r<mir«cted,  through  a  bnd  cold  hr  I  brllwed,  a. 
<fi|htaitarrb,  anilon  Boconnlof  Tb«  w»rin  n-inib'^i',  thoiiKln  noihing  fbrihor 
rf  1^  Mlnvlng  It  would  pa«B  of  or  it^i-tf,  a^  Ir  haO  often  done  before. 

Xt,  however.  TO*ek  after  weak  pHiseiJ,  wtihout  oiy  heconiinfr  prreeptlbly 
folft,  the  only  eli.iti^-e  being  tli.'it  the  rtinnlD;;  or  the  iio«e.  ce!i8«i1  "iiar limes 
(>ibfs.  end  itH'ii  (uiiiie  on  vrry  aevci'tly.  su  tliat  u  liOLiiit|)aLliit*  tieiiiiBiniHiiuo 
■HDcd  mo  i)iai  I  bad  bi-iicr  do  aometldng  for  it.  b«  [I>«  aomjiliiint  would  bu- 
ntte  ebrunlc. 

la  o.-)ii>«i)tiriioe  or  which  t  <miM  to  oor  fttmlly  phynldiin,  1  aico  told  blin 
iln  I  miierod  from  uven  hwdm-be,  egpecliilly  on  llio  day  before  tli«  fi-vcr 
»iii<r,>,l  iiMlf.  Became  of  lo'S  of  uppetHe  and  an  aeldnji  of  the  lionon,  I  know 
W«li»Bd  the  day  of  Ibe  lever,  which  wae  preceded  «vary  nioj'iilng  viTy 
NictaaUy  by  hard  oonitnunl  ooeexJa^,  nmning  iif  tbc  eyes  and  no*o,iUnt 
hard  nealariy  2t  honn. 

tka  doctor  Immediately  {iroiioimeeO  It  biiy-fover,  prcsciibei!  jilllg  uiid 
■nlkl-w,  nnil  promlsiHl  lue  a  r->|Jid  iioitvery.  Wec-kii  puii«o(!  and  my  Iroubii; 
•Jtiit  grrvi  wi'me,  »o  liint  I  "a*  only  one  day  Irrc  from  fever,  "iicl  kh  puiiclu- 
>Mlt  woubl  «bow  itsrlf  one  iiioi-iimg,  »d  RUddetily  would  It  di>u|)pciiron  un- 
ottrr  iDOnilog. 

Haling  fraqiiently  rhanseil  Ibo  medicine. Hccorillnjr  to  the  a<lvtc''  of  aphj- 
Mutailed  ioiocunBuliiiUon,  withontiiiiy  Improvement  on  my  coniUiion,  [ 
<MMdi«d  one  of  the  mo<t  noted  GciDinn  doctors  In  tbe  hope  of  being  ie)iev«<t 
^him  lT»n)  my  coioplalTit,  whieh  lia<'  liecoiue  a  ^TOal  deiil  worse.  My  taiM 
^Utwollen  tn  bidlr  rliiit  I  coiilil  hurdly  utm,  my  i-yei  iiml  noiv  were  irlwiiys 
tiltef  water  my  hind  ni'lirtl  u>  if  it  would  burrtt  anil  I  euiild  nut  breiiihe 
IWanh  my  hl>**.  '•Undouiiieilly  il  ia  liay-ltver."  suid  the  i)b>iie)iin;  Riivo  tiie 
xira'irdlnaiy  dote  of  ijuinim-.  ISO  or  4U  jtrainx  in  uno  nt}[bl  but  wtlhotil  >iuy 
kteili :  llten  be  s.'>id  h«  did  not  know  wlmt  lo  ilo.  I  nuiv  bcc:iiiic  atarmcd,  and 
lllowtng  Ibe  ailvio-  of  a  irUllve.  went  to  Or.  Kuinbold.  lie  cllil  noi  give  me 
real  bo|ie«  of  a  iiire.  but  mid  I  mu't  jiUec  myself  under  n  lon^  (ro:itm<-nt  foi' 
Ir  otarrh,  whteb  he  «ld  w>i«  the  ctiiis^- of  iho  hny-fovnr.  Ttil<  Wii*  shown  by 
il-i  tobeio  gaud,  tbnl  wben  tli'.<  winici  w:ir  over,  my  r  rouble  pn«>><-d  awny; 
Miooairary  to  tbe  dot-ior's  fear— Ilial  ray  trouble  uilgiit  rciitrn  ilie  fullowlny 
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1403.  This  is  a  spasmodic  ailment.  It  is 
gether  likely  tbat  ilie  spasms— which  constitute  the  dis- 
ease— occur  in  the  diaphrafjm*,  in  the  nonslriated  mus- 
cles surrounding  the  bronchit  and  in  the  Intercostal 
muscles.  The  i*ii;i»ms  are  due  to  disturbinir^s  iii  ibi- 
Byiiii»athc'ti«  nervous  sj'Bteiu.  occasioned,  primarily  ^7 
inflammatory  irritation  of  the  nasal  passages. 

How  cuu  llii»  bu  proved  ( 

Firsly  by  the  fact  tliat  when  the  rhinal  inflamma- 
tion, wnioH  !s  ALWAYS  PBi'SKVT,  is  even  slightly  amelior- 
ated, the  aathmatic  spasms  are  also  ameliorated. 

Sfcouff,  by  Ihe  intimate  nervous  relationship  hetwrt" 
these  organs;  and 

Third,  by  experiments  that  show  that  nerves  WB- 
tro)  dilation  and  contraction  of  the  nonstriated  muscbd 
of  the  bronchi. 

1404.  The  complaint  is  never  idiopathic,  it  i«  al- 
ways symptomatic;  consuqm-ntiy  hurediiy  has  notliiBg 
to  do  with  orif^iuatlng  it,  but  may  have  much  to  do  witli 
the  {)rtidi»|>(>»ition  to  it, 

Tliis  disease  is  known  to  have  metastastlo  oharao 
teristics.  For  instance,  it  will  alternate  with  epilt-pBr; 
with  some  skin  affections;  with  m^rim;  with  angiua  pecW- 
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i;  witb  bemicrania.etc.,  and  will  succeed  herpetic  eruptluna 
the  skin. 

1409.  An  attack  may  be  brought  on  by  dnst 
r  pollen  of  plants  and  trees;  by  fright;  by  Bad 
telligeuoe;  by  indigestion;  by  flatulency;  by  disagree* 
ih  odors  ;  by  Bulphurons  fumes  ;  by  i^exual  intercourse  ; 
I-  rapid  walkiug  or  a»t'L-nUing  a  flight  of  stairs  ;  by 
ressure  on  the  pneumogastrlc  uurvo ;  by  exposure  to  tile 
ir  of  a  cold  damp  mom ;  by  the  effects  of  wet  clothes ; 
jr  sleeping  on  feathers ;  by  getting  the  feet  wet ;  by 
leing  another  person  suffering  from  an  attack,  etc.,  bnt 
ot  one  of  these  irritating  agencies,  or  any  number  of 
lent  combined  could  indnce  an  attack  of  asthma,  onless 
le  superior  portion  of  the  respiratory  tract  has  been  for  a 
«nger  or  shorter  period  of    time  in  a  diseased  condition. 

I  have  had  52  men  and  boys,  and  4:^  women  and 
irts  who  had  asthmatic  symptoms,  up  to  Jan.  1H88. 

The  Effects  of  Nasal  Polypi.  In  Novemlwr  18R9  1 
ad  a  patif-nt.  the  study  of  whose  case  led  me  to  believe 
lal  nasal  polypi,  in  copjuuction  with  a  diseased  condition 
r  tlie  nerves  connecting  the  nasal  mocons  membrane  and 
le  longs,  sometimes  occasion  attacks  of  asthma. 

In  the  fail  of  1H62,  while  in  charge  of  a  large  ward  in 
le  V.  S.  General  Hospital  at  Jefferson  Burracks,  Mo.,  I 
Kd  four  asthmatic  patients,  whom  I  was  treating  for 
ftsa)  catarrh.  Tliese  patients  had  severe  attacks  of 
Slhma,  which  had  developed  after  they  had  left  home, 
^m  the  study  of  these  and  other  cases  I  came  to  the 
pinion  that  nasal  catarrh  frequently  originates  symptoms 
'  a  more  serious  character  than  those  located  iu  the  nasal 
«B«igee,  bat  until  Nov.  1809  1  had  not  felt  assured  that 
"(ly  asthmatic  had  been,  for  years  previous,  a  victim  of 
"isal  catarrh.  Since  that  time  I  have  not  omitted  to  in- 
|nire  of  asthmatic  patlenta  concerning  their  liability  to 
^nent  and  prolonged  attacks  of  cold  in  tlie  head,  pre- 
ions   to  their  lirst    attack  of   asthma,  and   have    learned 

,ecerif  ane  of  tJi«m,  that  they  had  been  taking  severe 
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colds,  especially  eacli  fall  and   spring  for  a   imrabat  tf 
years. 

1406.  Since  1878,  I  have  thouf^liC  thai  I  coiild  cer- 
tainly prognosticate  either  a  complete  exemption  or 
much  less  severe  attacks  in  thusu  asthniaiics  wbohm 
bcun  afflicted  for  less  tliiin  i\vv  years,  and  wlio  stiflVr  tnm 
gelatinous  polypoid  growths;  esja-cially  if  the  tatuors  ait 
located  in  the  po^terior  portion  of  tlie  niLsn]  passages, » 
vupyiiig  the  posterior  half  of  the  middle  tiirhinated  pro- 
cesses, or  of  that  portion  of  the  snperior  turbinated  jm- 
cnsB  immediately  ahove  this  locality. 

In  Dec.  lK6d  I  reported  to  the  St.  Louis  Mediial 
Society,  a  pnrtiul  history  of  a  patient  that  is  now  gifo 
in  full  in  my  woric  on  "Tlie  Hygiene  and  Tifiitnwnl  of 
Catnrrli,"  pp.  405  and  410.  I  stated  at  the  time  that  tka 
removal  of  Rolatinous  nasal  polypi  afforded  him  r^ 
Uef  from  the  in-itation  arising  from  the  chronic  ctttante) 
condition  of  the  mucous  mcnibrnne  of  his  nai^al  passagt4, 
and  that  asthma  was  due  to  this  cbruuic  inllammatioD, 
and  not  alone  to  the  presence  of  the  nasal  tamors.  The 
only  way  in  which  these  growths  affected  the  asthinaiw 
symptoms,  was  in  the  increased  irritation  which  tlwf 
caused,  and  whicli  gave  rise  to  a^tlima. 

Asthma  Without  Nasal  Polpyi.  We  have  naj 
patients  uUiicl^d  with  asthma  wlio  have  not  a  polypoid 
growth  in  the  liead,  but  we  do  not  have  a  case  affltdtd 
with  nasal  polypi,  or  asthma,  who  have  not,  for  a  long 
time  previous,  been  afllict«d  with  chronic  nasal  catorrb. 

1407.  Dr.  W.  E.  Pischel.  of  this  city,  read  ap^erte 
1879,  before  the  St.  Louis  Medical  Society,  on  the  "Trc»** 
ment  of  Asthma  by  the  Weldenberg  ApjNiratus,"  showii^fi 
that  the  alternate  employment  of  compressed  and  rarefi** 
air  had  a  wonderfully  benelicial   effect  on    the  complalt** 
After  making  favorable  comments  on  the  paper  and 
the  method  of  treatment,  I  stated    that    I   had   frequent 
relieved   attacks    of    asthma    by    the    removal    of    na# 
polypi. 

I  will  now  give  a  few   cases  whose  history  confl 
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■liat  I  Tiave  euld  concerning  the  cause  of  asthma  and  ita 
iliet. 

140a.  A  caee  of  Asthma  with  Nasal  Polypi.      In 

ov.  186H,  Mr.  Ridiurd  .SiliuiV<-i-,  .iC  Ailoii,  ills.,  wt.  4S  ycara,  coii- 
tiMl  mo  ID  regard  to  the  oootudoil  conditioD  of  bis  Dft^al  pnasagee. 
Itiuni]  on  oxamin«l<nii  b.th  imxal  «tiil  [>)itiryn{j[>i<nual  <!ttviliu«ao(irly 
li»d  tritb  glutinous  polypoid  growths. 

Two  y<itm  previous,  ho  tmd  hacked  out  of  his  throat  a  Urgo 
«ce  of,  what  lie  taoW  ti>  bo,  matter.  On  paeaing  Iho  mmu  plaoo  the 
llowing  day,  hi  cliuntod  to  notioo  the  niait«r,  dischnrgod  (rvia  bia 
iroal,  tttill  adhering  to  a  pioco  of  hoHrd,  upoD  which  it  chunc-ud  to 
^1.  It  was  rudder  than  when  be  spat  it  oat  of  his  moalb,  which 
iQsed  him  to  «xaniine  IL  He  loiind  it  to  be  of  a  fleshy  ooDBietoncy, 
BnofiMrating  almtMt  beyond  doubi  that  it  was  a  polypus.  The  pro- 
idlng  Uarcb  he  bad  an  atiaclc  of  anthmiL,  which  hud  increased  in 
■verity  as  ai  fint  he  had  attack:*  only  on  damp  days,  eay  onoe  la 
kwn  llire«  to  lisn  day:*.  [)i)ring  the  taol  two  m'>nthM  ha  had  not 
■Wld  a  week  in  which  he  had  nol  had  one,  jgoraotiraos  two  and  throe 
lUx^  Ho  ouulo  bis  firal  visit  late  in  tho  evening,  and  as  ho  hud  not 
U^kii  attack  for  throe  days,  he  feared  one  before  be  could  roacb  home 
•hu  night. 

I  took  out,  from  each  nostril,  one  targe  polypus.  I  advised  bim 
totlo  retarn  to  Alton  that  night,  hul  to  n^muiti  in  ihix  city  and  violl 
Oetito  D«xt  day  if  in  ordinary  hcaltli.  Ho  misseil  the  asthmatic  at- 
^lliai  night,  and  called  upon  me  tho  following  day  when  I  removed 
'▼«  more  polypoid  growths,  four  varying  in  size  from  a  poa  to  that  of 
'  bu«l  nut,  and  one  as  largo  as  an  inch  and  a  half  of  the  end  of  one's 
'■nmb,  allof  them  peduDculated,  consequently  nol  difltoult  to  re- 
■oTfc  Af  the  oomplolion  of  the  operation  ho  went  home;  but  re- 
ltni«d  in  a  week  saying,  he  bad  escaped  a.tlhmatic  ultaclcH,  but  had 
Veer  two  more  polypi  in  bis  noHu  which  he  winhcd  removed.  I  re- 
>flv«d  throe  or  four  more  stnall  tumura  after  which  I  drew  a  wire 
^dirough  each  nostril  to  luuko  sure  of  having  secured  all  of  the 

My  method  of  drawing  tho  wire  loop  through  the  nostrils  of  this 
klicui  was  almoat  tbo  same  as  that  given  in  topic  659- 

firier  (tutating  the  wire  in  this  manner  thmugb  the  right  nostril, 
ghl  hold  of  a  large  tumor,  unu  tbut  could  not  be  felt  with  the 
Igvr,  DOr  Men  with  the  jibaryngual  mirror.  Ita  removal  wan  ac- 
mpaoied  with  a  good  deal  of  pain  and  a  largo  flow  of  blood. 

The  patient  remained  in  tho  city  over  night,  and  visilod   me  the 
ay,  but  (be  parts  were  bo  mnob  awallen  that  I  could  not  aay 
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whether  or  not  all  of  the  growtlm  had  been  nmovad. 
home  Ihnt  (tuy . 

1406  («).  I  did  not  hujir  from  him  n^in  nntil  lh«  followifig 
March  (1870).  Two  <\ny»  before  (his  visit,  h«  had  Iho  flrat  attack  of 
asthma  Bince  the  romoval  ot  thv  tiimori  tho  prerioas  XovQinber.  He 
thought  that  tumors  wtre  the  cavse  of  alt  his  atthmatie  attacks  and  rii 
ited  nii>  at  thi§  timo  for  tho  romoval  of  sapposod  polyjwid  gmwlh*. 

1408  (b).  At  this  time  I  was  in{.'<'iing;  tbene  growthx  will) 
liDCiuro  chloride  of  iron,  which  had  in  it  u  small  qiiantit}*  of  Hie 
muriutc  of  morphia.  I  injected  five  aroall  lumora  without  octwron- 
in^  ncjirly  xo  niuoh  pain,  ait  t>y  di-au;ging  them  ouL 

He  rcmiiined  for  treatment  about  lhre«  weolcM,  darinj;  which  tints 
I  treated  him  for  chroiifo  natial  oaiarrh.  I  hail  urged,  the  fall  bcfoR^ 
that  this  inflammation  should  hereduood  t«>n  minimum,  but  aaltonld 
not  Btnto  to  him  poxilirely  that  It  would  relievo  his  asthma,  be  oon- 
daded  to  «a't  until  a  moro  favorabio  opportunity  ooi-urred. 

The  uff«et  of  tl>o  injoclions  on  tb«  growths  whx  good  bal  ay 
trealmcni  wa-  too  irriin;i»g  an  I  learned  from  himyeara  unerwiri,W 
refhtiiied  fVomlolling  me  ho  at  the  lime.  There  were  Hoveral  stuifx 
of  tuntoiii  l«n,  which  he  wiahod  me  to  squeeze  ao  thai  thsy  vaiU 
eloitghoff.  This  I  did  most  thorou{|;bly.  He  wont  home  that  «'**' 
■ng. 

1  learned  from  him  bj  letter  that  ho  tia  I  a  mHous  time  for  ii* 
days  after  his  arrival  at  home.  Hin  lace  swelled  and  took  on  u  (•7' 
8i|>elatous  apponraneo,  but  he  had  escaped  asthma. 

Feb.,  ISTl,  ho  ciimn  to  mo  ai^in  to  have  the  othor  pol/f*" 
growilis  removed.  He  had  bc«n  fr«B  from  asthma  but  lu  hit  vnuit 
became  moro  and  more  filled  he  felt  if  those  tumors  wero  not  nmon' 
bo  would  noon  be  a  victim  to  bis  old  complaint. 

1408  (•:)■  A*  ^^*'  """^  1  decided  it  best  lo  clip  off  the  wi^^ 
turbinated  proe«wi  as  much  as  possible.  This  wan  done,  ncartf  a  f'* 
of  blood  flowt'd  after  the  operation.  The  next  day  I  took  out  l«rJT' 
or  thirteen  growlba,  varj'ing  iii  tiizo  frum  a  lunfe  pea  tit  a  laiyo  low' 
nnL    The  loUowing  night  he  bad  a  »light  attack  of  aathma. 

I  again  urged  on  him  tho  puMiblo  benefit  of  the  treatment  of  U> 
naaaf  catarrh,  but  his  slraighteniMl  circumsiiinoeB  would  not  aUo* 
him  10  Slay  in  the  city. 

After  he  relumed  to  bis  home,  I  learned  by  lott*r,  that  he  «• 
free  from  aKthmattc  attaoks  for  a  few  weeks  only. 

Tho  following  Oct.  (1871),  be  concluded  to  try  tbe  efl^oei  of 
Iroatmont  of  his  wtarrh,  and  stayed  for  Momo  time  in  Si.  Luke's 
pital  of  this  dty.  At  tltis  visit  I  made  frequent  attempt*  to  retoort^ 
the  polypoid  growths,  as  thoj*  had  again  returned.  I  treated  his  ^A•1 
eaviltea  with  cosmoline  and  tho  pinm  comp.,  using  about  two  aai  s 
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If  gmins  of  carbolic  acid  lo  tho  oanoe,  which  I  now  tfaiok  wm  to» 
-crng.  He  ftii(;ifcftlcd  that  I  leave  the  carbolic  acid  oat  of  ihc  mix- 
re;  this  1  did  but  the  miMeal  treatment  that  I  could  iiiHtitnto  pro- 
FC«d  DO  beneficial  eflecton  theaathmn.  AnerrcniaJninga  few  wonks 
I  weiit  home. 

Ho  TiHitiMl  me  «ach  fall  and  spring  until  Sept.,  1875,  at  whicb 
ne  ho  went  lo  Colorado.  While  thenj  he  kwpt,  for  my  inlbrmaiion, 
record  of  hi»  cMo  evtri/  day  Irom  iliu  7th  of  Scpl.,  1875,  to  the  28th 
'  Sept.,  187S.  This  record  I  have  in  my  posscMion ;  bat  it  forma  a 
»r  recommendation  for  Culorndo  fur  nsthmutics,  though  he  mentions 
no  place,wbero,  atturbaving  been  in  the  state  one  year,  he  ihinlu  he 
'u  a  little  better. 

The  following  are  a  few  extracts  rVom  his  daily  report  of  hia 
endili'^n  and  the  Hiale  of  the  weather  : 

1408  (rf).  "Scjit  7.  SlartcJ  tor  l>envpr.  ("ol.  Wtalhcr  hot  and  »how- 
tj;  li;.d  ailtinu  \9ry  bail  tn  i.lir  nlxhl  at  Kdiikuh  t'ity. 

*^|>t.  i^    LpTt  Kiini>ita  Cliy ;  w«it)irr  hi)t :  asthntu  noi  no  bul. 

"S<pl.V.  Arrivcilln  Denver nt  7  o'clock  I'.  M.  Amhma  very  bail  that 
ilRtit;  WMlbcr  dHmp. 

''^«pt.  II).  I.tgfii  ntn  :  illjclit  nttack  of  aKihma  nt  night  Ueavy  rain  and 
bfSittinlay  morning. 

•^f'-  n.    A«<1>cuR  ill  tlie  niomlnu;  Bick  all  'Iny.    I.lglit  iiiln. 

"ftft,  13.    l.lKht  iiliiick  of  ostliuiA  ill  iii},'lit.    Woatl'er  elouily. 

'T^lit.  13.     itnln  tn  Ihe  fore  i>un  of  tiic  nlylit.     Adthtiia  verj-  bad. 

"Sepi.  It.    lAgbl  niln  In  the  i-tenlng.    Aiiluun  mil  vei'.v  bud. 

t^.  1S>  Ttaln  III  Ihc  Rvntilng.  Aailinia  Vfn-y  biul.  tbi.-  wurst  atbiuk  ttnee 
Winj;  homr,  h-vl  ii  cMII  iitinon  asiht'  n-thiiin  l>-ft. 

"SffiL  16.     ICahi  tn  ihn  rvrnlng.     Aftihui»  fnim  (•  oVIoclc  until  momliix. 

'Sept.  17.  Wniibiri-  deiir  nml  lirlgtir :  ti:id  n  I>:>ri1  cliiU  In  iho  morning  asd 
'Ujrti  (rrrr  until  night;  llglit  alliiik  of  asltimit  m  iiii<ltiigliT. 

*Mpi  IS.    Wi-utlier  bright- Tilgliieloailc.    I.igbi  ntlack  ot  aethmfl  In  the 

"Sept.  19.  8<ini}ay.  I.lgbtriiin;  asthma  in  the  morning,  bard  attack  of 
'Rbaiain  ilie  evfulnjr  fortliiwchotii'B;  hml  n  jtooii  iil;ilit'»  rest, 

'■«|it.  3U.  Htnvy  ritn.  Atthniu  light  In  tin-  morning,  .\buiit  one  and  a  half 
hclinutinowin  tboartimooti  V«ry  cold  bleak  night;  luiU  a  iigbt  nl tack  of 
■Man  attrr  mldnlprlii. 

'^pL  il.    ('olil  and  rnw  wf.itlier;  hnd  ntlhinn  at  tilghl. 

"»<-pi.  S-J.  cifjiTitod  briKiit;  tookaTiiikUn  bath  In  th«iirt«iiio«ii;  asthaa 
*tf  Ilglit  ai  nigh'. 

*?vpi,  SI.  H'o;ithrrclejiriin{1  bright;  hfavy  dew.  Asibmu  bad  foriwo  aiul 
iWf  butm  in  iho  ntgiii. 

"SefK.  XI.  l-lundj  iiiid  ihroKieuIng ;  niin  nil  duy.  Aathaia  fo>m  I  o'clock 
■  thenkorafng  nniil  half  past  4  a'clock  In  tlic  morning. 

'Srpi.  a.  tricar  aiid  bright.  Breatlivd  bnrd  about  one  hour  In  the  middle 
rttaeniglii:  noaMhmn. 

■■S«pl.  M.  Oeur  iind  brtghl.  Anthma  from  10  to  1  O'clock  lut  night. 
Uak  It  w>a  from  indigestion. 

"Sept.  S7.    Clear  and  btlght.    Aaihma  very  Light 

'■StpU  3S.    Clear  and  bright    Aathma  very  Uglit> 
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"Si'pt.  SS.    Tl»-  air  U  mtsiy  unit  lu-nvy  lownrd  ilie  mouot.itni.     BrvklUfig 
bud  thi-oiiKli  tbr  d»y  ;  hud.nsibma  Iliiet^  anU  k  tiiilf  Iionn  nl  ulgbL 

■Crpt.  ^.    MUiiiij!  In  ibu  moumuint.    Ailhms  al  ni^bt  Tor  ibrM  hour*. 
*'Oct.  1.    1^3.    VVcutht^r  clejir  and  bilglil ;  coiijihi^cl  nt  nl^ht  no  uUima. 
"Oflt.  9.    fVviither  cluir  and  bjijidt ;  Hxbt  iill.-inlc  of  uthma. 
■Oct.  8.    A  IStil- moist  In  the  niouiitJilns;  couglitMl  >  Illtle  at  nl^t;  Os 

Ot^l.  4.    Wsntlicr  alear  nnd  briKlil;  cloudacl  up  atnlgKt;  llffbt  rain.     Ba 
UtliniR  bnil  IVom  10  o'rIorJi  iil  nlgbt  until  bnlf  paat  2  o'clock  In  tbe  monilog, 

"Oct.  b.    1V«atli«-  bright.    A  IlttI*  saihma  In  tbe  morning ;  coitgbeil  h  ^ 
ttolDtlio  nlgtii. 

*>Oct.  0.  ISJb.  C'louilf  morning;  rain.  AathtUA  bud  ttODi  IS  O'dodt 
nll-ht  unlil  4  o'clock  In  tlie  niorrilnf(. 

A  inoro  motancholy  hialory  I  novop  rend  in  my  life.  A«  J 
turned  orer  the  pages  of  hia  record  I  accideuUy  came  on  llie  on* 
nutde  on  Junu  28,  1876.  it  is  as  rollowa. 

"Cluudy.  rainliix  uD  >iii<l  on  nil  <lay ;  L-ougbMl  a  rood  ihwl :  atlliinn  mj 
bad  froDi  hnlf  p.isf  4  o'cloak  F.  M.  until  7  I*.  M.  I  <lo  tiot  knun-  what  t  WusU 
bnvi'  (looe.  It'  one  of  t)i«  boankr?  ol  ibr  hold  bad  not  coni«  lo  rch  bow  ■  >M 
(ctliiix  iiluiig;  JI  tta*  raUrmg  and  I  oouliJ  not  b^lp  myaelf.  lie  >ti;e^  vltliM 
imtll  1  got  a  Utile  batter.  I  bad  iibtliiua  ngidii  ditilni;  tlu?  nlgbL 
Tbi;  tollowini;  quotaliuii  apeuk.t  li)r  itHoIf. 

*'t?epi.  T.  Cloudy;  very  durk  In  thr  niomlnK;  tbrralenlng  loanovr.  Ckt^ 
•d  off  nhoHl  noon  wltbout  any  nlorin.  Kroaihrd  very  alion  all  forenonmi^ 
coufhril  VCI7  much  all  dny  and  moat  of  the  nljitil ;  »o  iiin«h  so  ihal  I  tvM 
not  gL-t  any  mtii. 

"It  Uom^ycartblamoniltigstnoe  Urtt  hoiae.  I  am  uniebcimbaiM} 
lit!  le,  not  batr  wbat  t  expected  to  be.  1  lure  itiaile  np  my  mli>d  to  lean  C(t 
oradoiliUfiill." 

J  will  il<»to  thiH  biatory  by  giving  bia  record  of  the  IiUft  firedifi 
of  faifl  stay  in  C'lilomilo. 

"Sept.  34.  l^ro.  Wfathcr  elear  and  warm;  tlieday  liaa  bee^ti  rcfydluin 
eongbrO  bard  tn  iiie  evening  and  mnft  all  of  tbe  nii^ht;  reeted  bel  lld>'! 
breath  \tsy  bIioii. 

"S«pt.  25.  n't-athi-r  riear  In  tli*  fore  pan  of  Ibe  day;  oloudy  in  Ott  end- 
ing. v«ry  diuty.  Br^alb  sLon  and  ougbtd  mudi  lo  tite  evenlnj;  oattuaaUl 
from  half  past  10  o'clock  at  niglii  until  with  onobooror  dayllglil, 

■'Sept.  SS.  CIpar  and  wann  ifialb-r  in  titc  middle  of  tbe  day;  dooly  b 
llv  afternoon.  Coiighft  about  3  boura  In  Ibi!  evunlng.  went  to  bed  aboot  U 
o'clock  and  slept  until  alln-  8  o'clock,  thl^  longv^i  sk-ep  I  Iut«  bud  Ibr  M<w 
montbii.  Aner  ttilsl  lind  aboit  brtalb  and  cnoj^h  nnill  day  ItgbL  llwilrll 
fttll  of  dual,  wbii-'li  lrht.ite4  my  throat  and  mnkcs  It  ve>f7  aore. 

"Sept.  27.  iVeatber  clear  In  ibeinoming;  cloudy  io  tbe  aflirroooe;  ivj 
diuty.  ro(>|[bi'd  very  bard  obuol  two  boors  befon  going  to  iMd,  tliea  hU 
ostbinu  at  ninu). 

■*Sopt-  :i'4.  Woatber  clear  In  tbe  murntuK ;  cIno.ly  In  the  anoWM^ 
Coiighed  bnrd  ttom  S  o'clock  to  7  o'clock  lo  tbe  afifi-noon.  tben  Had  Mihaa 
(or  an  bouii  again  from  13  o'clock  to  2  o'clock,  aitd  again  at  dny  lijjtiL. 

On  ibo  luorniiig  of  tbo  29tb  of  Sept.  be  etartod  for   bta  borne  is 
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1406  (f).  On  Not.  29tb,  1876,  h«  riiailed  mo  Again,  to  ngain 
'«  Ihc  polypoid  growths  romovoil;  the  throat,  nostril-  tinrl  |)liaryn« 
oaoal  cavity  woi-o  w«ll  filled  with  thorn.  Their  rcmuvtti  gnvo  him 
I  WMk  respite  fi-om  aathma.  AL  the  ond  of  this  time  Dec.  4th,  no 
ae  to  sajfgeat  a  more  heroio  operation  than  I  ever  heard  from  n  ps^ 
It  in  my  life :  it  waa  to  cut  open  both  ulte  ol  his  iio§e  and  remove 
)ty  one  of  the  six  turbin^led  proi«K<i!^  Of  oourse  I  did  not  do  it, 
[X  have  been  sorry  Hinc-e,  ll>at  I  i!i<l  "Ot  t'ollnw  Iiih  leading  and  re- 
>n  every  place  of  attiichmrnt  of  ihu  gruwlh",  uveii  to  risking  the 
ib'*  life.     Had  I  another  cn«o  like  it  I  would  recommend  and  urge 


In  the  spring  of  1877,  Mr.  8.  was  induced  to  try  the  TirtueA  of 
Into  of  Amyl,  Ue  inhaled  a  few  drops;  it  chocked  the  asthma  nor 
dhe  have  another  attacl<,  but  in  its  stund  suif^irod  with  what  ftpjiR«r> 
1  to  be  the  formation  of  an  ahHtena  in  one  of  his  lung^i,  which  one  I 
Did  DoL  learn,  hut  in  three  dayn  thi«  ahscuFia  bur.Ht  and  its  oonlonta 
»l  bting  evacuated  quick  enough, alrun^ulaied  him,  ao  that  beforohe 
'Bid  be  turned  upon  bin  nide  to  allow  !t  to  flow  out  of   hia  mouth  he 

lit  lluud. 

1409.  It  was  this  patient  who  linit  saggeHted  that 
B  attacks  of  asthma  were  the  resiill.  of  irritating  seiisa- 
0118  starting  in  the  nose,  and  Whind  the  soft  palate. 
fcSwTB  tliat  this  is  riglit,  and  if  this  irritation  is  not  re- 
erwl,  the  aethnia  will  continue  to  incrcaet-:  but  if  it  is  re- 
wed,  the  urgent  symptoms  at  once  begin  to  be  relieved  also. 

It  is  not  St  all  ancommon  for  catarrhal  patients  to 
Main  of  the  characteristic  shortiiesH  of  breath,  that  ia 
^s  the  precarsor  of  an  attack  of  asthma,  which  in- 
(cd  is  aitthua  in  its  tirst  stage.  This  symptom  I  have 
^nm  failed  to  relieve,  since  1873  by  a  thorongh,  yet 
i\i  coHr^e  of  trt-atment  of  the  pharyngo-nasal  and 
M»l  cavities.  Before  1  learned  that  mildness  of  applica- 
ID  Was  essential  to  success,  my  remedies  very  freqoeut- 
iniTeased  instead  of  decreas^-d  the  trouble. 

1410.     Aaotfacr  Case  with  Polypi.     The  next  case  of   some- 
ai  Mimiinr  ftjmpionnj  was  that  of  a  lauyor  aged  28  years.     He  oon- 
'  me  in  Aug.,  1871  for  an  occlusion  of   hia   nasal  piinsagea,  fVom 
be  bad  boon  suffering  for  about  two  montha.       ''He  hud  ityrap* 
"bay  asthma"  or  "autumnal  fwur."  On  examination,  I  lound 
Ij^eLttinoOB  polypi  in  each  nostril.   They  were  at  once  removed 
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and  he  vns,  treaied  for  chronic  uAtai  oauirrb,  froiii  which  h«  bad 
forod  ri>r  meveii  yeara.  His  autumnul  catarrh  ai  onc«  veaaod,  nor 
b«  had  uny  mm«  that  liini!. 

iiy  irealmont  of  the  tiaaul  caturrb  consislod  in  Iho  n|>plivali<io  of 
«oeinotino  to  which  wan  uddud  n  weak  solution  of  carbolic  acid  and 
pinus  cariDdcnfiiH  togothoc  with  conBtilutionnl  remedies.  This  pniierit 
wn«  addicted  lo  the  aso  of  tobacco,  I  insisiod  upoD  its  dincontioaaDO*. 

1411.  A  Physician  not  Conscious  of  the  Presence  of  Nil- 

al  Polypi,     Ur. ,  agod  39  yi-ars  had  l-ucn  n  vii^im  »t  lulhina  ftr 

four  years.  He  bad  junt  returned  (Od.  1872)  from  a  prolonged  ririt 
to  Colorado,  whuru  he  bud  «onght  rvlief  from  hi*  comphkint.  H«  "f 
DOl  awure  thai  ho  had  golatinouH  polypi  in  e«ch  naaal  cacity  until  I 
inrormud  liini.  The  tiintunt  wore  extracted  by  a  pair  of  foroep«j  ■o'l 
his  thrnut  trcitlcd  tor  three  weeks  by  means  of  the  spnty  prodocen- 
The  snnio  remedies  wore  used  us  in  the  previous  case.  Ula  ulhms 
disftppcurod  for  sbonl  five  mooths.  On  iiiakiii)^  the  Diosl  careful  «!' 
aminniiuD,  no  polypi  could  bo  discovered.  He  was  again  treaud  lif 
the  spray,  wiUi  no  beneflcial  result,  although  it  waa  ooutinaed  (orW*' 
«ral  months. 

1412.  Asthma  Without  Nasal  Polypi-  A  Utile  girl  not  vret 
I2yciir8  of  itgc  was  bronghi  to  mc  on  the  28lh  of  November,  I8T*- 
The  dny  bolbro  her  visit  to  me  her  mother  noticed  her  ebonaea  ^ 
brealb,  which  so  closely  resembled  her  hroiher'n  symptoms,  who  M 
subjected  lo  ualbmn,  that  she  fvared  she  too  wonhi  bavc  this  diMiiK 

Careful  examination,  showed  only  slight  redness  of  lh«  nt» 
bnine ;  no  enlargement  of  tonsils,  tto  excess  of  secretion,  indfiJ 
nothing  that  would  indicaio  ralarrhal  trouble  of  u  severer  type  UK 
is  aeon  in  most  children  of  her  age.  As  the  symptoms  were  not  IhM 
annoying  I  decided  to  do  nothing  at  the  lime,  but  anked  that  the  o^ 
be  brought  back  on  the  first  iudlcation  of  the  sbortncai  of  A* 
breath. 

I  did  not  see  the  patient  until  the  27th  of  December  folln«iD| 
She  had  an  attack  of  the  shurtnenH  of  hreatb  immediulely  al\er  ■»ti4 
a  hearty  eupper.  In  the  evening  at  8  o'clock  she  hud  another  of  > 
more  Hevtrn  nature.  On  exuminution  I  found  her  lott  nostril  entit«lf 
dosed,  while  the  right  one  was  nearly  so,  the  rcsnll  of  the  •weltini*' 
the  mneons  membmne  of  the  nasal  passages.  It  waa  Impom 
obtain  a  view  of  the  pharyngo-oasai  oaviiy,  as  the  mirror  ehoked' 
as  Doon  as  it  was  passed  into  ibe  fanoes.  I  tried  to  vpray  the  |h: 
iorand  anterior  narcs,  but  it  bad  but  slight  effect  on  the  atoppai^' 
Ibe  paasnt;os.  Throwing  a  spray  of  vooelino  into  Ibe  pharynj^o-MMl 
|MMages  produced  a  degree  of  relief  to  the  ihroai  and  eora.  Bit 
aiatement  that  the  spray  relieved  ber  ears  was   the   first   tnllaiatioB 
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it  ihey  were  aff«ol«d.    By  means  of  s  ayrin^e  I  forced  about  two 
miui  of  vB^eline  into  each  uontril.    This  had  a  cooling  effect. 

Dec.  ZSib,  hIio  bad  u  xlight  attack  of  nhortnotM  of  breathing  hul 
^t.  Today  »hu  bruiilbei)  through  her  right  nuntril  inure  freely,  bat 
ID ■>  at  all  through  ibo  left.  AUor  Hpmyiiig  lliu  vaiielino  and  pinus 
nap.,  *»  slated  in  topic  850,  I  ooneliiilvd  lo  try  the  ctfoia  of  a 
fpod«rmlc  injcctioD  of  a  two  per  cent  solution  of  carbolio  add  into 
wmn<«UA  membrane  of  the  inferior  turbinated  procose.  I  throw  iu 
but  fife  minima.  The  sharp  piiin  soon  subsided,  mid  wa^  replaced 
grsnamb  feeling  in  the  paaaage  and  on  tho  outeido  of  the  noee. 
^^ec.  29th,  had  no  atiaek  uf  Hhort  breuthing ;  nasal  passages  both 
(Bfreo.  The  {laltenL  wOH  iruatod  kiuilly  and  cohHtilutionally  for 
ihout  three  tnontlis  ;  tlien  for  a  few  timeH  in  the  fall  uf  1877  and  1878. 

fethi«  Itmu  »ha  ban  remained  in  good  health  and  has  grown  to  be 
I,  healthy  youftg  liidy. 

I  could  relate  a  large  iiumber  of  other  equally  inter- 
»tin^  cases,  wblch  would  plaialy  show  tho  close  relation 
Mwei'it  nasnl  disvase  and  alTevtlous  of  other  parts  of  the 
Itflpiralory  apparatus. 

Of  coursi)  no  one  will  say  that  every  asthmatic  has 
•usal  polypi ;  but  I  know  that  every  one  tliut  I  hove  seea 
lu»  naeal  irritation,  which  if  roHuved,  will  at  once  relieve 

■  attacks  of  asthma.   This  relief  will  be  experienced 

patients  of  all  ages. 

tl413.  Tho  Symptoms  of  Asthma.  These  are 
ikedly  cbaracteriittic.  The  Jtrjil  attack  ts  without  any 
oonitory  signs,  and  is  sudden,  taking  the  patient  and 
Wi  friends  by  surprise.  The  chariicteristic  feature  — 
Ibortness  of  breath — at  once  proclaims  the  disease,  at 
mieyu<r/tt  attacks  the  patient  is  coiiseious  of  precursory 
jVnptoms.  '"These  prodromes  are  unosally  arute  coryza, 
tme  bronchial  irrilalioii.  headache,  and  general  i/ialtisie" 
IBjiriholow).  Every  adult  patient  that  1  nave  had  since 
lfiC8,  has  known  that  lUeir  attacks  were  preceded  by 
Warrhal  affections  of  l)w  huad.  Very  frequently  they 
|a»e  observed  tliat  even  If  Ihey  had  taken  a  severe  cold, 
ftlieir  Btomaeh  was  iu  good  order,  they  missed  an  ex- 
ected  attack  of  asthma;  but  if  they  were  under  the  intlu- 
kce  <rf  a  cold — not  necessarily  a  severe  one — and  if  their 
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liowets  or  kidneys,  or  stomach  were  mach  oat  of  ordev^ 
they  were  almost  certain  to  have  an  attack  of  asthma,  aaj 
the  greater  the  derangemt-Qt  of  their  systom  the  more  sdve«| 
the  attack  of  aathma.  i 

The  attacks  frequently  occur  at  night.  The  patie^ 
may  go  to  Tntd,  ''feeling  a  little  under  the  weather'*  fro^ 
a  bad  cold,  but  not  ho  bad  as  he  has  experienoid  ma-tn 
times  before.  After  he  has  had  an  uneasy  sleep  for  an  boor 
or  two,  he  is  suddenly  disturbed  by  aa  intense  sense  o/? 
sulToration.  He  feels  as  though  his  chest  were  compress-  | 
ed,  and  throws  the  bed  clothes  off,  and  then  his  ni^hl 
shirt  in  the  endeavor  to  relieTe  the  overpowering  weight 
that  he  thinks  will  surely  kill  him.  He  site  up  in  bed, 
or  may  be  Jumps  out  of  bod,  runs  to  the  door  or  window 
for  fresh,  cool  air.  His  oyebaila  protrude,  the  muscles  of 
his  neck  stand  out  prominently,  as  they  are  u»ed  in  get- 
ting breath.  The  difficulty  in  breathing  continues,  nnlil 
his  face  te  first  purple  and  then  pallid.  His  inspiratiODS 
are  frequently  prolonged,  though  often  shorter  than  usiw'; 
his  expirations  are  nearly  always  prolonged  in  a  peculiu 
way,  Ihey  end  with  a  suddenly  increased  effort,  and  tbe 
inspiration  is  as  suddenly  commenced.  All  this  time  the 
patient's  face,  neck  and  the  upper  part  of  his  chest  are 
bathed  iu  perspiration.  The  number  of  respiratloW 
are  from  twenty  to  thirty-throe  per  minute,  usually  ttMI 
twenty-seven  to  twenty-nine.  The  pulse  is  alway*  tnow 
or  1esi4  inrreased  in  number  and  is  thready  and  feeble. 

1414.  After  suffering  in  fearful  agony  for  (roD 
one,  to  six,  or  twenty-eight  hours,  the  victim  begins  to 
expectorate  a  whitish  fmthy  mucus;  than  he  has  a  cougli. 
which  brings  np  muc<»-purulent  secretion.  ThisrehfTel 
him  and  he  now  begins  to  get  a  deeper  and  longer  breall 
About  this  time,  the  patient  feels  an  irresistable  desire  tii 
urinate,  and  frequently  does  so  at  once,  so  as  to  cotn- 
plet«ly  wet  his  clothca.  The  longer  the  atiack,  tlie  great* 
the  exhaustion  and  aorenesa  of  all  the  muscles  thai  wereso 
undnly  exercised. 

1415.  Phyaical   Signs.     The  chest   is    greatly  lk> 
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Blao,  in  every  direotioD,  and  tliR  abdomen  pro- 
proportion  to  tins  increase.  On  percnssion  Ihe 
Bounds  are  greatly  increased  over  both  lungs,  and 
t  a  tympanic  quality.  The  vesicular  murmur  is  much 
than  normal,  sometimes  it  is  not  heard  becans© 
I  whistling  and  wheeling  sounds.  By  measurement, 
[that  expand  foUj'  one  and  a  half  inches—in  a 
I,— did  not  expand  qnito  one-half  inch  in  a  man — 
rs  old— whose  normal  expansion  is  two  and  a  half 
Expansion,  while  in  a  paroxysm,  is  only  a  tittle 
ic-half  inch. 

rl6.    The  nerves  that  control  the  oontraction  of 

nchial  tubes.     The  nerves  of  the  lunf;  are  derived 

e  anterior  and  posterior  pulmonary  plexuses,  and 

of  branches  from  the  vagus  and  sympathelic.   They 

e  longs  and  follow     the  distribution  of  the  bronchi, 

nerve   trunks   buing    usually    found    in     a  trans- 

ctioQ  of  a  broncliial    tube.    These   nerves    are    in 

elation  with  the  branches  of  the  bronchial  arteries. 

Brown    and    Hoy   found   that       section    of   one 

nsea  a  marked  expansion  of  the  bronchi   of  the 

nding  Inng,  while    stimulation,  by    electricity,    of 

ipheral  end  of  a  divided  va;j;us  causes  a   powerful 

tion  of  the  bronchi  of  both  lnng».     The  same  kind 

lulaiion  of  the  central  end  of  one  vagus,  the  other 

intacl,  also  causes  a  contraction  (feebler)  under  the 

Kumstonces  (Landois  and  Stirling). 
.     That  which  causes  dilation  of    the  arteries    of 
in  and    mucous  membrane,  causes    dilation    of  the 
ji  in  the  lungs.    If    we  will  compare  the  above    ex- 
its   of    Brown    and    Hoy  with    those   of    Brown- 
1.  seen   in   topic  394.  the    i-ause  of    the   asthmatic 
will  be  underslnod. 
18.    Treatment  of  Asthma.     The    same   general 
to  be  pursued  in  the  treatment  of  tlie»e  patients 
imnt'in   catarrhal    patients  of    the  same  age,  with 
tptioa  that     but  little    of    the    pinus    canadensis 
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comp.  is  employed,  not  more  than  one  or  two  drops, 
bat  u  half  drachm  is  to  be  inhaled  at  a  visit.  It  is 
very  commou  tiling  for  a  patient  to  express  a  feeliiig 
relief  after  the  applioation  of  the  spray  producers  Nos. 
and  S.  Tile  whi-eziug  sounds  in  the  liiii^  heco 
very    much    lessi-ued    if    ihey  do  not  cease    com])lete 

1419.    Tlio  daily   treatmont  mhoald   be   given 
nearly  three  weeks,  then   the    every -o:her-day  ti-eatme 
for   about    tlie    same    length    of    cime,    then    applicado 
should  be  made  twice  or  may  be  onl}'  once  a  week,,  unr, 
all  nasal  st-cretion  is  so  much  lessened   that    the    pjitipni 
ia  not  under  the  necessity  of  using  a  handkerchief  more 
than  onci!  a  day.    Tht-  galvanic  current  should  be  ap- 
plied at  each  visit,  aftur  lla-  liret  two  weeks  of  the  tnxK- 
ment   have    parsed.     CouBtitutional   treatment  is  re- 
quired for  all  cases,  uveii  for  those  who  are  but  six  y«m 
of  age. 

1419  (a).  As  a  rale  the  bowels  of  these  paiienu 
are  habitually  constipated,  their  renal  secretions  are 
soaoty  and  their  appetite  poor  and  capricious.  The*" 
symptoms  indiciite  the  need  of  the  larix  compound,  gir* 
in  topic  863.  If  tliL-ir  feet  are  habimuUy  cold,  ihes* 
should  be  so  tr<-'atL'd,by  the  foot-bath,  application  of  raaeline, 
electricity,  etc.,  so  as  -to  relieve  thvm  of  this  depressing  n'D- 
dltlon  as  soon  as  possible.  A  careful  examination  of '!"' 
nasal  puMsuges  should  be  made,  and  if  a  nasal  polyptu  i> 
seen,  it  should  be  removed  as  soon  as  the  general  tnDiun' 
mation  of  the  parts  is  Blightly  reduced.  If  the  ninww 
membrane  is  even  slightly  hyperplastic,  this  growth  shouli 
be  removed  as  soon  as  iH>3sible.  Quinine  in  five,  lea  <* 
fifteen  grain  doses  should  bo  prescribed,  to  be  taken  >* 
the  patient  is  about  to  go  to  bed  for  the  night.  Ererr 
olfort  should  be  made  to  losseu  the  severity  of  each  at- 
tack. 


CHAPTER  XVn. 
DiSBAftBS  09  THB  NBRvoirs  Rtsteu,  toat  arb  Srookdart 

TO   DiRKAflRS  OF  TIIR  ttOUK,  TllltOAT   AND   KaUS. 

1430.  Nasal  secretion  Is  not  alono  the  only 
symptom  of  rhlnal  disease.  I  give  tliis  diapn-r  solely 
(or  Ua-  purpoi^ti  of  proving  that  nn  excess  of  nasal  secre- 
tion In  not  alouH  the  only  evidence  of  rhinnl  disease,  and 
tlut  theri>  uro  niiiiiy  mental  and  nervous  ailiii(.-iil»  Iliut 
n»  alone  llu*  se»[ueuce  or  rliinal  indamuiutioii.  I  uiu  aiui- 
ing  ut  widening  the  field  of  Rhinology.  The  general  prof- 
tttion  have  relegated  the  rhiuologist'spractieu  to  taking 
are  of  a  comparatively  few  (not  a  very  few  t-lther)  cases 
of  Tunning  iioseK.*'  I  projHfse  lo  show  that  a  very 
hrge  percentage  of  catarrhal  patients  are  afflicted  with 
■enoiis  or  mental  troubles,  and  that  these  latter  complaints 
bi'i'lheir  origin  in  rhinal  disease.  The  proof  that  this  ia 
t»rri;<:l.  is,  that  upon  treatment  of  the  catarrhal  inllani- 
oution,  the  nervous  or  mental  ailments  disappeai-ed  long 
it/vff  the  patients  recover  from  the  catarrlial  inllamma- 
fion. 

M31.  Another  point  I  wish  to  make  is,  that  there 
*^ybtinnni/  persons  iiillicled  with  nervous  and  mentnl 
■ilBcuts,  whose  aiQolioration  has  bnllled  medical  skill, 
•fcat  may  be  due  lo  an  unrecognized  rhinal  diBcaso.  This 
ii  sU  the  more  likely  as  this  disease,  in  its  chronic  forui, 
u  almost  always  purl'ectly  pAiiiU'^s  in  its  course  and 
"nUvr^ally  overlooked,  and  not  even  thought  of  by  the 
p-nenii  praciiijoner. 

B«fore  giving  the  histories  of  a  few  of  the  complaints 

^t  ue  secondary  to  rhinal   disease,  I  will  give  an  out- 

lluof  the  anatomical  connections  between  the  integument 
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nectlons.  It  Is  through  these  connections  that  we  are 
Ibled  to  cxpluiu  why  an  inflammation  of  the  saperior 
rtlon  of  the  naiiul  pussaged  shonid  produce  mental 
nptoms,  while  diseases  of  the  inferior  portions  do  not. 
1433.  Arterial  supply.  If  we  examine  the  anatomy 
the  naf^al  pa.tsages  we  will  tind  that  the  arteries  sup< 
"ing  the  superior  portion  of  these  oavitics  are  derived 
m  the  anterior  and  posterior  ethmoidal  arteries,  branches 
the  ophthalmic  artery.  These  arterites  supply  the  roof 
the  nose,  the  superior  and  middle  turbiuuted  profusises, 
t  sphenoidal  and  anterior  and  posterior  ethmoidal  c«Ila 
1  tbv  frontal  siuuses.  All  of  these  cavities  are  in  jux6- 
>*ilton  to  the  brain.  Thv  o])hlhalmlf  artery  is  a  branch 
the  iulcrnat  canitid,  and  it  is  tla-  first  branch  of  that 
try  that  comus  from  within  thu  cranium. 

1423  (a).  Location  of  arterial  supply.  It  is  seen 
A  the  upper  portion  of  the  nasal  passages,  and  the  cells 
inected  with  them,  that  lie  just  under  the  brain,  receive 
idr  orterial  supply  from  within  the  brain  cavity. 
i  the  other  hand  the  arterial  supply  to  the  lower  por 
in  of  the  nasal  passages,  such  as  the  lower  portion  of 
n  septum,  the  lower  nasal  spaces  or  meatUBes  and  the 
D  inferior  tm-binated  processt'S,  as  well  as  that  of  the 
tnim  of  Highmure,  is  supplied  by  branches  from  the 
6rior  maxillary.  It  is  seen  that  we  are  likely  to  have 
lex  disease  from  the  lower  iiafial  pas.sagea  to  the  parts 
ich  are  supplied  by  the  lower  portion  of  the  carotid 
«ry,  namely  the  neck.  It  ia  in  thia  way  that  wo  can 
want  for  so  catted  stitf  neck,  when  this  portion  uf  the 
sal  poasages  are  affected.  Another  abuoriual  condition 
HUTod  to  follow  iuHammation  of  these  parte  of  ^e 
Ml  passages,  is  a  paralysis  og^itans  of  the  neck,  causing 
olnrv  motion  of  tht?  hi?ad.    (jluiter  is  anulher  si^quence. 

1423  <.b).  To  Inipress  these  important  facts  still 
n  fltrongly  upon  the  mind.  I  will  state  that  a  thrust  of  a 
toory  into  tlie  superior  lurbinat<.id  processes  (the  location 
the  commencement  of  every  rhl""'  inilamniatinii)  will 
blood  from  wUhin    the  br«  tto 
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and  the  mncons  membrane,  and  between  the  mncons  me 
brane  and  the  brain.       AJthongh  this    has  been    given 
different  parts  of   this  work,  yet,  as  it  is   a  very  impo; 
ant  subject,  it  will  bear  repetition. 

1422.      Mental  and   nervous  symptoms,      It  is 
fact,  capablf  of  proof  by  clinirnl  observation,  that    th« 
nrc^  a  greater  nunibor  of    mental  and    nervous    syinpto-T] 
following   chronic  riiinal    tntlummation  than  that  of   a,|]] 
other  disease.      Upon  close   investigation,  It  will  be    ob. 
served  that  mental   symptoms  of  a  marked   churucti>r  rJo 
not  follow  fn)m  disease  of  cttry  portion  of  the  nasal  yaa- 
sages.      A  patient  may  be  seriously  affected  with  Inflsni- 
mation  or  nlceratiou  of  the  Inferior  turbinated  processes; 
the  tloor  of  the  natial  passages  may   be  entirely  destroyed 
by  ulceration  and    necrosis,  and  the  antrum  of    nighmore 
also  may  be  so  invnded  with  disease  as  to  destroy  all  hold 
for  the  upper  molar  teeth,  without  the  patient's  mind  be- 
ing aftVcted.      Even  a  bad  cold  in  the  hea<l  will  interfere 
far  more  seriously  with  the  patient's  mental  capacity,  ilian 
will  destructive  diseases  In  the  localities  named,  this  is  be- 
cause colds  affect  the  superior  nasal   mucous   membrane' 
But  Just  as  soou  as  the  middle  turbiuatud    pruceseee,  l»>I 
mure  especially  the  superior  turbinated  processes,  and  lb* 
ethmoidal    and    spenoidal    cells  are  affected;    even  hr  ^ 
comparatively  slight  inliammatiun,  the  patient  is  mun^  <" 
less  mentally  disturbed.     A  severe  iutlammation  or  ui<:er> 
ation  of  the  throat  will  not    have  this  effect;    nor  will  *^ 
abcess  in  both  tonHils.     The  throat  complaint  may  tS*'^ 
the  respiration,  and  the  tonsilitis,  the  action  of  the  \ivoi^ 

1432  (%).  It  is  to  be  exjiected  that  the  diseasv  of 
the  nasal  cavities,  especially  cf  their  upper  portions  sbosW 
have  snch  an  efifect  upon  the  brain,  as  these  caritief 
are  located  imme<liately  under  its  anterior  portion,  ll* 
portion  tiiat  performs  the  menial  functions;  a  thin  pl»W 
of  bone  separating  the  two.  Besides  the  close  proxiioitT 
of  these  p;i^<;ii;t.s  and  the  cells  connected  with  them  » 
the  brain.  tliL-rt'  are  other  influoncos  which  never  fuil  W 
transmit  diseased  action,  lutmely  :  the  vascular  and  nerveoi 
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mnections.  It  fa  through  these  connections  that  we  are 
nabled  to  explain  why  an  inflammation  of  the  superior 
orlioo  of  the  nasal  passages  should  produce  mental 
fmptoms,  while  diseases  of  the  inferior  portions  do  not. 
1423.  Arterial  supply.  If  we  examine  the  anatomy 
t  the  nasal  passuji-us  we  will  find  that  the  arteries  sup- 
lying  the  superior  portion  of  these  cavities  are  derived 
■om  ihe  anterior  and  posterior  ethmoidal  arteries,  branches 
f  ihe  ophlhalmic  arwry.  These  arteries  supply  the  roof 
t  the  QOfie,  ehti  superior  aud  middlu  tui'binated  processes, 
be  sphenoidal  aud  anterior  and  posterior  ethmoidal  cells 
nd  die  frontal  sinuses.  All  of  these  cavities  are  in  juxt- 
position  lo  Ihe  brain.  The  opluhalmie  artery  is  a,  branch 
t  the  internal  carotid,  and  it  is  the  first  branch  of  that 
itery  that  comes  from  within  the  cranium. 

1423  (a).  Location  of  arterial  supply.  It  is  seen 
lat  the  upper  portion  of  the  nasal  passages,  and  the  cells 
MiDix'led  with  them,  that  lie  just  under  the  brain,  receive 
3^  arterial  supply  from  within  the  brain  cavity. 
'd  the  other  hand  the  arterial  supply  to  the  lower  por- 
ioQ  of  the  nasal  passages,  such  as  the  lower  portion  of 
tw*  septum,  the  lower  nasal  spaces  or  meatuses  and  the 
"D  inferior  turbinated  processes,  as  welt  as  that  of  the 
ntrum  of    Highmore,  is    supplied    by  branches  from  the 

rr  maxillary.  It  is  seen  that  wo  are  likely  to  have 
disease  from  the  lower  nasal  passages  to  the  parts 
ritich  are  supplied  by  the  lower  portion  of  the  carotid 
•OTy,  namely  the  nuck.  It  is  in  this  way  that  wo  cjia 
•oconnt  for  so  called  sliS  neck,  when  this  portion  of  the 
<ual  passages  are  alTected.  Another  abnormal  condition 
'^serred  to  follow  inflammation  of  tiwae  parts  of  the 
Osal  passages,  is  a  paralysis  agitans  of  the  neck,  causing 
'  rttary  motion  of  thft  head.  Uoiiwr  is  another  settuenoe. 
1423  i,b).  To  impress  tboso  important  facts  still 
toro  strongly  upon  the  mind,  I  will  state  that  a  thrust  of  a 
ifloury  Into  the  superior  turbinated  processes  (the  location 
■  (he  commencement  of  every  rhinal  inflammation)  will 
aw  blood  from  within   the  brain  cavity,  from    the  dura 
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mater  and  from  tlie  anterior  portion  of    the  brain    ibt-l  ^^H 
while  a  thrust  into  Uie  inferior  turbinated  processes  «      j^ 
draw   bl<)od   from    the   external   carotid  artery  and  frcrr^n 
that  part  of  ihu  neck  supplied  by  it.  fl 

1424.  The   arteries  of  the  pharyngo-nasal  oa^^. 
ty  are  the  ascending  pharyngeal;   the  pterygo-palutiue-,  ^ 
branch  of  the  internal  maxillary ;    the  inferior  or  ajscent/ 
ing  palatine,  a  branch  of  the  facial ;    the  posterior  or  de- 
cending  palatine,  a  branch  of  the  internal  maxillary  aiiit 
the  spheno-palatine.      The  ascending    pharyngeal    jirtf/y 
gives   off    three   sets  of   branches :    the  Ist'.,  the  extcmoi 
branches,  are    those    which  supply  the    superior    cerrirtfc'*^ 
ganglion  of   the  sympathetic   and  the   pneumogastric  an^ 
hypoglossal  nerves  (all  these  nerves  scud  branches  tolhS-' 
artery) ;  the  Sud.,  an  internal  set,  thatpnssea  to  themuroi^** 
membrane  of  the  pharyngo-nasal  cavity  and  the  pharin^^' 
brauciies  also  go  to  the  Eustachian  lubos,  the  tonsils  aii^*^ 
the  soft  palate,  and  the  3rd.  set  pawaes  vertically  upward  a^^' 
til  they  enter  the  cavity  of  the  cranium,  these  branches  a*-^ 
also  distribntttd  to  the  dura  mater. 

1425.  Arterial  supply  to  the  anterior  portion  »^^t 
the  brain.       Immediately  after    the    ophthatinic    arti-.    ^ 
leaves  the  internal  carotid,  this  latter    vessel  pierces   t^B't? 
dnrn  mater  and  is  surronnded  by  a  sheath  of  the  arachnid  id 
membrane,  it  then  gives  off  the  anterior  cerebral,  the  mii]i3Je 
cerebral,  the  anterior  choroid  and  the  posterior  communic*«'- 
ing  arteries.  The  anterior  cerebral  artery  passes  fomani  iiuJ 
inward  to  reach  the  longitudinal  ti«sure  between  the  lieini-*- 
pheres,  curves  around  the  front  part  of  the  corpus  caUoeoi*. 
then  runs  backward  over    it^  upper  surface    and    tvnnio* 
Attis    in   branches  which    anastomose    with    the    posterior 
cerebral  arteries.      Tlie    middle    cerebral    artery    is    li* 
largest  of    the  bmnches;    it  runs  outward    deeply  williia 
the  fissure  of   Sylvias,  divides  into  many  branches  and  i» 
distributed  to  the  anterior  and  middle  lobes  of  the  bnii- 
The  anterior  choroid  artery  rnns  backward  and  enters  iJ» 
tissure  at  the  bottom  of    the  middle  horn    of    the  lal*'nl 
Tentricle,  to  termJaate  in  the  choroid  plexiui  of  that  cafl- 
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r;  it  aiippliea  also  the   hlppocampas  m^or  aud  the  oor> 
.  fimbriatum. 

This  completes  all  that  need  he  said   apon   the   inti- 

nate  vascular  connection  between  the    mucnns    membrane 

\tf  ihi'  nasal  and  phary ago- nasal  cavities  and  the  brain.     I 

fvUI  now  show  that  the  nervous  connections  between  these 

tro  localities  are  equally  as  numerous  and   as   intimate. 

1426.  The   nervous   connections  between   the 
Basal  passages  and   tho  brain.     The   principal   tsunsory 
nene  of  the  mucous  lucmhrane  of    the  naiial  cavities  and 
Uie  cells  and  sinuses  connected  with    them,  is    the    great 
fiAli  nerve.  Besides  supplying  the  whole  of  the  nasal  fosss, 
il  seuds  branches  to  tho  dura  mater.      In  this  way  we 
cwi  uccouul  for  pain  and    inllamniation  ^vithi^  the    brain 
tari^,  occasioned    by  outside  iri'itation.      The  nerves    of 
tie  pharyngo- nasal  cavity    are   the   pharyngeal   plexus, 
fonun!  by  the  Junction  of  branches  from  the    pneumogas- 
tric,  glo»8o-iiliaryngeal,  supurior  laryngeal  aud  sympafhetio 
Berrcs ;  the  gloSBo-pharyngual,  which  la  a  nerve  of  aunsa- 
lion    for    the    mucous  membrane  and    of    motion    to    the 
pliarytigeal  nniscles  as  well  as  a  special  nerve  iif  taste;  the 
pli'rygo-pulatine,  di^tribnted  to  the  mucous  membrane  be- 
hind the  Bustarhian  tubes;  tlie  spinal  acc<-(tsory,  and  the 
pliRryiigea)    branch  of  the  pnenmogastric.      These  nerves 
and  the  sympathetic  are  in  the  freest  intercommnnication. 

1427.  This  brings  n»  to  the  considemtton  of  the  sym* 
pathetic  system  of  nerves  that  connect  the  brain  and 
the  mucous  membrane  <if  the  passagca  under  consideration. 
There  are  usually  three  cervical  sympatlietic  ganglia. 
The  hranrhes  of  these  ganglia  are  distributed  to  the 
blood-vessels,  especially  the  arteries,  to  the  miirous  mem- 
l>ru.BB  of  the  nose,  throat  and  ears.  The  superior  corvl- 
^l  sends  branches  to  the  arteries  of  the  brain,  and  to 
Ibom;  going  to  the  upper  portion  of  the  nasat  passages  and 
^^  ears.  The  middle  cervical  sends  branches  to  the 
larynx  and  the  thyroid  body  and  to  the  heart.  The  in- 
ferioj.  cervical,  sends  branches  to  the  heart,  trachea,  etc. 
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1428.  Paresis  of  the  Sympatlietio.  It  will  benec- 
■essary  now  to  show  that  the  dilatioa  uf  the  blood -Teasels, 
as  is  seen  in  inflammation,  is  due  to  a  paretic  condition 
of  the  sympathetic  aerve  surrounding  the  blood-veseeli, 
and  especially    the  arteries. 

"Ii  nppmrs  that  lli«  ganglia  of  tho  sympatUvtii!  ityMeai  scV>'> 
Monio  oiBuuro,  as  nervoua  c«iiten  for  tiiis  pur-posu.  Thio  it  iudicaW 
by  tito  fact  that  th«  raActtlar  paralj-aia  of  tho  head  and  fa<«,  foUowiaif 
division  of  the  ayrapathetic  Herro  in  the  neck,  w  mom  pronwnnoed  >f 
th«  Boperior  cervical  ganglion  be  extirpated ;  sod,  as  a  guaerat  role, 
removal  or  deittrti<.-lion  of  tho  Hympalhetio  gan|i;lia  prodacm  more  ef- 
fect than  siimple  WKtioo  of  the  nervo  Irutik.  According  to  Valpiin. 
after  removal  of  the  entire  bmin  and  upper  half  of  the  spinal  cord. 
iDvlnding  tho  origin  of  ihc  brachial  nerves,  in  the  frog,  extirpnlion  of 
iho  cervical  ^si»)'lion  of  tbcHympathutio  i«  followed  by  vaocuUr «i>- 
getilion  ol  tho  wrrMpoiiding  half  of  iho  longiie  iind  bntcal  vnvlt^' 
The  Bympathetic  ganglia  have,  tborcfore.  a  certain  lnflaMC4 
as  sources  of  netrous  powers  for  vasctilar  parts."  (UiltM 
P.&W). 

Tulpian,  of  Paris,  in  187S,  galvanisod  tho  nppor  extremity  of  ■ 
divided  scialio  norve  of  a  dog,  and  observed  that  the  under  Mr/*rf«' 
the  Uin);iio  grow  pale,  and  )u  au))erdcial  voit.s  diminished  Ti^Wr 
in  wirn,  or  oven  became  imperooptible.  Thla  action,  which  i»  (** 
ooDveyed  by  the  sciatic  nerve  to  the  Hpinal  eord,  Is  finally  traiuniitMe 
10  the  tongue  tbnmgh  the  fibers  of  ibv  Nympalhclic  (Dalion,  p.  ^^ 
How  is  ihifl  provedf  In  this  wuv!  Ho  divided  the  aynipailiulic  la  l^ 
cervical  region  (Ibe  inferior  cervical)  and  ibe  contracting  effect nath* 
btood-veNHcU  was  not  vliiiblo. 

1429.  "According  lo  nnmorous  observora,  a  trensvone  lerti* 
of  the  cord  in  the  cervical  region  cansM  marked  VMcalar  relanW* 
thtonghoul  Ihu  body,  bm  if  all  lh«  vaaomotor  fibers  bad  bneo  divlw 
in  doMending  from  above"  (Diilion,  p.  609.)-  Therefore,  wben  tb** 
)g  marked  oongoation  of  a  part  of  tb«  body  it  means  that  then  i** 
p«r«aia  of  the  i»ympatbctic  of  that  part. 

(•)  "When  filamentaof  the  symgtaibetic  are  divided,  the  ««"'' 
going  U)  the  part  ai-e  itilaled.  and  the  HU|i))ly  of  btood  is  iDcreaMtif 
aUt'h  at>  ozlonl,  that  a  certain  portion  imkhm  through  wllboni  parlif 
wlU)  its  oxygen  (a  (act  which  baa  al«o  been  demonstrated  by  aiialys*)> 
Ait4  ODDsequently  it  retains  its  red  color''    (Flint,  p.  6.). 

That  is,  the  ressel  is  so  much  dilated  that  the  flowol 
Mood  is  allowed  to  pass  so  rapidly  that  its  nutritire 
«t^t*ktH^^'S    of    the    blood    do    not    have    lime    to    n- 
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the  normal  waste.  Consequently  whether  the  part 
lUHoiilar  tissue  or  brain  tissue,  It  is  nut  uormally 
«litfd  aud  uauuoL  perfurin  lis  normal  fuuctiuuo.  This 
I  very  important  fact,  and  it  explaiDs  the  caatte 
any  of  the  physicial  and  mental  phenomena  that  are 
■wise  entirely  unexpUiinable.  This  seems  to 
ate  the  mechanism  of  the  ac'ti<in  of  a  severe  cold  on 
fainking  faculties.  The  cold  renders  one  unlit  to  oar- 
1  the  mental  functions  with  the  usnal  ease  because, 
lood-vessels  are  so  greatly  dilated  that  the  brain  snb- 
e  \n  not  normally  nonrighed. 

,430.  Tkisc  qu4ttatiotis  prove,  first,  that  the  ealiber 
e  blood-vessels  are  under  the  wmtrol  of  the  8ym[ja- 
;  nerves:  second,  that  the  enlarging  of  the  hlood-ves- 
is  duo  to  a  paralysis  or  paresis  of  these  nerves; 
Vthftt  when  the  vessels  are  very  greatly  dilated,  the 
khat  should  be  nourished  are  not  strengthened  by 
ftssage  of  the  blood,  on  the  contrary  they 
rgo  starvation;  fourth,  that  the  galvanlxation  of 
tperves  reduces  the  size  of    the  caliber  of  the  blood- 

430.  ((?).  It  is  seen  that  the  vat^^-iilar  supply  to 
pyvT  portion  of  the  nasal  pas^agt-s  and  the  cavities 
«ted  with  them,  and  that  to  the  anterior  portion  of  the 
feomes  from  one  and  the  same  vessel  (1433.  (a),  and 
I  The  Importance  of  this  fafit  ia  aeea  in  the  following 
Buns: 

130.  (!>)•  "  The  intfilluotual  faciiltie*  are  ctfTiwtod  by  iiiflauima- 
\  iho  metiingo*,  iiiTolving  (he  nurfucio  of  tlii>  Itntin,  tliv  a<.'lion  of 
wTeots  thoinlvllvoliiul  uTid  i>tl>tirt'uciilli<!«.  •  •  •  Tlic  pTe front nt 
•r  tho  convolutions  in  front  ol*  thi;  ittc-vmJing  IVontnl  Kuppliud  by 
trriar  cerebral  arUry,  itro  Momisliiin^x  rufjiirilcii  B*  iho  ■imliitnitul 
nam  of  certain  monluIaoU.  At  any  rnto,  cloctcicail  Ktimnlntion 
MfMrtais  Dot  followed  by  miisculitr  mnti(>n,iind,  liccording  lo 
r,  if  tbia  region  bo  extirpnt^d  in  ihc  monkey,  ihero  in  no  nrtolnr 
Dry  din  turban  ce  in  ihiu  animal;  tbe  nnimnl  oxhibiljt  omotional 
II  it*  ^eciftl  fieDMti  reuuiiu,  and  ilio  puwcrol'  vulunury  mo- 
ttninod,  but  nuvertlieli-aa  there  is  it  decided  alteration  in  the 
I; character  and  btiliaviur,  so  ibat  it  exhibits  ooaaiderable  pay- 
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t-bdlogioal  aiierations,  and, according  lo  Ferrier,  'It  has  IobI  to 
nppcui-iiuc'C  tlie  fat^ulty  of  altonlion  and  inlclli^uiti  obnonri 
tion/"  •  >  >  "  R-MN  pointM  out  tbnt  UiOL'haraulertKtic  r«»inr«e4 
lesions  in  tliu  pTf-froulat  citrtiiuil  regiiiii  art;  alToi-dad  by  psychid 
dietnrbnnios,  viixKiating  ol*  a|Mil)iy,"  nW,,  otv.  (lAndoiit  and  BtirliB| 
pp.70»»nd  704). 

1431.  There  is  but  one  link  wanting,  and  this  1 
the  one  to  connect  the  surfatw  of  the  body  with  the  ejn 
pathetic  nerves.  We  know  of  a  great  many  facts  th« 
demon8trat«  this  conneH-tion  wui-liasthe  ap]}liralion  of  vai 
eline  on  the  bridge  of  the  nose  to  relieve  the  disagrv«iiU 
sentialioii  of  cloHiii-enrtUe  nostriUwhen  HiilTeringfrom  a  cold 
the  pungflnry  of  itnistard  or  horaeradish  in  the  moat^ 
excitinK  perspiration  over  the  whole  face  and  neck.  '*  Prt 
ctitaneou8  electrical  stimulation  of  the  cervical  sympi 
thetic  ill  man.  causes  sweating  of  that  side  of  the  fact 
and  of  ihf  arm"  (Landois).  These  facts  sufficiently  provi 
the  intiniiilf  ndation  of  the  sensory  nerves  to  those  of  (1^ 
sympathetic  nerves  (see  303,  307.  and  many  others).      ■ 

1431.   (a).    The  Importance  of  the  Sensory  NerTi 
ous  System.     It  should  be  observed  that  the  synipatli«tlj 
nervouti  system  is  reached  only  through  lUo  aensary  aen-i 
oas  system.    If  this  latter  nervous  system  is  properly  pfO'. 
tected  from  injury    by  colds,  tobacco,  stimulants,  elii^VB, 
one  will   suflTer  in  the  least  from  catarrhal    inl1amn)]iti<9i 
This  fact  demonstrates  the  importance  of  the  enfiirreaieiil 
of  hygienic  measures  in  the  ruaniigement  of  catjtrrlial  p** 
tients ;  ond    it     invalidates     the    pemicioos  theory  iW 
this  disease  is  inherited  (341,  343). 


4 


1432.  The  object  of  the»e  numerous  quotation^  ■* 
to  place  the  whole  subject  beftire  the  mind  nf  the  read*"- 
so  that  he  can  see  that  catarrhal  inflammation  in  tt» 
ua^al  pai>sages,  and  the  (Consequences  of  the  inflamuuitioB 
arc  brought  about  by  a  mechanical  injury,  cold«,  orijiB* 
ating  in  the  integumentary  covering  of  the  body; 
this  mechani'iil  injury,  done  to  some  sensory  nerre 
nerve«,  Ib    transmitted  to    the  internal   organs,  the 
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passages  and    the  brain,  bf   means  of    the  sympathetic 
system  of  nerves, 

1493.    Infiucnco  of  the  nerros  on  the  blood-ves- 
sels.    It  is  seen  that  the  blood-vessels,  especially  the  ar- 
teries,   going    to    the    nasal    passages,    are     nuder    the 
influenee  of  the  sympathetic  nervmis  system,  tlivrifore,  as 
rtjpirds  the  quantity  of    the  blood-flow    to  the    nasjil  and 
pliaryngo-nnsal    cavities    and  tlie    sinnses  connet^ted  with 
them,  the  pharynx,  ln!-yi;s,  lungs  and  heart  are  completely 
ander  the  control  of  this  nervous  system.     If  the  nutrition  of 
these  surfaces  and  organs  is  normal,  it  Is  solely  because  the 
sympathetic  nerves  going  to  the  arteries  in  them  are  normal 
their  lu  action,  and  their  action  is  always  normal  if  the 
sensory  nervf^s  connected  with  tlie  aymiiathetic  nerves  ore 
nut  injured  in  some  way,  as  by  a  cold,  tobacco,  stimulants, 
etc. 

Tliis  indicates  that  the  sympathetic  nerves  do  not 
dw  abnormal  action  except  through  the  influence  of  the 
•MiS(»ry  nerves.  To  repeat,  catarrhal  inflammation  always 
Wines  through  injury  done  to  the  sensory  nerves.  This 
aniagonizes  the  views  of  heredltisls. 

1434.  It  is  not  diflicnlt  to  show  that  inflammation  of 
Ifce  mucous  membrane  is  bronght  abodt  by  a  paresis  of  the 
•jiBpailietic  nerves.  Brown-Seqnard  (294  a)  showed  that 
*lien,the  syiiipalhetic  nerve  is  divided,  the  central  artery  of 
tt^pur  dilates,  and  the  organ  becomes  vascular,  and  that 
*beu  the  peripheral  end  is  excited,  by  electricity  the  same 
Artery  contracts,  he  also  demonstrated  that  the  former  ef- 
'«!  was  dependent  upon  paralysis  and  the  latter  on  epaem 
^  the  niiiscnlar  walls  of  the  vessels  (294  b).  Balton 
■lys  these  results  are  not  confined  to  the  ear  but  extend 
t"  all  parts  of  the  head  and  face  on  the  side  of  the  sec- 
••oil  The  skiu,  the  conjunctiva,  the  mucous  membrane  of 
tte  mouth  and  nasal  passages,  oveu  the  meninges  of  the 
''fain,  and,  according  to  Volpian,  the  fundus  of  the  eye 
aU  show  an  increased  vascularity  and  more  abundant  cir- 
Qilation  (29S). 

1434      (a).      These  experiments,  prove   convlusively- 
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tliat  thftre  esists  an  intimnte  relatinnsliip  bi-tween  the  in 
tegTimt^nt  and  the  mucous  membrane  and  between  tbe 
mncous  meiiibriuie  and  the  brain.  It  proves  also  that  ihe 
congestion,  and  the  consequent  resulting  phenomena  of  in- 
Hanimation.  such  as  proliferation,  ulceration,  atrophy,  etc.. 
of  the  mucous  membrane  of  the  air  passsffes  are  alone 
governed  by  the  action  of  the  cervical  sympathetic  ganglia. 

1435.  Paresis  not    alone  located  in  the  nasal 
passages.     Now,  as  the  sympathetic  ban  this  inQuenceuQ 
llie  arteries  in  the  miiroiiA  membrane  of  the    air  paB.<agea 
of    the  head,  and  as  the  arteries  of    the  upper  portion  of 
the  nasal  cavities,  and  the  ethmoidal  and  sphenoidal  celte 
pass   from  within  the   cranium  to   these  parts,  it  is  not 
possible  for  the  distal  e^^tremities  of    these  nasal  arceries 
to  be    affected    abnormally,  and,  at  the  same  time,  len^e 
the  other  branches  of  the  same  artery,  those  that  are  in- 
Bide  of  the  cranium  and  distributed  to  the  brain  subawnre— 
as  I  have    already  menlionod — in  a  normal  condllion.     I 
do  not  mean  that  they  will  be  in  an  equally  abnormal  oon- 
dition,  as  they  are  not  exposed  to  the  deleterious  effvcisc' 
cold,  tobacco  smoke,  et*:.,  but  if  the  arteries  of  tht?  brail 
were    aa  much    exposed  as    those  of   the  nasal    pa^sagfc* 
they  would,  undonhteriiy,  be  equally  afl'ected.  It  is  seen  iW 
it  is  the  location  of  these  arteries  in  the  nasal   pft«a(S«* 
that  militates  against  them.       In  the    case  of    the  cna>*l 
arteries,  the  sensory  nerves,  that  cause  the  paresis  of  il" 
eympatheilc    nerves,  are  located   on    the    stuface  of  ll* 
body ;  while  in  the  case  of  the  nasal  arteries,  tho  settotj 
nerves  of  the  mucous    membrane  and  alao    those   of  tb* 
surface  of  the  body  produce     the  paresis  that  is  e»»«ilJ»' 
to  its  greater    inflammation.      It    is    seen    I'.iat  the  nw^ 
arteries  ar«^  much   more  exposed  than  are  the    cranial  V' 
teries  ;  the  former  having  two  sets  of  sensory  nerves,  Uioii' 
of  the  surface  and  tliose  of  the  macous  membrane,      if 
which    the    ayinjmtlieEic    nerves    of     their  arteries  wf 
be  injun'd.  while  tliu  crnnial  arteries  are  liable  to  be  in- 
jured by  the  Burfa<'e  sonsorv-  nerves  only. 

1436.  Reflex  Influence.     So  intimate  is  the  rofra- 
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jtaS  nervntiB   relatinntthip   between    the    nasal    macoiia 

ibrane  and  tlie  brjiin,  that  if  it  were  possible   to  hnve 

liop«tbic  disease  of  the  brain    that  would  last  for  sever- 

montbs,  the  upper  portion  of   the  nasal  passages  must 

9oon  become  involved  therefrom.     On  the  other  hand, 

ffiairal  facts  proTe,  that  upon  serious  and  long  continued 

uflammation  of  the  nasal   passajrcs,  the    braiu   dues   also 

bewme  inrolved. 

Having  completed  the  anatomical  outline  of  the  raa- 
nilir  and  nervous  connuctlou  butween  the  integument  and 
ue  mucous  mviubrane  and  bvtween  the  mucoux  nu-mbrane 
ud  the  brain,  I  will  give  the  histories  of  caaes  whoae 
^mploroe  proclaim  tliu  intimate  relationship  between  the 

Elmve  mentiuned. 
6se  histories  are  given  by  intelligent  patienta,  and 
r  own  words.  To  these  T  have  added  histories  from 
ll^  physicians,  to  show  that  others  have  had  patients 
pularly  affected.  And  among  these  cases  I  have  placed 
lite  histories  of  cases  taken  from  books  on  nervous  and 
JDenlal  diseases.  These  works  are  from  well-known 
amhors.  I  do  this  to  prove  that  there  artt  many  persons 
jlOi^cted  with  nervous  and  mental  ailments  that  may  be 
ne  to  au  unrecognized  rhinal  disease.  Although  the 
oiatories  of  these  quoted  cases  say  nothing  about  nasal 
■piplums,  yet  I  am  pretty  sure  that  if  they  could 
have  b'.'tiu  examined  by  a  rhinoIo;;ist,  rhinal  inttaiiimatlon 
|Kiiitd  have  been  found.  Tin-  years  of  suffering  on 
Bip  [lart  <tf  tin*  ]niti''iit  thnw  thai  i!ii-  nit-ntal  and  nervous 
^l>loms  were  preceded  by  signs  that  Indicated  a  paresis 
irftlie  sympathetic  nerves,  due  to  injury  of    the    sensory 

tby  colds,  etc.  I  have  purposely  omitted  indicating 
whose  works  I  have  taken  the»u  oases,  wishing  the 
^er  to  determine,  for  themselves,  wliich  are  the  onea 
bat  were  under  my  care. 


^TORIES  or  PATIEKTS    AlTUOTKD    WTTH    NERTOtn    Dl8- 
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BA8B8    THAT    WEKK    SrOOKDART    TO    NaSAL,    ObAL 

AVD  Aural  Ikflahmation. 

1437.  Headaches.  I  have  made  no  attempt  » 
classify  these  lieadarhes.  1  conteDd  that  these  pa- 
tient?  liad  headache  as  a  seqnence  of  rhinal  iaflniniu- 
tion.  There  are,  no  doubt,  many  headaches  that  are  nol 
the  result  of  nai«al  disease,  but  I  also  contend  that  there 
are  many  palients  suffering  from  headache  that  is  alone 
dae  to  nasal  disease,  but  this  condition  is  not  recognised 
by  the  attending  physiciau. 

Wliat  I  have  said  regarding  na«a1  dieeaao  being  tl» 
cause  of  headaches,  will  apply  with  equal  force  tothecaiise 
of  all  the  complaints  that  I  give  in  this  chapter. 

An  interesting  and  a  very  important  fact  in  patb- 
oIOKV  is,  that  pain  may  be  transferred  beyond  tta  seai  i>l 
production.  It  is  this  communication  that  refers  paiiifn) 
sensations  to  a  part  distant  from  which  the  irrilation  bv 
Bprniig,  until  it  finally  appears  as  though  it  bad  its  orijiiii 
in  that  part;  t)iu«  the  original  seat  of  the  disesM  ^ 
not  only  overlooked,  but  its  very  existance  denied  allO' 
gether. 

The  brain  and  its  membranes  are  more  abuntkiiti; 
Bopplied  with  blood  than  any  other  ot^n  in  the  body; 
oue-tifth  of  the  whole  qnantity  going  there.  This  hidl- 
cates  that  this  organ  is  very  vascular  and — as  the  blood 
vessels  are  accompanied  by  the  smypathettc — thai  ii  hi«' 
"he  Tery  liable  to  ii^nry,  if  these  sympathetic  nerves  bfr 
come  paretic  through  the  inftueuce  of  li^ured  iew^ 
nerves.  This  irritating  influence,  most  likely,  codim  *f 
way  of  the  great  fifth  nerve;  this  is  Nlemeyer'a  opiniM: 
in  Vol.  ii,  page  1B9,  he  says: 

"Tlio  bcadiiclio,  a  very  I'l-oiiuont  syinplom  in  all  the  oerabntl  i>* 
•MCN,  in  Tory  ditBcalt  to  «X|iIttin}  we  do  not  know  \C  it   is  uf  mbhiI 
origin,  or  n-lielli«r,  mt  I  Ihiiik  more  probable,  It  depend*  on  irriul''* 
of  the  fiUmonla  of  the  trigominUB  going  to  the  dura  nutor." 

(a).  Dr.  A.  "I  have  been  sobjeci,  erer  aioce  oblldhoird,  to  ••**■* 
aUatka  of  neuralgia  oC  the  brow,  entirely  Independent  of  digM^ 
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nng«m«itt}  ftlUiough  liitblc,  ait  tliiit  ttlT«olion  usually  ie,  to  W  aggrft- 
ed  hy  cu'iiic4ili>nl»tumftuh  ilinurdcr.  Tliu  jiaiii  always  follow*  >c- 
Ktely  the  course  of  those  brttnchcif  of  the  tillli  iierve  whicb  arodi*- 
luted  to  the  forohcad,  tlio  internal  anglo  of  tbc  ojc  mid  the  OOMr 
re  raroly  oxtt>nding  also  to  the  branchca  dorivcd  from  the  Mccond 
iwion  of  lh«  fifth  norvo,  and  distiibuied  to  tbo  check,  hut  alwayson 
TighJ  tidf  only.  This  kind  of  heiulache  bewail  to  trouble  me  at 
ml  ibe  age  of  fourteen,  and  for  iwo  or  ibre«  yearn  wsa  of  frifiiK'Ht 
urencej  for  in«ny  yvara  |j»el,  buwirvvr,  it  lian  boi-ii  an  unfrcqiivni 
ilor.  One  circuinsianixi  oujcht  to  be  meritiom-d,  ultbougb  I  cannot 
ilend  to  eatiinftto  iiH  exact  relation  to  the  production  of  neuralgic 
in^  vie.,  that  alHiut  Ihc  timo  when  the  hi^ndiicho  fimt  occurred  with 
jTMverity  I  began  to  sulTor  from  an  obstruction  of  tbv  lachrymal 
tt  oa  tho  enme  eidc.  This  obstruction  has  beeo  «^cortaincd  to  dc- 
nd  upon  a  light  striclure  of  the  upper  end  of  the  nasal  duct,  cloeo 
the  lachrymal  sac,  and  is  a|i|mrently  <«u»ed  by  a  tough  fibiOu« 
strix,  probably  tbe  relio  of  some  past  ulcerutioti.  Treatment  by 
niii|;  metallic  pmbea  baa  been  adopti^d  from  tinio  lo  time  wlih  ^''^^ 
tifmntry  relief,  but  the  obNtruotion  haH  alwuyn  rocnrrcd,  and,  as  a 
Meqsenca  of  it,  the  diN^iharge  of  team  from  lh«  gland  is  incontin- 
l)r|ifoniM.  Thi!  attacks  of  pain  are  invariably  caused  by  fetiguo 
bidy  or  mind  and  ant  preceded  and  accompanied  by  pallor  of  tbo 
!^WMik  poise,  and  a  general  sense  of  dupreHnion," 

(b).  Mr.  Ju«.  FI.,  ict.  62  yeare,  (1887).  "I  bave  had  bad  hcadncbc 
•iboul  four  yvars.  It  commeDCed  in  uiy  teiupios,  then  wont  to  my 
l«ye;  when  tho  pain  was  strongest,  my  eyelid  would  fall  iwrtially 
ttny  syo.  I  have  aomstiEaes  bc«n  so  iiervoui  that  I  did  not  know 
U  Uiare  was  pain  in  my  h«ad,  unles-t  I  called  my  niieniion  lo  it. 
itttl  are  always  very  cold  when  my  head  ai-hcit,  and  my  oars  aro 
fsys  very  hot  aod  red.  My  face  i«  red  or  loll  of  blood  at  tiio  com- 
arametit  ot  a  headache,  but  it  becomes  qaito  pale  when  I  urn  in  the 
Kteu  dlHtrem." 

(C).  Mr.  S.  B.  T.,  »l.  43  years  (May  1877).  The  patient  wa» 
Dand  spare,  of  energetic  liabtlH,  and  nervous  Icmpurument.  In 
it  be  had  s  severe  attack  of  malarial  fever.  In  IBS?  S  bo  held  u. 
punaible  po^iiiun ;  tho  ntrain  »!'  mind  and  body  was  so  great  that 
«M  cumiH-'lied  togive  up  bin  position.  At  Ibis  time  lie  sulfi-n  d 
i-dy  from  sleepIeHHriewt  and  dii>iinclinalii>n  for  mcntwl  work.  In  1872 
■■w  subject  to  Mcvuro  mental  distresH  and  about  this  time  contiiivoua 
■RMiDCt  from  occatioiutl)  headaches  commenced  and  from  tbeno  ho 
till   wflertng. 

He  Ibus  writ«e :  ''I  appear  to  suffer  from  two  distinct  headaches; 
gaa  oecors  only  at  diatincl  inwrvals,  varying  from  one  to  lhre« 
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monihR;  iha  otbw  \»  contiituowt.  The  oeeational  headAcbe i;f«MBSW 
notioe  of  ito  appronrh,  fooling  oat  of  aorta*  for  •  day  or  two  preiioo^ 
ly.  Il  oommonooB  «>on  nftmr  waking  in  tho  morning,  fttid  incrMM(i> 
iolenMil}'  daring  Ihe  diy;  iKb  pnin  ia  di»lni(:ting,  hoa>l  lioi,  wiilt  «»« 
of  fultnoiw,  PXtrcimitioH  Mfld,  nnd  nervotu  twitching.  Cnnnoi  l-ar  » 
riKJining  position  for  n  moment,  but  compellod  to  kftp  coitrta»tlj  vi't- 
injj  ap  and  down,  till  somotimps  ready  1o  drop  from  Ifttigiic;  wli«n 
pain  modi^mlM  snfflcienlly  to  make  sleep  potuiblc,  etill  obliged  to 
avoid  a  rct^^imbent  poetare,  and  get  my  first  sleep  eilbor  in  a  t^.  on 
propped  up  with  pillows  in  bed. 

"The  enntinvota  bcitdacho  fintt  commenced  about  five  jean  ng*^' 
aliortly    alter  ii   montnl  ntrain  in  1872,       At  finii,  »ympl"mii  nlij;!**- 
would  waku  in  the  mornini;  unrefrv<ahed,  and  with  a  moMl  arii.H>nilotf~ 
ablo  mn§e  of  giddiness  and  weight  in  the  head  ;  Lbia  would  g«tioral  '1 
go  off  nt  t«n  or  olevou  o'clock.     But  by  degrees  lh«  periods  of  I 
dom  from  disconirurtbeearae  shorter;   iberewaa  diiBiulty  in  geiti 
fliMp;  would  i-onaianlly  go  to  r««l  and  sleep  well  for  an  hoar  or  r*^ 
and  then  wake  ftod  he  unable  to  sJeep  for  several   hours,  geiiuial  If 
getting  up  and  reading  in  the  inlcrvah.       There  was  great  dtsindi 
lion  for  mental    work,  and  a  patting  off  iVotn  day    to  day  of  basin 
or  dutioH,  wbicli,  when  virtuiDstanccii  (»mpwllod  to  be  taken  fo  liav*4 
were  IranKacied  on  the  spar  uf  lliu  momuni  with  aatisfavUon.     I  •■ 
temperati-,  but  smoke  freely." 

(d).     Mr.  R.  W.  M«Guire,  Amoa,  Iowa,  »i.  M  yoara,  Not.  IB8A 

•<In  18SS,  I  had  what  was  called  diphtheria  and  was  ill  t<>  it» 
1  eould  nm  walk  Ibr  a  week  or  two.      A  few   weeks  alter  this  I  !>*' 
aooiber  aiiai-k   whii-b  laid    me  up  for  aeveral    weeks  j     I  eoald  ^ 
ap  iu  bed  but  could  not  use  my  liuibn.     In  ISflS  1  had  what  was  fl^ 
neoralgia  of  the  head;    the  piiin  wa«  all  through    iny  bead    IH>m  iM 
temples  to  the  Imck  of  my  heiid;  ihio  lutted  off  and  ou  until  Aui{.  l^i 
at  whiuh  time  I  bad  typhoid  fevet^  thiit  ho  weakened    me  ll<ai  I  **t 
not  able  to  be  out  uf  the  houae  for  nearly  a  year.     When  I  rvo'tirta  i 
from  tliis  alckncM  I  iiiill  had  the  beitiiac-hr  ami  was  oaiitioualiy  ukla|J 
eold.    In  ub-nit  18S0,  tho  pnin  in  my  bead  changed  to  my  *toaatk| 
alt«r  going   to  my  slomn<.-h  the  so<:retions  in  the  bark  of  tny    Ihr 
CMsed  to  trouble  me.    The  pain   in  my  stomach  was  ao  scTi^n  thtil 
eat  with  my  elbows  on  my  knees  for  nearly  two  years.     Tliepaissj 
my  storoncli  would  come  and  cauaod  a  knot  or  cramp,  and  (liia  • 
would  move  fVom  place  to  place  In  my  stoDtsch.     After  •ufferit.i; 
for  about   two  years  tt   loll  and   went  to   my  head.      Ii   ws« 
in  my  stomairh  all  the  lime,  but   moai  of   the   time,   oMasianallyJ 
IJMtln  went  to  my  head,    l^nw  It  wan  mn«l  of  the  time  In  ray  hendf 
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ena  in  a  wlille  !n  1117  «lon)>oii.    Tlio  {ofn   hm  boon  »n  sovero  thai 
si*D7  l!m«it  I  bsvf  wiflhoil  Ihnl  my  timv  liitd  cnmo  lo  <lic. 

(e>    JUi«  Aifnos  H.  Jud^e,  «t.  25  yo^n,    Nov.  15,  18S0. 

"When  a  child  1  bed  Tro^tient  oolila  in  tbe  head,  at  ilie  ngo  of  10 
ycirk  1S6S,  I  bsdmoNt  exc-rudiiling  |iain  on  iUe  tnp  of  my  head.  I 
«Munconscioii!i  for  two  or  lhr«c  ivc«k9i  and  rolled  and  lumbk'd  In 
bid,MinetimM  having  my  hnniU  liurj.  Aflor  11  tinic  ibo  dixior  found 
tbit  Ibere  wm  b  largo  tump  on  ihv  top  of  niy  hntd,  ttiii>  uat  dim-'hciJ 
«>ih  lirn  lar;go  «ai«,  on*  croming  tbe  othor,  Tb«  ininji  on  ray  hoad 
m  tCKi'ly  Utt  Iurg«  iw  u  ou]>,  so  roy  moth«r  tells  in«.  A  gi'wii 
iIhI  or  iiiftUcr  ran  oat  of  (Jiis,  and  iho  pain  in  my  huad  was  so 
nub  lii>itt>r  ibai  I  buuinne  ooDSoions  agnin.  I  liave  had,  vverainoe 
I  aa  rcmrmbor,  lo  nao  a  groat  many  handkercbiofs  every  dny.  In 
Ui»  •r'''iK  of  1879,  Ibis  abHcess  on  my  bead  healed.  I  bave  oontiDU- 
lUf  Imd  bi-sdache  ever  sinos,  aod  have  b«eii  greatly  de]ire«M)d  in 
•IItrt^  I  bave  many  timi-a  (;one  from  my  father's  bonat'  10  a  noigti- 
hir'a  «ichoDt  knowing  iL  Id  1880  tbuy  gave  mo  a  douolic,  Ibr  a 
liniii  ttia  relieved  mo  very  mncb  but  It  can'ted pain  to  my  Mi-s,  and 
ftribai  nwfnt  I  dtflcontinuod  iia  tue." 

Ono  of  the  above  paiienta  bad  for  many  years  been  subjvot  to 
UothaL'he  immediately  succeeding  his  headache.  Hie  teeth  rapidly 
'tenye<l  and  in  throe  years  they  bad  to  be  replaoed  by  artifluial  te«th_ 

Wlint  it*  the  nervou*  mnnrclion  between  the  tootb  and  thai  por- 
^  of  ilie  bcuul  affected  by  tbo  painf  Tbe  intimate  nervous  uonncetton 
bttwoon  ihoae  two  regions  is  iba  fifth  n«rw. 

1438.    Tic  Doalourenz  or  Facial  Netualgia. 

Mr.  A.  M.,  —  ug.v]  4.1  years,  rnn»iiltcd  niu  June  M,  1880. 
nhen  the  patient  vniuntl  my  nlHo'  bo  I'anie  holding  his  left  bund  upon 
hi*  I#fl  olievk  and  talking  through  his  tooth.  After  prononnctng  one 
wt«ii  wurd«,  he  suddenly  dieonntinnod  speaking  in  iho  midtllc  of  a 
*ori|  uiid  bronftht  his  head  down  with  a  jerk,  exhibiting  thcial  Higiis 
of  n evasive  pain.  This  sudden  Hhooling  pain — ax  I  at^erwards 
tttrnnl  —  eeemed  to  be  ocroHinned  by  the  leant  mnvement  of  iho  jaw, 
MiuMinenily  be  spoke  with  his  teeth  elosed.  lie  bad  attacks  of  this 
"oonlgia  every  two  or  three  minutes  during  the  day,  aud  ilii>ugiit  be 
*<if«r«d  with  them  during  the  niglit  quite  as  frequently.  Tbin  diiiease 
ootnmenc&d  al>oat  1978,  and  has  been  inereafting  in  severity  ever  aiuo6t 

This  nuo  is  so  interesting  thnl  I  will  give  tbe  ooarae  that  I  (bU 
'^*m1  in  treating  it  and  the  results  for  some  monlhs. 

The  constitutional  treatment  oonaisted  in  tbe  use  of  strychnine  or 
oos  vomica  and  quinine  with  the  Lnrix  vomponnd.    The  local  appli. 
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lion  or  TUMltno,  uiio-buir  dnivliia  Biid  oudlyptol  from  8  to  10  m. 

fery  murniog  iiniJ  iho  itppliculion  of  iho  consUnt  currenl,  the  noga- 

va  pole  boing  mppliod  lo  Ibe  fcoland  tbo  positiw  polo  ovor  tho  ee«I  of 

ie  pain,  just  below  tho  left  malar  bone.     Tho  stntnglli    of  tho  clo«- 

Irioity  was  aueh  ss  to  produce  a  pleasaiil  effuci  npoD  the  foci^     I  want 

Jo  muiition  here  thai  it  alwngt  ounlrolled  the  neuralKiL-  pain.     An  be 

iwiiN  troubled  with  very  oold,  »weaty  feel,  I  directed  him  to  dtdooiiiinBu 

fwiuhiitg  ihum  iti  tvaturuud  Snnti-ud  Uii'rcof to  have  lliem  rulih..-<l  iinini' 

ing,  noon  and  night  with  vusolinu,  and  to  wear  L-oito»  ntuckingo,  and  W 

obango  them  as  ollon  a«  tlicy  woru  wot. 

I  keptarecord  ofhifl  ivport  as  to  how  lip  fell  each  morning  when 
he  i«nie  for  treatment,  u  part  of  this  I  will  place  facro.  Thia  record 
wa«  taken  in  abort  hand  byayoang  Utdy,  she  being  in  the  room  wbfir 
ho  waa  relating  hia  feelings  at  the  tirae  of  his  viait  to  me.  Hi*  own 
words  aro  giveo, 

Juno  80, 1880.  [Shaking  bin  brad]  "  I  have  had  a  vory  bad  mora- 
ing.     The  pain  won  ati«o  Iwid  last  nighl." 

QuM.    "  How  ditl  you  I'avl  aftvr  the  treaUnont  yosterday  T" 

"  It  did  not  rvlieve  m«,  yol  it  saemed  as  though  I  had  mom  ralit^ 
in  the  ihroaL    I  did  not  fuol  any  troitbia  there  before  bat  alter 
tireatmeni  I  felt  relief" 

July  I.    "  Laat  night  I  had  it  pretty  nearly  aleady,  yeaterday  k       u 
ternoon  I  was  a  ttiilv  bultur  than  usual." 

July  2.    "Fell  belter  yesterday  after  the  trealmeni,   b«  tV —  kk 
morning  being  quite  atormy  I  do  not  feel  ao  well." 

July  S.     "AlXer  the  Irvairaeut  ycdterday  felt  weU  nnlil  B^E^t 
when  I  had  movb  )Min  while  in  bud.     Pelt  diuty  yealarday  aflorai^-  -^», 
The  pain  ix  likea  cramp  in  thelowi'r  jaw;  it  fullatiff;  oould  notw^csrt 
it  well.     Appetite  not  im>  good.     My  Ihrxat  foolit  a  little  aore  [I  ^^f 
too  much  ptiiiiB  canadonniH  mixlnro  in  npmy  prudnt^r  Ko.  I]." 

July  6.  "Worse  yesterday  and  also  aore  night  before  Lbat,  bat  «tiD 
much  better  than  at  my  first  viMl." 

July  7.    Not  treated. 

July  B.    This  morning  at  four  o'clock  I  had  pain.    It  was  mhn  I 
turned  myself  in  bwl  that  it  commenc-od.     Warm  Riod  lessens  iIh  fui- 
I  hare  no  headache.     I  liavu  applied  tho  vaaolina  arery  nigbta*  I  . 
to  bud;  it  makes  my  feet  fool  comfortably  warm  but  the  per»pif»i>' 
han  nul  decreased  as  yet.     I  use  a  fall  teaspoonful  on  eaeh  foot,  »■- 
ing,  noon  and  night." 

July  9.  "  Peel  considerably  better  to-day,  but  fuller  in  iIm  thrw. 
Itealod  pniUy  good  altliough  my  throat  wan  Hon*  wb«ti  I  awaltoael' 
[Temperaiuro  in  the  mouth  lOlj"  F.  Piavuntiouod  oae  of  piau 
woadensis  altogether.] 
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July  10.    ■*  Throat  feels  better." 

July  II.    "  Felt  good  all  day  yesterday.  I  still  find  that  I  cannc 
apeak  wilh  my  moath  open.     The  paia  is  getting  less   both  day  am 
iii^lit,      Uy   uppetite  is  better,  feet   warmer  and  perspire    hardly  u 
uiQch  us  u-iiftl.     I  wear  cotton  socks  next  to  my  feet." 
July  12  and  18.    Not  treated. 

July  14.  "  Have  bean  feeling  pretty  good,  but  had  a  pain  pass 
thrnitgli  iiiy  forehead  a  few  times  but  for  a  very  short  time  each  time. 
1*tii4  would  be  two  or  three  times  a  day.  No  pain  at  nighl,  but  rest- 
lena  on  u^-connt  of  the  heat.  Appetite  not  very  good  except  at  irreg- 
ular times.  Hy  feet  do  not  perspire  as  much  a^  they  have  been 
doing." 

Jnly  18.    Kot  treated. 

Jnly  17.  "I  feel  all  right  and  come  for  treatment,  bnt  not  on  ao- 
coDnt  of  the  pain.  Had  bat  very  slight  pains  since  I  was  here.  Appe- 
tite is  pretty  goo.l.  Feet  not  perspiring.  The  tooth  has  felt  a  little 
long  [directed  to  have  the  tooth  extracted  should  it  trouble  him  again]." 
July  18.  "  I  feel  well.  Had  the  tooth  extracted.  My  appetite 
is  ^od  and  I  sleep  well." 

Jnly  19.    "I  feel  well.    Slept  well  last  night.     Appetite  pretty 
t».ir. 

July  20.  « I  still  continue  to  be  free  of  pain."  [Temperature  90".] 
July  21.    "  I  am  still  comfuriable.  Lnst  night  I  had  a  little  head- 
A^'lie  in  the  forehead.     Lasted  onl}'  about  one  minute," 

"  Uy  feet  led  a  little  damp,  they  are  not  wet.       They  have  not 
'*eon  wet  with  perspiration  for  a  week  or  ho.  aliliough  I  still  change 
'"'y  socks  three  times  a  day.     Slecjj  sound.    Appetite  fair." 
July  22.     "Feel  all  right  so  far." 
July  23.     "  As  usual." 

Jnly  24.  "  As  usual,  still  feel  a  little  difl5culty  in  swallowing. 
Thonghtl  would  have  to  press  a  little  to  gel  it  down.  Feet  feel  a  lit- 
«e  better." 

Jnly  25.  "Had  a  pain  in  the  cheat.  It  waa  of  a  depressing  char- 
*^l«,  but  is  now  over.  No  pain  in  the  head  or  jaw  ;  drinking  warm 
•"wld  water  has  no  bad  effect.  Sleep  and  appetite  both  good.  Bow- 
*1>  regular.  Hy  socks  are  still  damp  but  my  feet  do  not  perspire  a» 
"och  as  they  used  to." 

Joly26.     The  same  as  for  several   days  previous.     Feel  a  little 
inner,  did  not  change  my  socks  yesterday  at  noon  nor  to-day  at 
on." 
July  27.     "  Doctor  waa  out  of  the  city,  80  I  was  not  treated." 
July  28.    "  I  felt  yesterday  morning  as  though —  when  I  brushect 
teeth — the  pain  might  come  back,  but  it  did  not,  only  felt  as 
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thoagh  il  would  do  eo.  I  TcU  the  namo  lhi«  mnrning,  but  haro  hml  n « 
p«in.  Fe«l  felt  as  though  they  wen)  cold  yosterday  noon.  I  ihvn 
ebanged  my  sooko.  It  feela  now  as  if  the  moIch  wer«  moi«l,  it  may  be 
from  the  T«a«tln«,  sa  I  'aiinot  rub  it  all  into  Ibe  feet.  K«Htod  ;!ood 
laAt  night.  App«titu  pr«iiy  fair.  Buweb  regular.  I  had  a  seriMittua 
of  pain  paM  IhroDKb  lh«  foretioad  for  about  balfa  miotite." 

July  29.  "  The  eame  as  yoatcrdaj-,  when  I  wan  brtnthiiig  my  t(r«(b. 
it  foil  us  though  tho  pain  would  conii?  bxk,  but  il  did  n»t.  [DireiitcM) 
to  diecontinac  brushing  the  toolh.]     Olbcrwiito  I  folt  all  i^ght." 

July  30.     "  Took  four  grains  of  quinino,  this  made  me  sleep  b»dl  ^' 
Iiast  nighl  I  fell  as  though  the  pain  would  come  back,  hut  it  did  m:^^ 
Did  not  Qse  the  brush  lhi»  morning.     I  had  to  be  earwfal  tbia  mornif^^' 
ill  tipoabinjc  for  ftar  the  pain  would  eome  back-      It  did  not  toiB*  h  ' 
fell  a^  chough  I  had  to  be  on  the  lookout  for  iL     Uy  feet  frU  warm* 
with  hIiom  on  than  with  boola." 

[Kxumination  Hhown  that  there  iKa<s>ld  in  his  hoad.  He  iiayith= 
a  few  daya  ago  bo  l<elt  a  void  up  bin  nuMO.] 

July  81.    "Felt  no  son«Mlion  ainoo   last  treatmoDt,     PmI  f«— ^**' 
warm." 

Aug.  1.     "  Have  not  fell  any  pain  since  I  was  here.     Quite 
lant  rii^bt  and  nmrning.     My  noi>u  ievXs  a*  though  I  <»old    lake  cc^^ -olii 
qnilo  oani'ly,  no  I  put  on  more  vloihing.     Poet  gfllUng  better,  o 
changed  my  Rock«  yesterday  morning  and  at  snppor  time." 

Aug.  2,    "  No  change  that  I  tan  mention.  This  morDing  1  tne^^slu 
AM  the  tooth  brush  bat  it  foltaa  though  the  pain   would  come  fa»»--^ 
Ru  I  dropped  the    brush,     1  noticed  that  the  spray  (hroWD  OB  si» 

gum  [under  ihe  leA  antrum  of  Highmore]  bad  a  good  effect.    [Ai^/ifl^ 
cation  made  on  July  81  and  Auk.  1-]     P^et  do  not  perapire  qait^  » 
nnob." 

Aug.  S.     "  I  hare  felt  all  right  since  I  l«n.     [There  had  botf" 
T6iy  great  ehango  in  the  weather,  not  leaa  than  30  dcgroes.]" 

Aug.  4.  "  Xo  pain.  But  thiit  morning  ai>  I  brushed  my  teoth  iJWl 
that  they  were  qui  to  nonnitivc^  but  folt  no  pain.  Peel  ara  getting  r1*V 
nicely." 

Aug.  A.  I  feel  about  theaamoaaa  fowdnyaago.  A  aenealioo  ■■< 
foil  ON  though  the  juiin  wan  coming  bark,  hut  ildid  not  do  ao.,  Alt'* 
lime,  n«  I  uto  a  piece  of  bread,  I  thought  the  pain  wniih]  rotiira,Wil 
did  not,  olberwixe  1  hare  felt  well.  I  think  that  n  piece  of  hcadp* 
on  the  left  sidi?  of  the  mouth,  the  place  whore  I  uoaally  feel  thopti*. 
I  ate  Ibo  breal  about  4  o'ch^ck.  While  I  waa  talking  in  the  «Teaik|. 
balween  8  and  9  o'clock,  I  thought  the  pain  would  come  back.  A* 
broad  made  the  sensatiot)  much  stronger  than  the  talktHg." 


*^h1«  morning  I  bruithcd  my  teeth,  being  very  carefal,  bat  felt  no 
Mnwiion  HH  thnu^h  iho  ptttn  wnuld  ootie  bauk." 

Aa^.  6.  "  June  thn  Hnme ;  tliiit  iw,  no  pain.  I  uned  the  tooth  broah 
lightly. but  dill  not  fnel  ttie  psin  nt  all,  nor  lb»  NunMttlion  m  if  it 
would  come  but-lc.  TosictNlay  nnd  day  before  I  throw  up  a  little 
phle^^  Irom  my  ihroul,  but  not  much.     Appclitu  good,  feet  good." 

Ang.  7.  "  XoL-hangu,  cun  brush  my  toclh,  iiaing  the  brush  lightly, 
•nd  u«in):  warm  insleail  of  cold  WMlcr." 

Aug,  9.    "Pcfil  all  light.     No  vbutigo  in  any  way." 
.  Aug.  9.     "  No  cbaiigu  whatever  thai  I  can  se«." 

^^     Ang.'IO.     "No  change,  fool  well  in  every  respect." 
^B    Aag.  11.   "No  change.    Peel  atl  Hglit.   I  used  ibe  brush,  I  think, 
^Enoul  aa  hard  a«  I  did  before,  when  I  canned  the  senoation  to  come,  bat 
rioiT  I  feol  no  Hennation  at  all.     I  have  not  eaten  on  that  aide  ainoe  I 
Icul  reported  doing  ao." 

Aug.  12.     "Continue  well." 

Aug.  18.     "  I  thonght  last  night  and  this  morning  that  I  felt  a 

flo  i>«fi>tation  a&  if  the  pain  would  return,  but  it  did  not  do  bo." 
Aag.  14.     Not  treated. 
Aug.  15.    "  No  ptiio,  but  thought  (teveral  timo*  ihst  it  was  oh  the 
nt  of  coming.     My  socks  iiro  always  clamp,  but  not  «»  damp  aa 
vormoHy,  still  continue  to  rub  them  with  vaseline.     Appetite  good, 
I  elwtpgood." 

L  Aag.    16.     "About    the  same  a*  yesterday,  i.e.,  the  sensation  as 

^theagh  it  would  come  on  but  it  did  not.    Tbie  sensation  is  becoming 
^^m  frvqiienl." 


1439.     ParalysiB   Agitans. 
^0  Hasal  MuEcles. 


The  Eyelid  and  Biow   and 


llitH  Ida  M,  K^  St — years,  (History  taben  from  nndersoore 
^Wk  aa  on  paj^e  410)  September  28,  1886.  Apparent  health 
f>°c<l;  habit,  moderate;  weight,  now 90,  usually  111;  hair, light  j  slcln, 
'';bl;  complains  of  a  iiuivering  of  the  Icfl  eyebrow  and  ibe  led  side 
*fUie  nnae.  Tbh  coming  on  eapcelally  after  the  useof  the  eyes  when 
Koilyiog  intently,  ^hf  htn  suffered  from  cold*  slnw  childhood.  8(!- 
^Mioiw  in  nose  groat,  eopenally  after  she  hux  had  a  cold.  Naaal  res- 
}"ntion  impeded  day  and  night,  olfurttion  normal,  deglutition  4)tiitc 
i'MtnU,  caaaing  pain  in  the  lel'l  oar.  Grent  fatigue  in  talking  und  the 
nice  geneiully  quite  hoarse.  (The  remainder  of  the  biatory  is  the 
lUie  as  In  the  u^ual  cases.) 

Her  own  hiatory  in  aa  follows:    "  Deo.  4th,  1886.  I  have  been  ana. 
le  to  taking  (.old  on  the  least  expontire  ever  since  I  waa  a  ohild. 


Nebvods  Diseases. 


J)uring  lbf>  yttift  year  I  hkve  noticed  «  pocnliar  oonmllon,  t  lairiri^ 
n«rvc  [miHole]  leadlti);  rmm  the  ten  eye  down  the  Ivft  **i*  ol  fht 
none,  und  ocruH  ion  ally  a  twitchfng  on  ihu  tighl  side.  It  was  pailic» 
Inrly  notireablv  ntU-r  ftiiy  mvntAl  exertion,  suohaa  roading,  wriliB|[v 
liMtening  1q  m  loi-turo.  Oii  ih«  2Znd  of  S«tpivaibcr  it  bOMmo  almon  » 
flufferable;  atioui  that  time  thurc  wan  nn  intonse  pain  in  myMXvp, 
deep  in  the  h«>ad,  iwitching  "I'  th*  left  oycbfow  and  eyelid,  and  «hiW 
8Litferit>g  in  ibiH  way  I  coufd  see  a  large  Kmen  spot  before  mylill 
ey«." 

The  firnl  trifitnieni  relieved  me,  I  have  hud  atligbt  rqturaoftbi 
aeni^nliun  occniiUinully,bul  bavo  iicTvr  eaflcrad  ua  I  did  prorieiu  lolb 
troHiRient." 


1440.    Heutalgia  of  the  Arms  and  Face,  (a)    Ur.  J.LL 
consukuil  nil'  N"i'.  27,  18SI.     Tbe  lullowiiig  is  wriltuu  by  bib  wife 

"III  ibe  Hpriu)i;  of  1874,  be  bad  a  severo  attavk   of   rlieiimttliio, 
this  l(v]>t  bim  In  bed  (or  ibree  montha,  eince  tbat  time  he  bad  attadn 
or  illiiuiui  oHi'h  full  uiid  iipriiig.      Every  one  ol   iLeae  Mtaoln  cante  o> 
Iby  taking  void  IVum  expuniiri.'.     tn  tlio  apnng  of  1879  be  took  a  vtfj 
bud  culd  which  alTfCl^  hU  head  A'ld  lutl  arm,  tbe  luM  sitlu  ur  bb  no** 
waH  very  inai-h  inflamed.      Tlio  dootom  ihuuglit  bo  had  DryaipolM  *^ 
Ihv  rai'e,  thiH  laHlod  si'ine  lour  i>r  Iiiro  wevkisiill    this  lima  be  bad  t.^* 
pai'i  in  ihe  bead  and  arm  und   ^I'aluully  ^at  nu  weak    that  he  t<oc>'^ 
aiai't'Cly  wulk.      At  night  licne  lie  wiuld   hold  his  left  hand  witb  k^^ 
riulit    band   and    walk    the  floor    on  uccuutit  of  tbe  pain    in  ibo  ar"^*^ 
Kvvry  time  hia  beart  beat  he  lell  an  thouKb  pins  would  come  ooi  ^^^ 
.tiiigcrii,  thiM  nomvihutw  extended  to  tbe  ear  and  the  top  ol'  tlio  bai^^*^ 
His  tlirout  wn.t  iilMayx  |iiiit]ful  at  ibeite  timus,  und  he  thnugblbts  laa.      '« 
were  affcirtvd  uUo.     Tbo  doctor  put  a  HOuton  in  ihti  biiik  nf   hi*  nM^^^ 
tbift  wae  there  Toi-  nearly  »ix  niontlia.      It  np|><-are4l  to  do  bim  ao^^^^ 
good.  I  put  tincture  of   iodine  nn  iho  back  of  biit  oarM  every  nlgbl  f^^ 
two  weoka.     Am  ibc  wcalhoi'  i^ol   warmer  be  gol  bolter  of  tbia,     Do^^"* 
ing  the  (all  of  1880  ho  tompltiincd  very  modb  of  pain  in  bta  head,  t==^* 
WM  no  vraay  witb  it  that  we  had  to  bold  bim  in  be<t.     Finally  an  a^   '^ 
ecww  bi'uku  and  run  from  the  noau  mid  k-tl  uur.    He  recovered  »lowl_  '/ 
but  could  tiut   -Hfictuk  well  aAer  tliin,  und  had  a  liBping;  way  of  lalkin^^S^ 
■aometitne^  be  would  tiavv  out  wurdA  or   miflpronounoo  wonla   whi 
would  make  bim    very  angry,  ft^pemtly    if   I  notiood    bia  miatak 
During  Ihia  .HitknettA  be  had  no  pain  in  bia  lefl  arm." 

Tho  case  was  treated  noarly  fire  months,  be  oaroo  to  mo  Nor.  tt, 
1481.     AH  bis  prominent  nervous  symptoms  diuppcarL-d  after  aboD 
^tiireo  monlba  tmatmcDl.     Hia  memoty  wbiob  bad  ba«a  rwy  bad,  be- 


tV 


Casks. 


fiS7 


^tse  v«rj  ninoh  l>ett«r.     Tho  following  is  his  own  dosoription  of  bow 
b«  MtJtn.  8,  188S. 

"I  vUl  oMy  in  rognrd  to  my  rnvmory  that  it  ia  very  maeh  t>olt«r 
ihwi  it  baB  been  for  a  lonfc  time.  I  liuro  boon  unable  to  reroombcr  for 
A  WMk  back  for  MTemt  yearit  but  cun  do  no  now  with  »ome  offi>rt.  I 
feriT«r7  well  all  the  limo  except  tbai  my  ankl«ii  lira  xlill  weak,  and 
I  ftti  a  liltl«  tick  ftl  ilio  vloniucb  nlUr  euliog.  I  nluop  ovory  oigbt 
beiitr  thad  I  liuvu  donu  lor  yoan». 

(b).    Ur.  Boiliaritl,  l«lt«r  cairier,  et.  64   years,  being  mnob  ox- 

pOMd  by  bia  uotupatioo  to  cuMh,  anil  baviug  nuirerud  lor  a  number  of 

jcan  with  cbroiiic  uitarrb,  lii;;i.-lhei'  with    umphyiii^ma  of    thi.i  lower 

loUnf    the  t«n  laiig,  waM  atluckud  about  tho  middle  of  tho  cold  and 

vol  Jantwry  of  18NI,    wttboul  uny  diroct  matte  thai  conid    b«  indi- 

«teil.  with  svvero  pnin  in  tho   led  shoulder  hindo,  whirh  extended 

afUrwurd  lo  1hi<  uppor  arm.  then  to  the    furounn   iind  Unntly   to    th» 

band,  bL-io);  nipocially   euvoro  in  tho  third  metnc-urpul   space,  and  ox- 

ttcdiiijr  ihence  into  tho  little  firiger,  iho  ring  liiii;cr  and  the  ulnar  side 

«f  ihc  middle  flagors.      Tho  puln  was    boring   and    tearing    but   not 

»tMlly«eTere  at  ever]' hourof  tlio  day;  it  was  generally   innm  vio- 

l*Dt  ID  Ihu  morning  hount,  and  in  tho  cooroe  of  the  day  Halxidvd  into 

■I  (lull  painful  nenMtllon,  and  aitiigbt  CL-ftM-d   altugulhor.       Every    at- 

tetupt  to  granp  any  ibing  with  the  linnd,  inimediutely  excitod  tbe  pain 

■''  not  already  prvsont,  aod  faorttaM<l   it  whcD  it  was  prosual,  ao  that 

^e  patient  was  udUi  for  nervico. 

(C).  Mrs.  K.  A.  T.,  tet.  26,  March,  ISttl.  The  elTect*  of  a 
l'*>ly))a(i  in  the  lel\  nasal  passage,  located  near  the  mouth  of  the 
BoMlachian  inbe. 

"My  nose  on  this  side  haa  boon  full  for  a  number  of  yearn,  I  fed 

"t  tbooEb  I  want  to  blow  it  all  the  lime,  but  doing  so  always  miimM  a 

|;i'«a1  d«al  of  pain,  at  laHt  it  grew  so  rloi^  ihat  I  oould  not  breathe 

through  ihia  side  of  my  nnHo  at  all  and  a  waiery  anrl  yellow  aocnJlion 

w*«all  the  time  dropping  from  the  Ironi  of  my  nose  and  down  my 

throtl,  nt  xui'h  limtM  I  had  lo  make  «  great  effort  to  bnuth  at  all  [she 

is  qmiK  '<  lloflhy  woman,  which  aoiounu  for  some  of  her  lihurinivia  of 

broKili]  many  timen  I  have  been  awakened   itrom  sleep  uImo«t  ^ulfic 

'ed  iixl  had  to  struggle  for  my   breath.     At  such  timeH  I  can  liaiJty 

set  >iiy  hri«lh,  won  when  I  am  Hitting  up  in  a  chair.   I  hitve  bouii  ob> 

'■gcd  lu  Hit  up  every  night  during  the  la^t  twu  months  and  during  tlie 

laal  nenk  I've  nol  been  in  bed  at  all.      All  this  time  I  have  a  eontin- 

"nl  pain,  deup  in  my  lelt  nostril  and  extending  up  into  the  lell  oar,  I 

^•o  fatv«  pain  OH  the  lop  ol  my  hi<ud  and  ilunn   my  left  arm  tu  my 

I'ttlu  Sngcr.    The  pain  froqiienlly  goes  to  the  back  pan  of  my  head 

"lid  mtnk.    Laal  wuok  my  loft  eye  was  red  on  account  of  lh»  twin. 
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"My  pliyaicians  told  in«  ilinl  I  hud  (tpinfti  diseuM,  thoy  k*vs  me 
chlnroloi-in  und  applied  a  Lot  iron  u>  my  Iwok,  this  did  not  help  mo  in  , 
Xho  l««t>i.  AliJio-<l  Hoy  kind  of  uxdtvmvni  would  make  me  ao  nerrow  | 
thui  I  naH  in  diviiitlul  mifary.  To  gitM)  mo  novae  relief  my  pbysiciao 
gave  me  u  liypordurniic  injoction  morniii);  and  ovenEnf^.  Boforelluid 
the  iiijooiion  in  tbe  leflurni  it  seemed  as  tlion};!)  I  would  have  to  U 
acream  bwHueo  of  pain.  At  tbie  time  une  of  my  teeth  became  affifct-  f 
ed  and  I  ««iit  for  a  dentist.  He  attended  to  tbe  tooth  and  Inid  tee  that  . 
I  hud  caiairb  in  my  head.  This  was  the  first  lime  that  I  know  what 
was  the  mutter  with  me." 

(A>     Hra.  A.  F.  eet.  86  years.     A  woroao  of  small  stalure. 
htm  bcH;n  KulTcrin];  for  llio  last  seren  year*  with  a  considerable  d< 
of  niiiomiu.     Un  Jiiii.9.h,  while  pn.'*ent  at  an  evening  company, 
cuuKkl  a  rold,  vrhich  brought  on  a  iterere  griping  pain  in  the  left 
Olid  nhdulder.     Her  dotnfxtiv  nffnirs  having  at  tlie  Mtme  time  call*' 
lorili  unuMial  exertions,  this  and  un  umotional  eondJti on,  excited  a 
Teriab  stale  united  with  pulpiiation  of  the  heftrt,labDred  breathiug 
tuaiing  puins  io  vurioaa  parts  of  the  body. 

(e).     Ur.  H.,  11  huililing  inapeeior,  baH  suffered  fbroeTwal 
with  un  iiiLL-iiM)  puiii  wbibb  fre^nontly  utia^ki-d  him,  but  always  a- Air 
menial  txuriiun  and  omutioiial  distarbanoo.    Its  prinvipal  Mat  Wih^=*ia 
the  r^ioH  of  the  interior  angle  of  the  left  eye,  but  It  onen  exlea<M 
from  this  spot  to  (be  forehead  and  the  left  nasal  cavity. 
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1441.    AffectioiiB  of  the  Eyea. 

{•).  Mi)»  Adalaid  W.,  Fob.  8,  1885.  "For  the  lut  five  or«(i 
yennt  I  have  xufTorcd  Hoverly  from  headache,  sick  atomaoh,  palplUli» 
'>r  tlic  heun  and  w«ik  eyes.  [Myopia]  I  have  worn  glasMtftrl^ 
last  two  yi^rs,  but  thoy  do  not  do  me  much  good.  1  have  nt^f^ 
that  when  I  liad  no  cold  (be  glasses  were  a  grout  help  to  me  bat  «*■* 
I  Iiud  u  cold  I  could  not  see  with  them  nor  could  I  see  witbenl  tt""- 
Many  timcn  I  hav«  been  diuy  b^naaae  I  could  >ii>t  Hei>  well,  f'' 
■everal  yeai«  I  have  not  been  able  to  lie  on  my  Icit  «ide  becaow*'* 
choaklng  HonHation.  My  bead  a  Hie  was  moat  always  overtDy<T*S 
Hometimea  in  the  buck  of  my  head. 

(b).     Mr.  F.  B.  A.,  nt.  41  yeai-s,  lawyer,  married.      Appti<*'| 
health  good  (Dec.  39,  IR86),  habil  mod«r.itc,  weight  160  lbs.  wkitk  i 
the  usual  weight.    Complains  of  M>re  thmai,  pain  iu  the  ean  aid  ' 
left  eye.     Hum  had  ^lavwn  "filled"  lo   hi*  eyea;    these  relieva  tx] 
Xovtrila  almo>(  alwuyH  rionvd,  both  day  und  nighL       Throat  al< 
dry  in  the  morning.     Easily  butoinvis  angry,  especially  at  p«mKiu 
his  homo,  memory  qoito  defective.    Used  tobaeoo  for  30  yi  ars,  dr 
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rhiakvj  nKxIeratoly.  IfoM,  oxtrcmoljr  roddonod  nod  quit«  TiiaeaUr. 
(e>  Mr.  J.  P.  R.,— leU  24  yean,  uid  in  Dooember  4tb,  1872 : 
■'I  have,  aioco  I  was  twelve  years  of  Bpe,  boon  subject  to  fr<.'4ttL>Rt 
ailIa<-kBof  sick  stomach  a'.fompaniod  by  a  U);lil,  diusy  feeling  in  ihn 
fi«Ril,  brought  on  alwuys  by  ntutly,  readiD){,  wnlinii;  or  anytliiiig  lb«t 
ri-(|u:rtiH  iho  coti«turi(  um  of  tb«  eyes  or  applitulioQ  of  the  mind. 
VTIiiic  in  thin  conditiuo,  tlio  nurvoH  of  my  eypM  van  so  much  itfTuctMl 
t.bst  I  coiiM  Dulrcud  •  balf  doiun  liiicM  withiml  rv«ting  lli«m,  by  shut- 
ting th«ra  rnthor  tightly.  Prom  lhi>»  viinno  I  w»h  unnble  to  nttend 
aobool  with  any  dvgr«o  of  i-i>gulnriiy,  mid  in  litct  nftoi'  two  or  three 
ythtu,  bxd  lo  quit  sehool  and  ubNtaiiialmocil  vntiroly  from  reading  and 
tudy  for  yeaiM,     During  this  time  I  was  aiiparently  bculthy." 

(A).     Uiw ,  »(.  21  years. — "Ah  liir  back  in  my  childhood  as 

tn«m<>ry  tracets  perhaps  at  the  ii^e  of  five  or  six,  I  recollect  b«ii)g 
ti'oiiblM)  with  i-Bi&rrh  in  my  liuad,  but  Hufluriiig  no  pain.  My  volofr 
wudmir  and  airong. 

"At  the  age  of  thirteen  or  fourteen,  being  very  food  of  music,  1 
SHiii;  a  great  deal  and  think  stiained  my  voieo,  which  ehangcd  its  tone. 
Still  I  do  not  remember  any  paio  except  what  I  realized  from  having 
tbia  pleaanre  denied  mo. 

"A  year  latter  I  experienced  a  little  pnin  in  my  eyes  which  last- 
ed bat  a  ithort  time,  then  pasaed  away  leaving  no  trace  of  its  prai>cnce 
and  having  bad  nothing  done  for  il.  In  fad,  I  did  not  complain ;  as 
I  thought  I  had  strong  eyes,  and  did  not  wi4ih  to  undeceive  myself  or 
Myone  el8e,indocd  I  ma  lu  my«L-tf  beliovo  it  more  imagination;  bni  I 
**•  conscious  that  there  was  trouble  and  had  to  eit  and  hold  my  tym^ 
"Sometime  after  this  I  entered  the  normul  school  and  apparently 
W  Mrong  eyea.  The  studies  here  bcin|{  difficult,  or  rather,  having  h(k 
■nach  to  do  in  so  abort  a  time,  I  studied  night  aUer  night  until  twelve 
*rMe  o'clock  and  nomotimcs  later. 

"[  suffered  almost  constantly  with  pain  and  aching  Id   my  eyoa 

*ii  btad  fW>m  this  time  on,  and  have  never  been  entiroly  free  from 

jtnnlilo  with   them  since.      I  did  not  notice  any  difference   in  sight 

•erer,  during  the  first  year  of  this  trouble;   but  they  were  quit« 

to  the  loucli  and  pressure. 

Id  the  second  year  I  had  occasion  to  look  at  something  that  r»- 

tbo  use  of  but  one  liye.     Uuving  cloHed  my  right  eye,  I  found 

amasemont  the  left  eye  wa^  near  sighted.     When  this  occurred 

iM-  knew.     It  seems  to  got  moro  near  sighted  each  year.     I  huve 

d  it  more  in  the  past  year  or  two  than  ever  before.    During  the 

mmer  I  had  a  severe  spell  with  this  eye  which  laated  fortwoor 

coks.     Humor  coming  out  of  my  eyes  every  day,  and  suffer- 

iiiK  pain.     Prcaiiure  on  either  side  of  the  nose  near  the  eye^ 

in  in  that  eye  on  which  pretaure  wait  mtidv. 


«M> 


NKBVoUd  DlBKASKS. 


"AOcr  KufTorin^  with  ray  head  nntl  «yoit  for  orer  fbdr  yearn,  a>y 
tbront  brgnn  to  trouble  mo.  This  war  ray  third  year  of  leachinj^  I 
'had  iL  Movorc  Bpoll  of  8orc  throat  tbi«  year  vrhioh  lMt«d  for  thre«  or 
tour  liays,  nfter  which  it  eoomod  pcrfoctty  well.  Since  thi«  timo  1  liave 
hadoneor  twoHpells — each  ftcpompitnicd  with  a  cbill  and  fovcr— cv«ry 
y«iar  until  the  liul  school  year.  In  the  bc^ginninj;  of  my  fonrth  y«ar 
of  my  toac'hing,  huvtnjt  Inken  a  scvori!  cold,  it  Mjlilod  in  my  throal, 
and  I  lofli  my  voiou  ror  several  dayo,  and  could  not  spvak  above  a 
whisp«r  during  thid  period.  Fi-om  lliJs  llm«  I  have  b««n  troablcdj 
with  constant  irriiaiton,  dryness  and  wcariite-M  la  my  ihn  ai.  I  f»>^ 
noilhor  tnlk,  n-ad  nor  ning  tor  iiny  k'nglli  of  [irau  wilhoui  irritating  r 
v^iry  much.  Ever  wncfl  this  attack  my  voit-o  hjut  be«ii  becointiig  mor- 
husky, 

"All  tK>ld8  I  have  ever  <akon  seamed  to  settle  in  my  braJ,  a 
aftur  taking  n  h«avy  cold  E  would  oufTer  intenBcly  with  my  henJ  at.- 
-oyrn.  In  thceo  upclls  [  have  always  oxpertenood  a  HOTore  pain  in  I 
top  of  my  head  where  the  parting  of  my  hair  is  made,  also  above  Ll^a 
«VC8  imd  aching  in  the  eyes,  Wheiieyer  I  sufTered  with  this  p»in  igi 
the  middle  of  my  head,  my  eyes  always  troubled  mo  at  the  rame  timo-  Ai  i 
times  my  eyes  seemed  swollen  and  ilie  seoHalion  was  such  aaone  wooM 
feel  if  the  i«kin  from  the  eye*  were  diawn  and  held  bnok  for  Ronif 
lime.  .My  left,  or  near  sighted  eyo,always  tn^ublod  me  mosl.  Kor  i 
jwr  or  nioro  there  has  been  a  hair  Seating  before  it  which  Dt  flnc 
made  mo  quite  nervous,  and  now  continually  annoys  no.  Qniio  (n- 
^uenlly  n  pain  begins  at  the  angle  of  the  oyes,  and  passes  tlirooj;!]  it<« 
bones  over  ihom.  I  cannot  read  or  sew  steitdily  without  psln  ■»  1^* 
eyes.  Since  my  throal  first  ti-ouhlcd  me,  it  always  sulTercd  from  tb(» 
eolds  in  the  head  and  m  quite  prediHpnsed  lo  coid.  Inde«d  il  hw  bt- 
come  so  Muiiilive  I  qaile  frequently  know  whulhor  it  is  damp  or  **'■ 
on  waking  in  the  morning  by  the  aeoBation  io  my  throat;  at  *biC" 
lime  it  feola  swollen,  dry  and  rough. 

"One  year  nifo  l:L«t  May,  my  throat  began  to  get  sore  on  ihe  r'lE^ 
side;  X  burned  it  with  iodine,  and  thought  il  was  well,  when  MiiMen'f 
it  beramc  sore  on  the  lefl  side  but  lower  down.  This  attack  lasl*'!)^ 
lour  dnyii,  after  which  my  JeA  ear  festered  and  discharged  hamor  ■"' 
has  never  frit  well  since.  Daring  the  past  aemmerl  hare  bada  hi"*' 
ming  noiao  in  this  ear,  whiob  extended  through  the  1«1V  tide  of  <>/ 
head." 

(e).  Mr.  J.  J.  C,  sent  by  Dr.  Wm.  McMurry,  Dec  S3, 1866,{b'»- 
tory  according  lo  underscoro  page  110)  nL  83  year*,  single.  App*'* 
ent  health  good.  Habit  moderate,  weight  now  140  \b*  usually  Ifti^ 
Hair  light,  eomp'ains  of  having  a  disagreeable  pain  in  hi*  thrutt,  li* 
itensaiion  of  which  ho  can  hanlly  explain.  At  limen  during  tbs 
few  years  ho  has  boon  very  forgetful,  so  much  bo  as  lo  intcrfer* 
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inbatincM.    Oeneral  hoaTlh  and  ippotile  good.      Hm  boon  fllight}/ 

inbled  with  dUpopnlu.     Buwvlti  ImbituAlly  oonstipiKod.    Colds   eon- 

iUiit»nil!>eTorc,''moro  ihait  niiy  ono  I  know  of."  fioKdocho  in  rorohciid 

ami  vyvt,   Piiin  in  \nt-\t  aikI  lutt  shoulder.    Vertigo  Mrero,  somoiimoa 

)ii«  l«  »Uip  00  the  Mid«  walk.     OondLtioti  ol'  mind  dopressod  and  nai- 

l,v  angiTC'l.     Memory  TOi-y  d«fociivo.     fulpilailon  of   ibo   heuri  jnet 

iiiet  meals.       Citnnot  lio  on  tho  left  side,      tlabif^,  RiaokiM  tobuoc'o; 

on  liquors.      Sleep,  osccssive,  12  and  1i  hoars.      N^Otto,  pain    uppur 

piiru     Tor  twoyoara  has  bad  opiiitaxia  ooooAionally.  Rospiration  itup- 

pn'ssed  ul  D>f;bi,  been  this  way  over  aioco  bo  can  rcmcmbor.     Anosmia 

for  dvo  years.    Seldom  has  cotigb.     Eaiily  out  of  breath.   Bum,  audi- 

"C"  iiortnal.     Tinnitus  aurium  alight.      Tympanophony  on  the  right 

■life  whvn  he  tn^  a  bad  cold. 

The  fiillowing  i«  his  own  history  conpcrning  bin  dofccIlTe  vision : 
"For  three  yours  pft^l  iberoMems  to  bo  a  cloud   pass  over   my 
*;iB  onec  in  two  or  Ibroo  days,  thin  lasts  for  two  or  thrM  minutes. 
8oinoi!m<-s  by  mbbing  my  eyes  I  can  drivo  il  away.      This  spot  or 
riniiti  comes  Ufliially  over  tho  right  eyo  first  a pp Touching  from  the  out 
tiito  itseems  to  travel  across  my  oyo  until  the  whole  eye   ia  eoverod- 
Ador  ibis  liiu  passed  or  laded  awny  il  oomea  over  the  \o(\,  eye  IVom  tho 
cat  «iile  and  Be«iiia  to  act  in  about  the  same  way  as  in  the  other  oyo. 
This  diiud  or  spot  comcB  ai  a  oloud  atid  turns  into  a  black  spot,  but  it 
IS  not  Targe  enough  to  make  the  eye  totally  blind  a^  I  can  see  an  ob- 
ject from  Ihn  out  aide  or  outer  edge  of  my  eye,  ail  around.      After  a 
^mo  tho  blnok  spot  get*  clear  around  thr  edge  and  linally  the    whole 
'•>  a]>|iar«ntly,  made  to  pan*  away  instantly  by  a  strong  'hut  of  tho 
*yo.'    Every  time  I  batted  my  eye  il  seemed  to  be  pushed  to  the  oat 
•Ide  of  the  eye  and  sometimes  to  bo  made  smaller,  but  m  soon  as  my 
4y«  iroa  opened  it  seemed  to  oomo  over  tho  eye  again  but  a  little  lees 
^urk.    At  such  limes  I  can  hardly  keep  my  eyes  open,  I  have  to  keep 
■buujng  them  all  the  lime  and  the  cloud  seems  to  pass  away  with  the 
Wl  bat  of  the  eye,  that  is  suddenly.     Imniedialolj'  after  the  cloud  or 
*pot  diHnppeari'd  from  the  right  eye  it  would  appear  coming  over   the 
Kft  eye  from  the  out  Hide,  and  behave  just  a*  it  did  in  the  right  eye. 

I  have  noticed  that  when  the  tipol  was  In  the  right  eye  I  »av  two 
''"Jf^cts  with  both  eye*  open,  if  I  cloned  the  letl  eye  with  my  fingers  I 
'^ultl  ^u  fqp^  IjKIq  whjlo  with  the  right  eye  as  usual.  The  aamu 
flOQblo  vision  happened  in  both  eye*.  When  I  shut  both  eyoti  I  could 
***  •*  light  like  a  whirling  pin  wheel  on  flre.  ,\l  uneh  lime*  my  eyes 
*ero  Tvry  hoi.  Occasionally  it  hatt  been  dilllciilt  for  me  to  locate  Ibe 
'P^l^  thai  i«  to  find  wbiobeyo  tho  spot  was  in.  If  my  eym  were  open 
Y*^  ipot  seemed  in  the  right  eye,  then  I  would  shut  the  ri<;hl  eye  and 
*'  Would  seem  oa  though  it  wa«  in  the  left  eye,  but  when  both  eyes 
^^ro  opened  again  it  seemed  again  as  though  it  was  in  tho  right,  «^«. 
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TOVB  Dl&KXSUS. 


Tlita  HBme  iieiiiialfoii  bu  occnrrod  in  tho  loft  eyti.     The  mim  txytr* 
moot  wftt  tried  ■tid  acied  iho  Minie  m  in  ibo  right  oye. 

"Al  siK-b  tiincfl  my  <Kir«  would  ring  loudly  and  my  bead  «u  tn^ 
liglil,  Hu  mucli  so  that  1  hmd  to  luko  hold  ol'  sometbing  lur  iia{i^(irL* 

(d).    Mrs.  Emily  U.  D.,  roi.  Sftyoant. 

At  four  y«uni  or  ngo  I  lind  xcarlvt-rcTOr.  Prom  this  lime  I  contbfJ 
■with  ovory  "light  c^Id.  Al  eight  yrjirs  of  ugu  I  haJ  typhoid  pH«- 
moiiia  so  svvurvly  tliut  I  wim  f^wvn  up  by  tho  phyHit-iuo.  I  wMll#il^ 
ioas  for  nine  dayi.  Alwnys  hail  cold  liand^  and  fool  aod  aulT«rtd  wiib 
oold  at  niftht.  From  twotvo  yours  ol'  aijo,  I  was  very  walcolbl,  >nil  if 
I  wAiit  viHitin)*  I  ijid  not  sleep  at  my  friunda  house  ut  all.  In  llit  Ul 
of  1867  1  Doiicod  n  rod  spot — raised,  I  think — on  the  ball  ofmyrijbt 
eyi',  the  Hide  next  to  my  nose.  I  used  burned  alum  on  it  Alradr.Ar 
fire  ytMirs,  and  qtiito  rri'i]iii>ntl}'  Ibr  namn  yean  oner;  (bo  eyo  reiniii^ 
tng  nore  all  tho  iinu>.  I  eould  nee  as  well,  <.'xco|)t  at  a  disIiTice.  \M 
not  know  tlinl  I  l>a<l  cuiurrh  until  I  wast  wen  ty  yoars  old;  then  1  iwk 
sold  ooiidiutitly.  Al  Iwcnty-ihreo  I  uncd  to  spit  yellow  mailer  rron 
my  throal  every  morning.  At  Iwenly-foiii-  my  throat  beuai  t«  ^ 
Bovo,  and  wo*  MOre  Mimmor  and  winter.  My  memory  bogitn  t»  la^l  <** 
about  five  yeai-8  ago.  Many  things  that  happened  8inc«  tbat  tif* 
ee«mod  to  bo  blotted  out  of  my  mind. 

Two  and  a  hal  f  }-ears  a(;o,  my  eye  began  to  trouble  me,  inaob  m^** 
than  UHUul,  two  more  while  spots  came  over  tt;   ono  right  nbove    *^ 
other,  on  the  outor  side  of  iho  eyeball,  but  near  the  color  of  the  eycr  i^ 
then  went  loan  u(.-uliHt,  from  the  first  of  Mtiy  to  June  17,  and  anerw^*' 
wont  to  another   oouliMt  in  the  Ka-t,  being  sent  lhon>  by  the  fintl  p^'^J" 
aician.    The  next  fall  I  wont  to  my  liimily  physician,  Dr.  Hayger  ofl-    *'' 
city,  and  ftfler  Inking  ono  botileoC  modicino  preacribod  by  him,  ihc  ^^*T' 
Goemed  lo  gel  wpH,  nniil  August  of  this  year  (1886)  at  which  lime 
beoamo  very  much  inOnmod  ii^'sin. 

Since  the  lost  atlnck  of  inflammation  In  my  eyo,  I  have  not  be 
able  to  rc-nd  a  lino  of  print  because  of  the  exootisive  palo  in  atiem 
ing  lo  look  al  tbe  leltera. 


^"1*      I' 

J 


1442.     Throe  Cases  roporled  by  Dr.  C.  H.  Moore,  Richmo 
Ind. 

(a).  Uios  Ida  C,  age  17  came  lo  me  March  22nd,  1885.  Sbeh^^Bitf 
BGrufula  npthiilmia,  and  chronio  rhinitis,  loiupleto  stenoiiiH  of  n:^^ss^'^ 
nostril  and  jiarlitil  of  the  loft,  the  had  these  troubles  about  ten  j -r  -  '". 
sbe  had  a  dull  stupid  look,  montal  Aicultioti  blunled,  dallncM  of  b^^Bar> 
iiig,sho  was  under  observalion  a  little  over  (bur  mnntbt.  Upon  imprt^^vO- 
mvnl  of  her  nu«al  trouble  her  meutal  lacultiM  wvro  brigbler,  bin  ii>* 
opthalmia  wa«  no  bellcr. 


Casks. 
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'(b}.  Ithiniliv  and  rotinnl  jwtliertopiB,  Mr.  W.,  nged  80.  Con- 
ilted  m«  M«y  ISUi,  1887,  Com|ilainud  tif  burnin;;  i>eimslion  in  his 
'es  HoiiAitivu  i*>  lighl,  profuAe  lac liry million  wlienavov  iisinj;  hi§  cyoa 
r  Deur  work.  Conjuri(.-liva  ri^d  and  inj««<rj,  lij-pt'wmia  of  optic 
irre,  blood  vpw«Ih  enliirffi'd,  hail  wiihutrulo  rhiniliHj  ir«atod  bis  nasal 
OuWo  aniil  June  SOlh,  1887,  Iho  conjiim-tivn  tlciirivl  up — ptioioplio- 
ft  dimppearvd,  no  more  bnrning  eoniiitliori  In  ihu  nym  in  uning  them 
r  nwir  work,  bo  bypcrntntis  of  optic  disk,  w*«  alio  to  resume  bis 
Ork,  tbst  of  exprriw  ngont. 

(c).  Sub  a'-iite  rbiniiis  and  ulcer  of  the  «ornen.  Alva  C,  aR*  11. 
tHllu-d  to  (tec  her  Feb.  SSiid,  1887.  Hud  u  Hiiporlicial  iii<-ci-  of  coi-i.ca 
frighl  eye, conjuncliva  (!i>rif(i'Hlt:d,uyuK  wuti;r«d,w)i-i  Hunniiivo  to  linl'^J 
OBiplainrd  of  pain  in  ibc  4:yi-n  and  over  cycbrown  had  kIiiihoiih  babit, 
•I*  genonil  health  ran  down,  liyp^rlropliic  rhinitis  tvilh  nnlorior 
yjior trophies,  muoouti  mi-mbrHiic  ri-d  and  congosti^ii, secretion  of  muc- 
A  profuBO.  8h«  wtu>  nndor  treatment  till  June  :fOih,  the  oyo  trouble 
nproved  iilowly  and  not  until  Ibo  rhinitis  was  relieved  was  she 
nnd.  To-day,  Dc<;,  I2tb,  she  called  at  my  offlto  and  there  was  no 
ign  of  iiiflatninatioD  of  ber  eyoa  except  &  little  irritation  at  ibe  odgo 
if  Ike  lida. 

Dr.  n,  P.  nendrix,  of  this  city,  reported  to  the  American  Rhino- 
DginI  Amocialion  two  oyo  eases  ihat  wore  very  interei)lin^.  The  r«- 
•lla  of  bis  irraiment  and  the  iailure  of  relioving  the  eye  trooble  by 
!*•  ocali«I,  prore,  very  conclusively,  that  there  may  bo  inflammation 

Kw  eye  that  b  atone  doe  to  rhinat  disca»o. 
1443.  Stomach  Vertigo.  Mr.  W.  B.  P.,  set.  82  years; 
^-.  Appar^inl  henlib  bad.  Uabit  spare.  Weight  1-Jd  lbs.  usual 
'Wllk.  Complains  of  excessive  mucus  behind  the  soft  palate  that 
MflM  Kim  sick  at  the  stomach.  Al  Hocb  timoo  he  bax  auiiclcn  of  vur- 
n^  this  is  so  fcri-at  (hat  he  cannot  vtand  ntill,  one  morning  before  ho 
ft  eat  of  bed  he  fell  a  strange  sensation  suddenly  come  over  him. 
"^  ftll  as  ihoujih  the  mum  and  bis  bed  were  turning  ovcri  ami  ho 
C**^  b'lih  Hides  of  the  bed  to  keep  him  from  tiilling  out.  flo 
"tiii);til  ibi  house  wns  going  over  and  was  only  convinced  of  his  w 
^'  kx  bearing  nothing  but  ringing  in  his  ears  and  not  neoing  the  pio- 
t*«Bnd  other  things  in  his  room  move.  Ue  thinks  that  this  scnsa- 
"'•Wed  for  Ion  or  flfieen  minutes,  be  is  not  certain.  These  sciiea- 
"WsTOffle  on  more  frequently  during  damp  weather.  His  digestion 
*Mbr»n  very  poor  and  he  has  croclaliona  iVom  the  stomach  almost 
^Wfinaally.  Tlii-se  oecm  to  give  him  a  great  deal  of  relief.  Up  to  a 
Jtv  ag't  bo  smi>kod  and  chewiHl  toliaceo  nlmonl  oonliimally,  never 
^nk  liqnon,  tea  or  coffee.     Orank  water  and  milk  only. 
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Nkkvous  Diskasks. 


Tho  UHtiiil  in  Hum  mit  I  ion  of  tbe  mucAUN  m«mbranc  nf  tho  hind  was 
aeen  on  examination. 


1444.  Difficult  Sflglntitton.  (a).  Mr.  Geo.  IT.  C,  191.  Si 
yeara.  Ho  (■i>m|iliitnL-il  ot  il  (.'liuking  si'timition  rnuM^d  by  incoinplclft 
deglutition,  Uiin  oommoncod  Jan.  8ih,  by  bein^  otiokoJ  at  tlte  au|i|irr 
tiibli>,  tbe  food  wiu  parity  down  his  throat  und  would  notgo  any  Tarih. 
or  bat  prevented  him  from  breathing;  ho  jiiinpod  from  the  table  and^^fcT 
tried  to  make  it  known  to  his  wife  that  bo  was  cbokinji;  boi  he  cottlt^^. 
not  my  anylliing  nor  could  he  gel  hie  brenlh,  ho  IhoD  becamo  nncon 
aciout,  dropt  on  »  lonngo  and  Ihcn  his  food  came  out  of  bis  nionit 
When  vonwionsness  i-clurncd  he  tried  to  swallow  aorao  nluva  h*.^^ 
fotintl  ho  (-ould  not,  1hi§  fnghiened  him  roost  thoroughly  and  Ihou^^^., 
very  thirxtyhv  dure  not  lake  a  drink  oi'wuier  for  fear  of  dying.  Hi- hI^~ 
but  very  little  that  iiighl,  next  day  he  took  a  little  lea  and  had  ,. 
make  three  or  four  attempta  bcfom  he  had  courage  to  put  the  cup  (^ 
bis  lip^ 

(b).     The  afli'ction  bog«n  about  Mvon  months  before  the  caae  trw 
examined.  Cum|ilained  of  difflcalty  of  deglutition  and  of  tipcech,  iibi<A 
for   the   firai  two  months  was  scnrcely   regarded.      Thceo  diSDultMS 
gralually   incresaed ;    deglntilion    became    labored;    the  enuncttlioa 
<Kai  rendered  confused  and  Gi.ally  unintelligible.      The  poirerof  IIm 
longae  wa«  mnch  renlrii-led;    the  vchim  and  uvula  conlmcted  «b«t 
mcchaniially  irrilated.     Tho  voice  ntuuil,  hot  of  normal  power,     th* 
patient  could  not  whistle  or  blow  ont  a  lamp,  except  when  ba  hcIilliM 
uoHe.     When  be  drank  be  was  obliged  to  pnuse  at  each  swaIIowj  a 
portion  of  the  fluid  was  regurgitated  lbn>ugh  the  nose. 

Ooe  of  the  above  patients  watt  treated  by  two  of  ibe  med  i^ 
nowni-d  pliyxii-  a<iK  "I  Europe.  "AlVr  a  fniillcM  trinli*  of  Tif*>* 
remvdio"  the  patient  wan  sent  to  another  physician  who  used  clt(^ 
tAly.  "This  treutmeni,  however,  had  no  inflaence  upon  th*d>tt<>"J 
of  degJotition."  •  •  •  "und  nrc-ordingly  lh«  unforlonate  pklir"' 
went  homo,"  without  being  the  legist  improved.  Tho  vttw  is  a  Ji^" 
ono  and  should  have  been  gioaily  improved,  to  say  the  IcmL 


1446.  Chorea.  (■)  Miss  T.  P.  wt.  29  yea«^ 
"At  the  ago  of  seven  yours,  I  had  a  very  aevero  attack  of  rb'* 
malism  tearing  mc  with  hoarl  dis^a-c.  I  HiilTcrcd  with  palpilatloaw' 
■onto  paina  of  the  hoarl,  op  to  the  last  eight  yeuni.  Cannot  sleep  «* 
ny  loft  side  at  all.  In  the  spring  ol  lS7b  I  had  another  »pcll 'f 
rbeumalitm,  so  the  physician  Hinted,  hut  I  heliove  that  all  nl  ror  riri 
maiism  has  boon  catsrrb  in  tho  hra  I  only,  a*  at  mj-  laol  alia  :k  I  iiiv' 
a  great  deal  of  corruption  H-om  my  niwal  paasagea.      With  llio  i«»- 
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MOtsBot  of   Ibiaaltack  I  was  UDOonaciou^  and  on  rogattiing  con- 

Ih'DsanHil  had  St.  Vilus  dance  over  tbe  entire  body,  Ia«iinf[  over  one 

Fjeir.   T  bad  ihlo  name  rbeuinalir  allack  erory  Hpring  but  it  was  not 

[ilituniiilii>ni,  my  licn>l  I'vlt  like  !iplit(iii}c  each  of  iheae  liiDM  and  mat- 

r  ru  Atini  my  tell  onr.    LaHt  Hpritig  I  bad  tlie  wninv  kind  of    an  at- 

itcktiKain  coming  on  wttli  Hevere  homiirrliagc  of  tbo   noM  and   l(«v- 

iti^uiih  Si.  Vkus  ilimce  in  both  nrnin  anil  Imnilfi.      I  hnro  yet  to  hold 

<Dj  hands  10  keep  llivm  llill.     IjusI  spring  I  could  nol  sleep  exc«|>t  in 

•diiif  niid  when  ai>lrvp  mnanod  uiiitl  I  van   liMril  in  ihc   next  room. 

My  roiCB  bas  been  away  I'wr  two  ycare,  when   it  went  away   I   lia-J  a 

LfinnW  of  bemorrbages  fi-om  the  luiigo.     In  Feb.,  18S2.      I  bad  ery* 

'li|H]«iaU  over  llie  lacu  and  not^k." 

(b).    W.  S^  lei.  SS  years,  Feb.  16,  ISSS.     '-Wlien  I  was  qnite 
nnni;.    T  "ulTcred  severely  from  earache,  and  up  lo  my  flrtvonih  year 
t«M>objvcl  10  severe  bcadacbeji,     Wben  about  ten  or  twclvu  years 
old  I  had  large  ecaba  come  from  my  lliroai ;    tlioM)  camo  away  in  the 
BOniinK  afier  broakfaal,  and  very  rn-quonlly  my  broakTa^t  came  wiih 
Tlbt  uab.      1  blow  no  roiicti«  Irom  my  none  but  always  bawked  it  up. 
Hav«  never  taken  tlie  least  care  ol'  myMlf  up  to  a  few  years  ago, 
■Wqaenily  wenrini;  my  wel  tlnthing  all  iliiy.     When  thirteen  years  of 
■je.a  relative  of    mine  i;ot  mo  i>  tiaaal  douche,  this  I  iMcd  once  or 
Iwiceaduy  for  about  one  year.    As  a  rule  the  dout-bo  rclii>ved  me  but 
Oaci!  in  a  while,  It  burl  my  head  rery   much.      I  have  smoked  and 
elicited  lobacfo  incesfaiilly  iVoio  tbo  time  I  wan  thirteen  yearn  old  un- 
lil  about  OHO  yetir  a^»,      I  <|uiL  because  il  hiin  my   liejid   and    ihrouL 
'cry  much.      When  I  wan  llllven  years  oM  I  bocume  addicted  tu  selT- 
■biis«,and  kept  myiieir  very   wink  and  cxbauaied  by  the  habit.     I 
rol|ii««d  this  habit  uiilil  two  yi-am  ai(o,  at  which  time  I  bad  an  utlack 
or  j(<rkin);  ol  bith  of  my  haiidn  and  head.  I  ciuld  not  bold  my  bands 
"till  onteaa  I  (jriiaped  ibem.     I  bad   noticed  my    head  twitching  of  it- 
self, forsomD  weeku  before,  but   my  bandn  lommoncud  jcrkinni  all  at 
oncct,  and  then  my  bead  did  hu  too.      I  wa«  very  innch   Irifiliiuncil  and 
kn«w  thai  II  was  from  my  habil.     Thia  jerking  continued   for  about 
Ibruo  week*,  I  noticed  ihat  Iho   more  pontons  looked  at  mo  the  worao 
o*y  hands  jerked.    I  slowly  got  belter." 

1446.  Andttocy  Voitigo.  (a).  Mr.  J.  B.,  lawyer,  lot.  47  ycara 
(•Ian.  29,  18^7).  "About  two  yi-;ir^  ago  while  in  ChiiHgo,  [  was  taken 
'I'l'to  ill.  I  ibund  mytclf  very  dir.zy,  almost  unnble  to  gut  out  of  bod. 
I'  woald,  kome  morninga,  take  me  an  hour  to  get  up.  I  ua^  mora 
'^y  by  nigbl  than  by  day.  I  did  not  smoke  or  drink  bui  chewed  to* 
"••ttoo  conlinually  while  awake.  For  several  years  before  this  lime  I 
"*^  been  takinj;  many  colds  and  in  fuel  had  a.  very  soveru  old  al  the 
^"no  i^keii  of.    Tfaia  cold  seemed  to  effect  my  lungs  aUo,  I  did  not 
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bavo  k  pitrticio  of  pftin  in  my  hcni]  nor  any  dUvtiargu  from  Ihrtwt  twi 
bad  8om«  Trom  my  hf\  car.    Tliix  car  had  bwn  afFecloit  for  m  aamber 
«r  ycmv,  and  I  nai,  to  all  a]ipeai'anc«0,  onlirHy  doafio  thii  Mr.     Dar- 
ing (1)o  Bummor  of  1831  iho  disciiargo  from  my  «ar  ceasMl,      About 
this  time  I  discovered  aiiowaourceof  annojancv  wlticbaecma  to  mo  t» 
be  a  very  scrioua  oue,  it  ia  aoontiiitmliiois«  reBoniblingojcapingstrsoL 
It  Gomiiiuiieed  wbil«    I   wait    near  a   nlniionsry    engine    wbivli    wu 
blowing  ofT  ita  aur(>luit  alcam,  llii*  sound  ha*  conlinued  ever  alnco  and| 
•eema  lo  me  &»  though  the  »lMim  win  inoxtuiuidablo  bh  the  noand 
never  ceasod,  yvt  it  in  Mninctimcii  nmro  HonorouK  th.itt  nthoni,  wbev 
bavo  A  cold  Uio  Hoiind  U  moro  disns^rcoublc,  my  fcnlin^  during  all  lb 
titiiv  Kcomit  (»  pnrmko  ol'  a  very  languid  naluro,  I  wanl«<l  to  stetpc 
ten  day  bh  wcI  I  at  nighl,  yet  I  was  strorg  and  bold    my  flesh, 
bend   during    (hc»e  ten  ypsra  ha<t  nev«r  pained  me,  yol  tbe  dissii 
has  boon  moro  or  Ics^  all  the  time.       However,  I  tliJnk  ou  aeveral 
«astona  I  was  entirely  free  from  di;t£ine>ui,  pcrhajM  for  a  lew  day*, 
now  have  thc>  same  diitxy  feeling   at  lhii>  moment  while  I  am  wrilii^ 
Howtiver  I  have  meniionvd  ihin  lai<l  bel'oro,  bill  I  mean  In  JmpivwiAv 
faet  of  GMRHlant  dixzinusa.      I  am  belter  to  day  lh»n  I  have  bcoa  kt 
foor  or  five  year*." 

(b).      Aibort  h..  Sinndford,  Ky.,  »1.  29  yeaiv,  single.     JaaoSi 
1876.    Sent  by  Dr.  P.  W.  I-ogan. 

Has  mental  complication*.  Present  symptoma :  Noao;  pain  i^ 
in  the  upper  portion  of  the  noso,  s^creiion  greatly  ini-reai>ed;  as«l 
rcapiralion  sopprcsaod  at  night,  has  been  so  for  six  yean,  headaobt  it 
forehead,  occiput,  and  |)uiri  In  the  baek  of  the  netk  and  right  slioaUv 
during  the  last  twelve  months;  anosmia  almost  oomplelo  ;  eoldico^ 
Hlanl  and  severe,  "more  lh:in  anyone  elsv  I  know  u(,"  Throat:  p*'*'" 
swallowing,  lloid  sometimes  pasHun  into  the  noairtiM;  during  lbs  ■>>■ 
*<ix  months  cough  siiglit,  eonnOntly  e)i  aring  bis  throat ;  vomliHti'' 
diffiL-nli,  if  lie  huH  a  headueho  and  talk*  lor  somolimo  ho  becomwfl* 
foaed.  Ban;  defoct  of  andition  great  during  the  lait  six  ytatt; 
(innilOFaiiriiim  connlanlly  lntense,«s|>coialty  during  iho  la»l  six  n»nlte 
bus  tympanophony  aiier  si«aking  a  while.  Wbeii  hu  Hj>cak«  wilbhi* 
month  open  to  tlio  usual  extent  the  sound  of  hi*  vok-e  goes  le  ^i* 
■  ars.  He  speaks  entirely  through  hla  teeth,  bceainNi  bis  voice  mms^ 
(o  liim  much  louder  and  more  dimigreeable  when  hia  month  is  opM 
than  when  it  la  elotwd.  ThisgircNa  peenllar  intcnallnn  to  nU  U> 
wordn.  Whoa  be  ga|Nt  and  lurnii  liia  jaw  toward  the  r^ghl — ihrl*" 
ear  b«ing  the  one  most  affei-tud — lie  henr«  a  riaekling  sound  <a  tb 
passage  to  the  left  ear,  at  the  samo  lime  the  sound  of  the  air  frois  tbi 
throat  g'  e«  up  to  the  car  quite  forcibly,  not  eausing  pain  Lul  is  i|ai(l 
an  unpUasant  Jarring  sentaiioo.    Also  when  ho  dniwa  hb  lu«alb  ife- 
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1  effort  to  hawk,  or  clear  his  ihroat,  the  air  frequenlly  baa  a 
'act  Dpon  the  dram,  causing  a  little  pain  and  dizziness,  the 
1  the  ear  is  that  of  straining.  When  he  laughs  it  causesan 
'  unpleaaant  feeling  in  his  ear,  bceuuse  hia  breath  goes  np 
leraages  his  hearing  for  some  seconds  aftci'wui'd.  After  be 
itening  for  sometime,  even  when  helms  not  been  spcuking^ 
B  and  is  not  able  to  hear  as  well,  and  what  is  epolcon  to  him 
confosod  that  he  does  not  unden^land  it,  tbul  is,  be  forgets 
ords  spoken  boTore  and  remombors  only  the  lust  words- 
st  as  he  was  making  this  statement  he  felt  a  dizzy  sensa- 
rgot  what  he  was  going  to  suy.  His  conversation  was 
a  few  minutes.  After  drinking  a  little  water  he  felt  bet- 
It  compelled  to  go  to  the  window  and  get  some  air  as  ibis 
u  relieving  effect,  the  history  wiis  not  completed  until  the 

After  reading  over  what  had  been  written,  he  contluded.] 
he  is  speaking  to  two  persons,  and  turns  his  head  first  to 
.n  to  the  other,  the  turning  so  confutes  him  that  be  cannot 
'  he  able  to  speak  in  answer  to  their  conversation,  because 
ecp  bis  thoughts  on  the  subject  that  the  three  were  con- 
ut.  This  disability  has  frequently  occurred,  mncb  to  hU 
d  gave  rise  to  unpleasant  remarks  by  others,  be  not  know- 
expluin  it  to  bis  own  satisfaction  or  that  of  anyone  else. 
the  ear-air-canal  has  become  permanently  open  by  talking, 

become  excited,  bo  keeps  his  ear  trumpet — a  tin  ear 
12  or  13  inches  long — pressed  closely  into  the  left,  ear  so 
ce  may  enter  the  mouth  of  the  trumpet  and  counteract  the 
e  voice  going  up  to  his  ear  from  his  throat.  After  spenk- 
[inutes  in  this  way  be  can  feci  that  the  sound  dues  not  go 
I  strongly  from  his  throat,  then  he  speaks  without  having 
ipet  in  his  ear. 

hinggets  betweenhis  teeth  and  if  in  the  endeavor  to  re- 
e  causes  any  irritation,  this  irritation  Hcems  to  go  down  to 
le  of  the  throat  and  neck  us  fur  as  the  collar  bunc,  it  also 
he  right  ear.  This  fornit^rly  occurred  in  the  left  Hide  and 
L  causes  a  drawing  in  tlio  oar,  this  hurt  given  bini  much 
ule.  Ill  pressing  the  eur  trumjict  irito  the  K'l't  ear  it  is  apt 
insation  of  hour^cncMs  or  huskiness  of  the  voice.  To  re, 
f  of  this  he  has  to  liank  <ir  iliar  liis  ilirout. 
obn  B.,  lel.  47.  Ii'oti  ruilini;  niuiiulintnrer.  Nearly  cigh- 
4  ago,  be  became  troiiljlrU  by  noises  in  the  lull  cur,  which 
d  to  the  singing  of  "(.■unary  birds,"  arid  alicrwurd  ibis  «ub- 
3  changed  in  cbaruetcr,  and  he  described  it  us  a  continuous 

the  escape  of  atuiim  from  a  boiler.     To  this  sound  ho  baa 
le   partially  accustomed,  ho  never  hud  earache,  but  nine 
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years  ngo  thcro  was  a  discbargo  from  ihu  lolt  uir,  but  tlicr«  Us*  •innrj 
b«on  no  olhor  xymptoma.  U«  bos  solTorod  for  «  long  liin«  fromT 
phsryng'v natal  cnturrh,  nnd  Ihore  is  now  a  raian-h  of  both  EiMtacbi^n  [ 
tubes.  Sixieoi)  month)}  ngo,  during;  hot  vreaihcr,  be  was  Beiscd  Id  tba 
street  whb  diuioeee  and  reeling,  and  was  obliged  to  grasp  u  lamp-poA  j 
for  ftufiport.  Tbere  was  no  loas  of  coiiaoiouaoesn,  and  he  rcaliud 
hiMy  hiH  uoiidilion  of  bcl|>lcsaneM.  He  had  ihcao  aitai-kH  vg 
li-uquetitly. 


1447.     Vocal  Disability,    (a).    Ilev.  W.  T.  R.,  »L  29  jtin 
(Pob.  II,  I882J     "Duiij.ii  tlio  winitrur  1880  and  1881  looinmcteJ* 
eevero  cold  in  my  licud  whicli  inailu  havW  lull  by  a  protr&clcsl  ha*m- 
neea,  ihia  wna  aocompaniud  with  oci-a«ioiiul  ('hill«.     During  Jan.  I6SI> 
I  beld   a  prolra<!i(.-d    meeting  ai    D.citiir,  III, at  which   liinr  I  W 
quitti  h'larnc  and  liiid  lliruu  diitiili  (-hillH  in  iliiily  socctMstun,     SlybiiDl 
liaviiig    lormerly    beon  «Tery  other  day,      I  pro«ia(od  in   pr«aiiinf, 
never! ht'lctHM,  and  on  the  day  followiny,  (ho  necond  chill,  look  E&  gi» 
of    quinine  and  uIno  a   tonic  (cataoiiyn,  iron  and  sirychniu).      Cunt 
home  no  bellcr  nnd  ehungod  my  pbysiciun,  who  bIao  prescribed  lb« 
above  tonie  nnd  nn  astringent  and  tie  ajtplicalion  by  nn  alonilMf*' 
tinc'lnre  of  iodino  one  part  and  siilphnric  ether  two  pana.  I  gut  T«te 
contlaotly    especially    aflor  this  application   and  quit   It  alter  ihrt* 
montba  trial.      I    have   for  the  piuit  month  done  noUiinf;  c>cc|il  le 
gargle  tincture  of  myrrh  a  lew  tiraix  Bud  apply  indnivd  eloctritiiy  l» 
the  throat  iiiil«ide,  perhapn  a  ncoro  ot  limes.      I  liavo  novei  fofltnJ 
the  Iv&'^l  piiiti  in  my  throiit  at  all,  oxeopl  a  tired  aching  a'lcr  ■»  d' 
ortioa  in  trj'ing  to  speak.      I  have  good  boalth  oiherwiM,  appcilU 
good  I'ld  can  slvep  soond. 

"At  times  the  cffurt  to  produce  sound  la  utterly  IneffevtBal  Iw* 
second.  No  air  poking  through  the  tliroat  and  fur  a  few  mioBlw 
every  word  is  pronounced  wiib  extreme  difflculty. 

[Tlie  reofun  of  this  difSiully  won  nnknowii  to  the  patiaaL  I 
noticed  when  he  opoke  to  me  at  nuc-h  ltnic«,  as  he  has  jitsi  mciil>i»^, 
that  bis  iibdoman  was  com]>tctoly  conlmcied  and  ho  b:id  fort^'d  cxvj 
panicle  of  uir  out  of  his  lungs  with  ihe  very  first  monosyllalli!,  Ie*ri>g 
DO  air  lo  pn>du(^o  the  rumninirg  part  of  the  word  or  sentence.  1<  t* 
now  took  another  breath— and  be  took  these  very  frequemly— tl* 
also  would  be  consumed  in  making  a  single  syltahlejao  niai]>M>iT 
were  the  vocal  cords  paralysed  that  tboy  eould  not  approximaie  eidi 
other  in  the  li-ast  degree.] 

"At  such  lime*  the  violent  ctTorts  of  my  abdominal  mtiaoles  In 
aist  in  producing  sound,  rexiilts  in  a  lirod  soreness  for  a  shoft 
after  the  exertion.     At  ihe  lime  of  these  ciotent  effjrts,  J  am 
led  lo  breathe  mncb  more  frequently  than  usual,  Ihe  air  tn  ny  lui|^ 
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ng  oxbaaaltd  at  tii«  very  first  effort  of  spfuiking,  I  cannot 
BP<«tc  mora  (hafi  fire  or  six  words  unlil  I  tatco  n  long  rcet. 

"Sometimoa  on  ultemiitiiig  to  siwak  in  the  oiir  of  my  irifo  [this  is 
■Itnjrs  tb«  way  in  wliicli  li«  itpoke  to  tier]  I  fiiii)  on  opening  my 
oioDlli  tt  momt'ntiiry  Inkbility  to  even  oxpel  uny  nir  IVota  nty  lung». 
l£y  tliroat,  lungs  and  aMomiiuil  musclfis  being  Hoemingly  jiaruiysed 
for  ibe  moinvDtrand  1  wiiit(M  it  seems  to  too)  lor  my  tliroal  to  g«l 
rMdy  lowL" 

Id  a  letter  re«eived  from  Bev.  itr.  R. — dated  IKim  Denver,  Colo. 
April  90.  1883,  tie  eays:— 

"My  tbrout  «e«m>i  to  grow  sliKblly  stronger  ett'^h  inontb,  nller 

eoming  lo  Colorado  n  year  ago;  but  I  still   whinpcred  wUb  inhaling 

brtalh,  mainly.     [When  Iid  first  visit«d  mo  I  noticed   the  «xc«iuive 

pbyilrat  oxhauHlion  ocriiNioncd  by  a  few  mingles  speaking,  thin  ex- 

hauxtioti  was  so  great  as  to  OMftfion  »  fli>w  of  porHpimlion  over  the 

wbnic  btidy.  I  uoiild  eev  at  oneo  lliai  it  was  occnsiono)  by  his  endeavor 

toijienk  while  hia  abilomnn  wasc-olliipncd.     HiKabdomnn  bocmao  col- 

lai<«il,  forcing  the  dinplira^m  up  and  ibiis  forced  all  tbo  air  oat  of  bis 

ingH  the  first  friable  that  bo  spuke.       For  instance,  in   oommoncing 

Wnvcivft'.ion  with  the  word  "yesterday"  the  le^ole  of    his  broitth 

sxhitasled  while  saying  "yea" — tcrduy,wa4  oxpresiod  by  a  moliuu 

tt)e  lips  only,  a-id  a  [lecuiisr  sbund  that  cuuld  be  only  made  ai  one 

ikstinhis  breath,  after  expelling  all  the  uir  that  It  is  possible  for 

lo  do,  a  kind  of   gaiplng  sound.      At  firsi  I  u>ld  him  to  take  a 

lb  fur  every  syllable  of  erery  word,  and  menitoned  tlie  fact  of  bia 

eavor  to  apruk  after  tlie  nir  had  been  forced  out  of  his  lungs,  by 

pronoundation  of  the  Grat  syllable.      Tliis  plan  did  not  work 

Well,  an  it  disjointed  his  aontence*  lo  a  confusing  extent.      I  then  ud> 

him  to  talk  while  drawing  in  his   hreuth,  the  sound  then   lamo 

m  ibe  «ma)tncs«  of  the  sjiaoo  between  the  base  of    the  ton^^uc  and 

tbe  pijsteriur  waH  of  the  pharynx.     Ho  had  complete  contrul  of  tliis 

>|Miin,  whereas  ho  had  no  enntrol,  whatever,  of  the  spaoo  between  the 

Tocftl  corilR.     This  method  of  vocalisEtiion  was  a  auccoas,  and  be  uood 

■t  oonslft'itly  t*  be  indicated  in  his  letter.]   He  continues  as  follows:— 

*Bui  about  tbe  laiit  day  of  Oct.  IbhI  (l8S'i)  I  Muddonly  began 
lalkiQj;  nloud  and  have  continued  to  do  «u  ever  since  that  time.  My 
tbroai  watt,  of  course,  very  weak  and  a  little  talking  would  weary  mu 
**»y  Kiijeb,  a  frw  timc»,  at  intorvnU  nf  two  ur  three  weeks,  my  voit-o 
"oiild  grow  woaker  again,  but  ncfir  nw  wenk  that  I  could  not  whisper 
*ith  the  ovtiDtird  breath,  and  usuntly  I  could  even  al  these  times 
*pask  a  few  words  at  a  time  aloud,  but  for  throe  months  poat  I  have 
Mnsisntly  talked  aloud  and  can  converse  as  readily  aa  ever,  though 
^n  nansoal  amount  s«ems  to  tire  mo  slightly  yet. 
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"My  ibrtMt  is  growing  gra  f iinlly  stronger  nn<l  I  am  PiMlioj;  hnpt 
fal  iif  fiiinl  reCHvery  aflor  nwliilo,  (liougli  ihiK  cun  only  be  nftcr {Alini 
wuiting. 

'  Tho  only  troatmcnt  I  have  had  sinco  coming  hcr«  hiw  b«cii  «}>»;■ 
ing  my  naiuil  [)ii)iHtt|;;o8  and  tbnai  with  vaealinv,  but  tins  ba«on1y  bnc 
vrben  tbey  seemed  to  be  influmc<l. 

Kespt.  yoora 

W.  P.  B." 

(b).  Dr.  A.  A.  H.,  nl.  4S  y«or«,  Fob.  27lb,l877.  "For  mflnyj-MP 
I  huvc  boon  inclined  to  Mour  Ktomui-h,  I  hav-o  bocn  liablo  lo  isho  cwU 
and  hnve  hitd  n  cough  eJnco  boyhood.  During  iho  hut  ihroo  yrannj 
thronl  has  been  very  biidly  ufft-clfd,  lit  Dm,,  1874,  my  m)H  p«i«w 
and  uvula  waa  so  much  swollen  tli^ii  I  ouU  hardly  bi-oatbe.  I  tuaM 
acurt-ely  swatbw  water.  For  six  muuiliH  atter  that  time  I  could  Mt 
noiliing  ux(^u{)i  ill  ilio  flliajio  of  aoup.  At  tbiit  limv  I  bad  groat  fw'aii 
my  loll  eiit'  und  |mritly»iH  uf  tbu  liiH  ttido  of  my  fuoL',  liir  ibiH  I  bxA 
strychnim  und  quiniiu  and  I  had  oluctricily  npplied  lo  my  (t"»  I'O  f 
throo  timus  in  St.  Louin,  Liwl  Dec.  I  look  a  very  severe  cold  andti* 
paralynia  of  my  face  returned  iigain  and  with  it  the  eecApv'  of  t^''* 
from  my  lipa,  al  this  time  there  were  many  words  that  I  ceaM  wM 
pronounce  and  many  of  the  tones  were  quite  na*al  bat  I  could  brtalh* 
through  my  noHlriU  all  tbti  time.  The  pain  in  my  ear  continuol  >•> 
Mvore  thai  I  could  hardly  ruitt.  On  tho  tiri>t  of  Feb.  I  used  sMtM 
atominer,  it  appeared  lo  give  mo  great  rfilief  but  I  bad  a  severe *p*M 
or  the  glottis  thai  night  just  as  I  fell  asleep.  I  usod  the  oteam  ai*"* 
ixer  ngain  the  next  day  and  while  asleep  in  my  ofitc-e  I  liad  auoi^ 
spasm  of  the  glottis.  When  I  niisprouoanced  a  word  it  confomM 
•o  tbat  I  cannot  pronoanoe  the  next  words  at  all  aud  it  made  msfWl 
as  though  I  did  nut  have  long  lo  live." 

(c).  Mre.  B.,  mt.  24  yean,  SopI,  I88S.  Water  1  pint;  taWMiX 
1  leaspoonlul;  and  carbolic  aoid  20  drops.  All  of  this  was  pMH" 
through  her  nostrils  each  lime,  and  repeated  throe  Umos  a*eh  dsjr  (r 
a  little  over  three  weeks. 

This  was  used  as  a  treatment  for  a  not  very  profuse  na»a)  tattnk 
She  did  not  think  that  nhe  was  badly  affected,  bat  used  it  by  dirvdi'* 
of  her  phyaician  for  fear  she  might  bo. 

Tho  clTecl  was  to  greatly  increase  her  catarrhal  symplomR  bat* 
peciaify  her  headache,  this  latter  trouble  was  intolerable,  both  Hsy  su 
night.  With  this  pain  she  had  what  she  leruied  "Hmuiheriug  tptw 
at  which  lime  she  liai  difflc-ulty  in  breathing.  It  is  eaay  to  aNM** 
for  these  symptomn  through  Iho  injunoo!!  influence  of  the  ca: 
acid  Bpon  the  pneumogoiitric  nen,'o.  I  would  not  give  the  hist 
thBcaae  hod  this  been  all  that  nhe  oomplainoil  of;  the  following 
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Dm  ihaL  iia  Inlitrcjtling  und  iii»truel!vo  ;    and  h  giveu   In  tbe  Ian- 
t  of  bor  liiinland  : 

"A  few  ilayH  boforo  aho  qait  using  the  doaobe,  she  began  tosponk 
ft*]r indialinoily ;  wlion  sho  wished  to  aay  'mind'  she  flaid  'min'  and 
■y*  for  'day.'  Then  on  the  next  day  she  could  nol  any  'ihe'  it  wna  '«,' 
She  ^t  so  tliat  she  i-oiild  not  say  anything  thai  I  t^ouM  utidenland.  I 
Intihufiglit  tbat  it  was  be<auiie  she  had  such  pain  in  bor  head,  that  ebe 
toalil  lint  9>|>*-iik  plainly,  sint-eHhu  was  crying  nil  ibetime.  Uer  mother 
ImnDtitisl  ibat  nlie  could  mit  njii-ak  [iliiinly." 

This  condition  of  DXlronio  diffiiiiliy  in  arli  1.-11  In! ion  luHtcd  about 
two  <T«ok8,  einoe  which  tunc  Mho  gnuliiaily  rocnri.'iriid  the  control 
tf  htr  totiffuv,  wil-pulate  and  lipM,  lhci«c  orj^ana  ail  being  uH'<!Ctod  by 
(be  carbolic  add  in  the  snluiion  named.  The  lips  r«covoi-cd  thoir  nse 
tni  (rucial  nerve);  the  tongue  next  (the  gl oao pharyngeal —aa  Iho 
•nwe  of  luato  was  oomplolely  oblonded — branches  of  the  flllb  and  tbo 
-kill)]  and  Ibo  relura  laal  (branchea  of  the  fillh,  pneumoguMlrio  and 
(Kill).  Tbe  aenHe  of  oniell  had  been  oblundod  for  several  years,  and 
l>j«(abiioot. 


1448.  Heart  Allmenta.  MIas  S.  C.  W.,  tel.  22  yeara 
(June  14,  1833).  "My  Kympioin*  go  buck  to  1872,1  have  not  been 
Mliince  that  fall.  At  thai  time  1  bud  a  DOvure  attack  of  typhoid 
nwrand  every  y>ar  ainco  I  have  folt  the  oifoclM  of  this  iiickiiedit.  In 
Uc  fall  of  1873  1  was  troubled  with  palpitation  of  tho  huiirt  and  could 
Mtlie  on  the  left  side.  I  must  have  had  catarrh  at  that  time  an  T  uHod 

t great  many  handkerchiefs  every  day.  In  the  tail  of  1874  I  had  a 
i^MTerecold  nhiob  aflectod  my  eyes.  I  had  tho  nasal  and  heart 
niiptoma  at  tbe  same  time.  1  did  not  bavo  a  bud  cold  until  tho  winter 
|tf  l9TSat  which  time  my  hearifig  waa  much  affucted,  a!ler  which  it 
n*«edaway  t»  a  great  extent  l>ul  I've  never  heard  very  well  since. 
Id  tli«  summer  of  1878  I  had  mtvero  heudachet  and  wat  no  ill  tbat  I 
"till  to  California  for  my  bcuhh.  In  the  summer  of  1879  my  rig b I 
'*T<  began  to  fail  mo,  for  which  my  physician  recommended  glaasea. 

Pf  hwlUi  was  then  pretly  gond  until  iho  spring  of  1880  when  I  took 
WiyWTCre  cold  which  affc-tod  my  cye«  aid  oars.  In  the  summer 
flH8I  my  eyes  grew  very  weak  and  my  hairing  more  defective.  I 
W  Bot  subject  myself  to  the  Itail  di-aft  without  feeling  ill  from  it, 
UiMliiiMS  my  memory  began  to  fail  me,  I  found  mysetr  unable  to 
m  to  mind  thingit  I  had  known  perfectly  well.  Could  not  play  upon 
jlbt  piano  with  aiidnrance,  pieoeN  I  hud  played  with  perfect  earn  one 
^tar  berure.  During  tlie  fall  of  1881 1  had  a  mvere  attack  of  aitthma; 
[fell  Ibia  more  strongly  in  tbe  Hprinij  of  18^82.  At  which  time  I  had 
I  eneasing  Bpells,   Stoat  of  la<t  year  I  spent  in  Chicago  under 
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.lb«  cm-o  of  ivro  pbyMiL'inn*.!  think  I  iim  Btron((er  in  general  health  but 
nil  of  my  mtarrhul  troiiblc§  arc  worse.  Wh«n  I  came  bere  tlie  p«in 
jfi  my  liciirt  and  my  spolla  of  BUffocallon  rroin  |wlpiuiion  w«r«  tiwM 
of  daily  occuiTonce." 

1449,    Defective  Memory.     (•).      itr.  A.  G.,  mt.  43  yun 

{Jan.  26,  1885).  "When  a  lioy  I  waAollen  Uilil  that  I  wiu  bn-ulhing 
huril  or  hiavy,  I  xuppoae  thai  luime  obfllitlo  in  my  nom  prvvenird  nu 
from  brr&ltiiii^  «ii>ijly  Ihrouijh  llmt  nr^-ii^i  .ind  caused  me  to  bnttii 
fAi-tly  through  llm  mnuth.  Whon  I  wan  abuut  bixlQon  ytan  tiM.OD 
a  eool  Hiimmcr  d:iy.  I  lialhvd  in  a  ntrcnm  of  cold  water,  from  wMii  I 
took  a  sovcro  co'd.  Scion  nftor  my  noec  became  very  aore  and  foU  tl 
BCabs,  Iho  noBirils  beinj;  entirely  closed  with  inorusiationti,  at  thi*  liw 
the  surface  of  my  noee,  from  ibe  lifi,  bnlf  way  op  waa  rny  rol  w' 
hoH  bc«n  so  ever  since.  A  gi-eat  innny  pcntonH  think  (lint  il  is  fros 
drinking,  but  I  have  never  been  adilicled  to  »ny  kinil  of  liqaon,  oM 
«v«n  beer.  Ei^Hi  y«»rn  »^o  1  noticed  that  the  worotion  from  mjtm 
\<.a!<  mixed  willi  blood  and  if  I  hitlil  my  bond  back  the  blood  lamtntl 
of  tny  month.  For  nome  time  I  Ibniight  I  had  bleeding  of  tkelwgih 
I  consulted  ii  phyKiciiin  and  nllcr  oxaminin|{  my  lunga  he  raiil  (b»l  tin 
bomoiThu^c  cnmu  Irom  thom.  As  I  was  not  nlLifiod  I  wont  lota* 
other  pbyaioian  and  bo  lold  mo  thi'  Hrimti  thing.  A  friend  of  niM 
gave  me  a  prescription  compoited  of  Hoda,  italt  and  water.  ThisIosiJ 
with  aome  bcneAt.  Al^er  a  tttvn  monihx  I  consulted  a  third  phviitiM 
and  be  protcribed  an  injoPlion  of  tannin  I  used  this  two  or  liin-«titK* 
and  found  that  (he  cum  wa«  wome  ihiin  the  disease.  I  then  tried  ni«A 
of  the  patent  remudie«>  and  found  belter  resuttB  from  iliem  thia  I M 
from  the  pbysic-innH.  Lnat  fail  (1884)  I  noticed  the  irrvgularltitt  il 
my  DOHC,  and  also  I hn  great  impairment  of  my  memory.  At  tbMi 
timeit  I  was  very  much  depresi^ed  to  apirltsand  angry  with  everrbodfi 
aiiango  as  it  may  appear,  tlie  aeoreliun  from  my  no«e  was  Iom  thanK 
any  time  for  a  number  of  years.  During  last  Ort.  and  Not,  my  "fc* 
system  was  ohilled  to  the  bone  every  time  I  went  out.  Iramcilistt); 
aAer  returning  borne  i  hud  aaenitation  as  if  some  severe  HiekncM<ro>i^ 
be  sure  to  befall  me,  ho  much  waH  the  dollnesa  in  my  head.  deprea»M 
of  my  mind  and  ihu  lack  of  memory.  I  am  sure  1  never  bafereliw' 
«r  anyone  experiencing  such  a  variety  and  di^jiree  of  aymploms.  I 
ibink  now  that  most  of  my  ilinoas  come  from  the  use  of  paloat  mi^ 
Ciiiee." 

(b).  Capt.  J.  C.  S.,  »t.  62  years,  gave  tbo  following  biuerT  ft 
bis  ease. 

"During  the  war  QI  to  66, 1  contracted  nasal  catarrh  and  dtn4 
the  few  ycani  following,  my  recollections  as  to  the  effect  la  ralbw  i»- 


^tlnct,  only  tfaat  I  suffered  from  rrcqiient  colda  and  a  dry  (pnrrlied) 

bnililinn  of  ihe  nostrils,  I  do  nol  rumiMiibur  ihai  I  used  any  "reme- 

in"  until  aboDl  tho  year  1872,  when  1  wvnt  lo  a  prominent  phyaU-iuri 

I  Eansaa,  for  treatmont.     JtiNt  whnl  tho  trvntmcnt  waa  I  do   not  re- 

umber  only  it  vnm  "apmy"  in  tbo  noslriU  only,  nnd  af\ur  a  time  find- 

Kg  no  relief  from  it  I  discontinaod  ii.    Tho  doctor  niipliud  tliolreal' 

B«nt,  and,  a«  I  remember,  guvo  me  no  encouragcmont.     For  ocrer- 

|l   yeare  afr«r   this,  at   limes,   I   uaed    "inljalers"   "snufTs,"    smoked 

•cnbcbs"  etc.,  whoo  suffering  from  severo  atlncka.      About  Iho  y«ar 

1877, 1  consulted  an  eminent  physician  in  Iowa.      Who  adviitcd   me 

m  n»o  nlt-waler  wiib  a  donc-he — "only  tlii«  and  nothing  more" — 

wWh  I  did.     During  all  tlicne  yuarn  ray  vatiirrii  wa.t   growing  worto. 

X  nffered  witb  oct^aHionnl  puin  in  iho   rorchvad,  nnd  I   reulie«d  painTu) 

:in«iilal   effttuta,  atTucling  my  memory  and  at  timus  cjiUHing  great  de- 

prtMioit.      TheHe  pfTci-lB  were  wipccialty  noticoublo  all«r  attacks  of 

«U,    In  1881  or  82  I  went  to  and  consiiUcil  ati  ominont  phynician  in 

Ciaeinnati  who  prescribed  'iO  grains  of  Boratic  Acid  in    I  oz  of  vase- 

In*  lo  ba  nR«d  in  tbe  noatrils  with  a  camel's  hnir  brush.  This  gave  nie 

MiM  relief  and  I  conlinaod  its  use,  hut  no  cure  was  affected.     For  tho 

put  (ow  years  the  mental  effi-t-t    has  be*n   muikeJ,  I  realized  it  to 

■>roe  extent   then  and  more  /ully  noiO.      I  MnfTored  a  rciiho  of  loss  of 

nenory  and  great  dcprctwion  at  limcN.      Aha  1  found  it  difllciilly  to 

^V,  that  ia  l«  fix  and  hold  my  thoughts  or  oven  to  rend  a  tew  piiges 

•llhout  "wandering,"      Tho  effyct*  of  loss  of  memory,  licpfi-snion  of 

■fitit,  Ibo  inability  to  fix  and  bold  the  attention,  are  worso  than  tho 

■Xrely  physical  ill,  for  they  involve  greater  loss  and  vastly  greater  saf. 


"For  the  paat  few  yvars  I  have  fonnd  it  impowible  to  avoid  taking 
*otd,  >nd  during  the  patt  winter,  up  to  the  time  I  went  to  you  for 
(■wtraent, I  snfTorod  as  from  a  continual  oold.  lam  now  very  sara 
IW  another  effect  of  my  catarrh  was  quite  a  severe  case  of  dyspep- 
^Irom  whioh  I  suffered  thrc«  years  or  more.  Ibis  I  had  partially 
"treomo  by  dieting,  hot-waterand  discontinuing  the  use  of  tobacco, 
•"l«ill  suffered  severely  when  I  went  to  you  for  treaUneni.  All 
(TxiptomB  are  gone  for  tbe  past  two  monlhH  or  more.  I  bcKftn  treat- 
»«ni  with  you  ab/>ut  the  first  of  July,  1837,  and  am  bettor  every  way. 
An  not  talcing  cold  as  formerly.  Am  not  conttuious  of  the  dopreaaioa 
*i)eli  I  suffered,  and  whilo  the  effect  on  my  memory  ia  not  do  mark- 
•^  u  the  other,  yoi  I  am  cure  there  is  miK-h  improvemoni,  and  I  can 
n^^nemory  more,  I  can  r^a-J  and  think  with  moro  satisfaction." 

HaUacioations.        Mr.   W.  J.  H.,»t.  41  years  (Jan^ 
U's  greatcat  torment  is  hta  conftision  of  thought  and  ox. 
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eotwive  Mght,  Ho  thought  many  timMltia'.  ho  was  going  to  die  bntdii 
Dot  tell  anyone  of  it,  nol  even  hia  wife.  Ue  bocuoieTcry  impaiiontit 
times,  ao  much  ho  that  he  could  nDtHtlend  to  busiDWS.  Too  iai|«liMt 
daring  tho  la«l  two  years  to  write  a  letter.  Ua  is  continnslly  M^ 
oaa  of  diaiigfinjj  Trotu  one  placu  to  unoiliei-  and  hU  iiatn  of  ibinghl  ii 
aa  conslnDtly  changing,  be  ihiiika  all  ihia  wearies  hita  very  ravcli-  Q'* 
Tiuiglibors  (leBirod  liirn  to  run  for  nherifT  hut  ho  roHiiitod  this  honot  te- 
ciiUHO  ho  fctirt'd  tliut  they  would  find  out  that  he  wa.s  a  r«clt  menlall)'- 
He  was  compolU'd  to  quit  teaching  school  on  account  of  il  and  le  pi 
i&rlhev  away  from  every  person,  ho  wnultl  lake  hi"  guit  to  bum,  pan- 
ly  fbrni-cluaion.  lie  has  not  gone  to  church  lor  ficc  yciini.nor  l'*»fc» 
itttendttd  a  school  oxhibilioii  in  the  same  lonKlh  of  time,  bumw  be 
feared  they  would  discover  his  norvoua  condition.  While  al(eiid<*f 
the  lust  cxhibaiion  he  observeil  thai  if  he  did  not  keep  his  hoad  wot- 
ing,  slowly  from  wide  lo  side  bis  head  would  jerk  to  one  side  or  lb» 
other.  Tnis  sodinconcvrtcd  him  ihal  he  dciiiKlcd  ailcndlngeachgiilbtr 
■DKS.  In  1872  l)t^wu«  elected  to  fill  the  poaidun  of  Juailoe  of  lliaPtaw 
and  a|i]>otnted  Special  Dcjniiy  Clerk  for  iiu>iiing  marriagu  lic«iii.-M. tl*"* 
poaiiions  he  was  sooD  coiDpcUod  to  lorgo  bcc«u«>e  of  the  nervous K*- 
diiioD  of  Ilia  mind." 

1451.  Sleepleesaeas.  («).  Mr.  Goo.  C,  »i.  66  year*  (A^t 
1887).  .Apfareni  health  (jood.  llabit  moderate.  Weight  10  tt'.k* 
Uian  nsuul.  Hair  light,  skin  light.  Complains  of  a  slopjxge  of  1^ 
noBC,  especially  at  night.  This  stoppage  is  very  pocaliar  or  nilbtfkM 
a  Tcrj-  peculiar  effect  upon  him.  The  stoppage  iaso  annoying  of  "n*" 
tating  ho  says  he  <«niiot  sleep — be  repeated  the  words  "cnniwl  tlwiv 
several  times,  by  way  of  emphaAis.  This  disagreeable  sensatioa  "«•• 
pells"  hitn  to  make  efTortaatcteating  the  itoae  by  blowing  and  aniflaC, 
which  in  turn  alwaya  incrcawtM  the  aereHty  of  the  sensation,  and  A'* 
in  tarn,  oeciuinna  a  vaoant  feeling  In  theatoroaeb.  This  vacant  MiH 
la  not  relieved  by  eating  or  drinking.  Blowing  the  noM  gtvea  ricl* 
aenaationo  of  vertigo.  He  knows  that  all  his  uffiirts  at  4^1earb(W> 
no#e  will  bring  on  these  disagrc«al>lo  sensations  "yet  in  spile  of  lbi>  < 
havt  to  do  it  and  there  is  no  a»e  of  anyono  tolling  me  not  to  do  il,  ^ 
caaso  /  have  to  4o  it,  and  that's  all  there  is  lo  it."  Ho  continnw  ibr* 
onavaling  efforts  for  hours  at  a  lime,  every  night,  nntil  ho  is  eonpl** 
ty  exhausted.  These  sensations  of  niUncm  of  the  nsul  punage^  o"" 
ally  eommoncvs  after  he  Ilea  down  to  sleep.  This  condition  of  W 
nymptoma  has  conlinncsl  for  weeks  at  a  time. 

His  prc«cnt  subjeelive  and  objective  aymptocna  are  ihoM  waaOf 
Roconipanying  sevoro  rhinitis. 


1452.    Melancholy. 


Mr.  J.  I.  D.,  ax.  81.    *>I  benwilk' 


RvUi]  to  you  ihc  Bym^itotiiH  uf  tbe  diBoaao  with  which  I  am  afflictcU- 
I  will  )ii\>t)ubly  (wjI  briglil  atnl  well  for  a  week,  ehoiTfallj-  |n.TforiiV 
my  duly,  unit  bv  plcu'S'it  in  Ji§po8iiioD,  wlien,  u\\  ot'a  Buddon  I  IVel  a 
paio  in  my  TorehMd  ozteoding  od  the  top,  aides  and  back  or  my  heud, 
It  tl)i3  Mime  time  my  right  ey«  la  affected,  and  becomeH  aDBtea<Iy. 
When  I  get  tbia  pain,  tny  mind  ii>  wrapped  in  a  ntupor,  and  my  mom- 
Dry  not  ver)'  fre«l>,  and  a  bamming  in  my  van  at  intervuU.  I  then 
Ifeel  de8|Kin(lent,  and  it  uocmB  that  1  am  indiSoront  to  every  thing,  and 
kt  Bach  limuB  feci  unraoy,  and  I  try  to  be  cheorfui  bat  of  no  avail — aa 
»ot>n  a«  the  pain  in  my  head  leaves  mo,  I  feel  aa  tf  1  had  awoko  from  a 
iream,  feel  buoyant,  work  with  pleaaure,  and  then  bopo  and  wish  Ihnt 
(  may  never  be  iroubleit  with  llii»  pnin  again.  I  have  In  the  forego- 
ing BtatM  to  you,  im  nnur  an  poiwibln.  bow  I  nm  iitt'«cled." 

Two  raws  i-oporled  by  Dr.  R.  W.  Wikox.  New  York.  N.  T.     (b). 

Mrs.  C,  af;ed  tweniy-four,  married  six  years,  never  pregnant,  was  soon 

daring  convalesc«»ue  from  an  attack  of  peritonitis  of  moderate  aever- 

Hy.    She  was  anemic,  bypoehondriul,  excc&Hively  norvoun  and  easily 

Wtcilfd.     For  some  Iwo  or  three  yLiarnHhu  iiiul  bocn  Hiibjuca  to  rept-at- 

dtivad  coldn,  cath  one  of  grvutor  Mverity  and  longer  duration  than 

"le  proceeding.     BiviUbtiig  »a>  i^ol  frco,  and  moiilb-briiuihingal  night 

■lib  iu  atleiidanl  xymptoms  was  complained  of,    Ni'iiiHlgicbeftdnihcs 

tertiiiKrk«d  in  torehead  with  considevabie  dvalnoHs  in  letl  oar  and 

lickling  on  deglutition,  some  singing  in  both  ears  and  there  was  also 

'moderate  mucoua  dincharge  from  the  noiio.     The  nose  presented  on- 

*^«l  inferior  turbinated  pruceaaes  more  marked  on  left  side.      Tbe 

*'<»])baryDX  aliowud  an  incrcttuaed  accretion  with  some    dried  macus, 

"Iff  the  raembratie  was  more  vai«rular  than  uniiul.     Bnlb  mi-mbraiie 

■mpani  were  o|iaque,  the  loft  mure  than  lh<(  right,  with    ini-reascd 

•narity,  the  shining  spot  being  pn-aont  in  both.     Pi>litsor'ji  inHiilion 

'tnbled  ihc  aerial  conduction  [audition]  and  ordinary  convorwitioo 

*»  veil  heard.    Sy«tomalic  treatment  by  lium hold's  method  contio- 

**aoTer  four  months  was  followed  by  an  entire  disappearance  of  tho 

*Tpocfaondriasi«  and   thu  noite  and  the  naso-pharynx  became  nornuil 

••ttra*  Bubjwtivo  symptoms  were  concerned.      The  singing  is  only 

"WAinnlly  present  and  in  the  left  oar  only.    The  merobranie  tyra- 

^art  still  dull  but  the  bearing  in  m-iirlj-  normal.    The  only  genor- 

*'tititmQnl  wai  the  administration  of  iron. 

(c).  EldwanI  L.,  nineteen  years  old,  Nii<atainod  a  fracture  of  the 
*M  tkreo  yoAra  ago.  Although  ho  hiid  suffered  from  colds  in  Uia 
■<id,y<)t  hia  noao  had  not  given  him  particular  annoyance  until  since 
'b(a«cid«nt.  Two  months  before  be  was  soon  be  had  undergone  som« 
*)niif  a  cutting  operation  at  the  hands  of  a  epocialiai,  wbiob  bad  lolt 
Jurn  wone  tbau  before.     His  waking  hours  were  AiUy  ooctipied  with 
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liIftwinK  bis  noae  and  beating  a  devil's  tattoo  with  hu  flngore.    Ut 
w&H  lint)«BS,fldgely,nervoua,ili«iiieIiiieil  to  ftity  mental  exertion  nod  bit 
thouglild  were  eiiiirely  upon  hU  doku.    Qenet-ally  in  good  health,  hii 
conilTtioii  wait  not  miioh  worsu  wh«ri  he  tiitd  »old«,  in  Fiml  it  nas  diffl- 
cult  I'or  him  to  Hay  wlxillivr  hit  liiiil  a  void  or  not.     His  (ili>«p  wu  in- 
terrupted  by  the  ultoniion  which  his  noae  decnandeil.     He  bruatbed 
entirely  through  hie  mouth  and  bis  cooTorsation  wa«  ftlways  thick.  On 
exumniaiion  he  prt'sioiitod  a  bruadotx-d,  Homewbal  depressed   brtil^. 
Anterior  rhinoscopy  showed  only  muoo-pus  and  a  densely  eiigorgeJ 
macous  membrane,  both  nostrils  being  obstructed.      Posterior  rliino- 
seo])y  showed  a  jtroAised  poruleiit  discharged  with  great  awe|[in{;«f 
the  naaal  mocoos  membianv,  there  exiHied,  aino  aoine  granular  iibih 
yngitlK,  the  doubt  an  l»  huw  much  tho  oh«truction  wan  duo  to  liyp«r 
trophy  and  hyptM-uomiu  nl'  lh<i  Hofl  purtx  and  how  much  to  the  condi- 
tion of  thr  hone  unil  curtilu^oH,  n  pledgol  of  nbnorbent  cotton  aoifir 
eood   with  a  Kolntion  of  i-o<-o»inc  urao  inserted  in  each  noMtril  with  ihi 
result  of  domonxtraiing  ttiat,  althoii>;b  the  eopium  «rm  denial i.-*!,  jrrt 
fr4>«  pa«^;^  on  both  siileu  wns  possible.     The  noe«  was  cleaned  t<d 
sprayed  according  to  Itumhold'a  metliod.     The  oocoaine  was  not  atti 
again  but  the  rest  of  the  local  treatment  was  kept  up  diligently  f>r 
nix  montlia.    At  present  there  is  free  puxpaTe,  nose  breathing  it  tb* 
rule,  and  unleM  he  goect  into  a  dusty  aimuHphoru  he   is  coialortkble. 
There  isalitaa  marked  improvement  in  hiit  menial  and   nervoutff* 
dition  and  bo  bulievuH  h>m«clf  so  much  benefited  that  ho  doei  Vl 
consider  further  attendance  necessary, 

1453.  Irritability  of  the  DiapoBitioiL  (*>)■  Mr.  A.  W-»i- 
43,  (U<ti-<^^h.  1873).  Ii'  llstiU  I  got  «••  uiru'ry  with  a  man  that  iho  [*^ 
apiralion  flowed  from  mo  profuaaly.  I  be(*mo  dissy  and  bad  to  bo^ 
myself  in  order  not  to  tall  over.  It  lasted  not  more  than  five  orai 
minutca  and  occasioned  exct.'»*ivo  pain  in  my  bead.  Thtit  puin  latl*' 
a  long  time  and  was  not  allovtatcd  by  pouring  water  on  my  hesdill' 
next  day  I  was  all  right  a:^in.  I  n  a  week  or  sto  a!ter  ibis,  a  laaa  du- 
pnted  the  trathfullnces  ol  my  word  which  exa<piraiod  mo  abote  U» 
ure  and  then  the  aame  sensallonH  came  on  mo  agaio.  All  effort*  W 
n-Heve  mo  were  in  vain.  I  had  oonirol  orer  myself  but  a  feaTnf 
porraide  ray  entire  system  that  I  waa  on  a  Mlago  where  I  might  M  V 
the  ground  any  moment.  I  attended  to  my  hunine^  but  evory  lacn- 
ing  I  hade  my  mother  adieu  with  an  apprehension  Uiai  it  might  be  llw 
laHl  time,  although  I  did  not  toll  hor  so. 

I  went  to  several  doctors  and  Utey  madv  the  subject  of  ny  sjw- 
ptoras  u  derision.  One  examim'd  my  heart  and  lun;;s  but  fouiiil  ■" 
thing  wrong  there,!  told  tbeu  about  my  cough  and  btuwiug  tbidt 


)i]lil  wake  and  hnrc  In  turn  bnck  gni'litntly ;  n  flutl  mulio. 
rarely  ongcrndoml  fitlftl  rc-aulu.      I  got«o  t  vroko  imma- 
avon  in  myftlvopi  Wiit  uonsuioii'i  oftho  ponlffuscoiuliliuti, 
ble  exisianeo  I  ondur«d  from  Fob.  until  thu  latl  of  Junfi." 

k  ease  by  Dr.  A.  DuVilbi»s  Tuledo,  O.  "MIbh  L.,  aged  18, 
',  lu  niu  for  uxiimiira'ion  in  the  monlb  of  Aug.  liiM.  tibv 
1  pitrenUgV  nnd  nxcvllcnl  bubiUi ;  liK'l  light  blue  oyen,  light 

light  Compk-XTon.  She  bud  boon  subjoot  to  repeated  at- 
d  which  csunoil  marked  ob«truclii>n  to  hor  naaal  passagea, 
imI  lone  and  an  liiton«e  pain  in  HUpraorbiial  region.  In 
if  1885,  "he  WHfi  vomptdlud  to  quit  st^-hool  on  aocrount  of  in- 
ady;  ratling  to  psia  in  hor  Hxaminatioii§,  tbinkUig  how- 
19 1'uUy  uiidei-Htood  her  niudii's,  iinJ  wln-ti  oorrecto.i  by  her 
ime  indignant  and  abuidvo.  Tbiti  oondition  of  her  mind 
^ordinary  i<aL  Iter  ;  a^>'iiL«  were  advJHod  lii  n^inuvo  her 
.     She  w*'*  iwkeii  to  litr  tinxno  in   Lliu  caunlry,  lior  Iriendd 

the  quiet  of  cnunlry  lilV  would  aid  liur  nionaly.  bat  un- 

this  condition  did  not  improve.  She  b<wnmo  cro^a  to 
'ertlue  at  night  and  would  not  stay  in  any  room  at  night 
ight  burning;  hor  appetite  was  variable,  some  daya  idiu 
beany,  other  timoa  not  any  and  somotimea  ale  at  night. 
y  abuiiive  to  thoxe  she  loved  most  when  well,  ooiitinimlly 

wnrdtt  of  oensure  upon  them.  She  had  to  be  ootiliniiully 
kIio  (tometJiDea  attempted  violence  upon  younger  inembera 

I  a  rhinoacopioal  oxaminntion  nnd  foand  diffiiHcd  thickening 
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CkvitiM  into  one  or  n»nr«nreinnu9MMlBatc<luia<k-rt)io  anterior  |Hir{ 
of  tb*  bnin,  that  portion  that  p«riornn  tbfl  weDuU  luairliorft. 
adwcbarg*  from  the  uembnae  w«a  reiainvd  sad  cosid  notcMspe 
owifi);  to  chware  of  the  out-let  i  sod  1  beltcred  thai  as  Doon  u  iW 
RWellinK  conld  be  redaced  by  proper  In  ftimeiit  ber  luriner  monlal «» 
ditioD  woatd  be  revtored. 

"I  tominciiced  ircAtmcnt  br  making  ■ppFleattona  with  N».  I  apnj 
ptoducor  in  the  novo  and  a  X<>.  .^poflterioral  y^»iiig  Hth  dm|i»  oiloF. 
winiergrcen  to  the  ounce  of  vaacline,  makitif;  llie  application  onrj 
day,  at  finl;  iben  every  other  day  and  6nally  twic«  a  wock.  The 
whole  time  of  trcaitnctii  occuptng  a  little  mora  than  i«ro  monthe ;  »i 
which  time  I  sent  her  ti'>mc  we!),  menially:  adTi-itif;  her  lo  uaei 
ppray  of  raselioe  every  few  ''aj-  willi  a  Itand  A|>ray  pridiicvr  wiiitb  I 
flimiBhed  ber.  Since  l hat  time  I  haveKen  heron  vevcnl  on a>i<in* 
and  learned  that  there  I  jul  Ix-cn  no  recurreoce  ofber  mental  lri>ubl(. 

Dr.  DeVilbiiw  Iia- tr>«lcd  four  eaaes  ol  tiisanily;  four  of  e(iit<-|i^ 
ibiee  of  diorea,  all  due  to  na*a}  diMeane.  Three  of  ibe  inMtne  psiivula 
reeorered,  one  died.  Three  of  iboHo  ufflicicd  with  epilepsy  rrtTonm) 
in  one  Uiere  was  do  impruvctiictit;  all  the  (jattenla  luviii);  r->oiTS 
racovered, 

(b).     Mrs. ,  mU  -IS  years,  coniiulted  me  in  Jane,  1875,  ta  • 

pain  in  the  head,  which  was  fVeqijenily  accomfMinied  by  a  fnllooM  ■■ 
the  top  and  back  of  the  head.  She  bad  not  lost  flr^li,  boweU  con^ 
pated,  appetite  variable.  At  such  timea  aa  her  appuiiie  wb«  bMl,ii( 
was  mnsl  Irrilable  and  deapondenl.  Cntiftbi  cold  <'ontiniiBlly,  it  otM 
no  difrcrcnee  whether  xlie  wa«  in  the  bouse  or  oat  of  it,  she  •oil' 
take  void,     aha  hail  a  :>ligliL  (.iiugh,  bat  no  pain  in  iLo  throat  nr  cl>nL 

As  soon  as  Mbe  rceovercd  from  the  pain  in  liei-  head  and  a**  h'*><' 
ily  of  a  supper,  her  tompor  wasungorernble,  nhc  fellas  though  rW 
could  "jomp  on"  her  husband  if  ho  spoke  In  ber;  for  a  sinin^rl' 
•peak  to  her  had  no  cfTooL  She  was  frequently  aorry  ah*  mU 
not  goreni  her  (eniper;  at  other  times  «>ho  did  Dot  seen  tu  apptvtW 
ber  exirt^me  unreaMioableneM  and  loas  ol  pro[ter  self  reaped. 

(c).     Ur. ,  a  larnicr,  aM.  about  4-  yean,  a  biieliolur,  uuiilu' 

ue  in  Oc-tober,  187A,  lor  a  olifibt  nore  throat.      Uii  ini|uiry  iaio  I 
hiatory,  I  lound  tlial  thrwit  aymplums  n'er>i  tliu  luust  of  bin  ln>eh 
Since  be  was  a  boy  ho  ha<  bi^on  very  liable  lo  taki.'  n>!d  in  h[<*  he 
which  would  result  in  exee*<ivo  (low  of  mucun  from  the  i.ii*al  ] 
auges  and  pain  in  bia  ears,  allhongb  b«  hax  never  liad  otorrlxM. 
hnd  Iwen  iiddiclcd  lo  smnking  and  chewing  tobacco  nikm  be  wu 
Vtajv  old,  uiid  has  l.^kvll  i-iti.'ill  ijuanlities  of  whtakey  since  ho  list  i 
rived  at  laanliooit.     Ilu  hati  1  al  some  paioa  in  hia  In-al  br  srr 
yean  and  re«1a  very  weaiy  all  the  time  but  ccpecially  so  in  ihi  i 
ios  before  rialog.    Ha  haa  bad  great  pride  in  the  mauagamaal  of] 


m  wben  ho  fonnd  himiiielf  bo  wraHcd,  pvon  aflcr  a  night's  rc-"t, 
twnie  very  dL'^pondcnt,  ^"'"8  *o  '»''  W  sotllo  alt  bU  worldly  itf- 
prvpanlniy  to  oinmittinj*  fluicide.      This  fil  of  excessive  de* 
(pondoDfy  wiw,  in  part,  occnsiuncd  by  his  offending  axervaiil  who  hud 
fc«*B  in  hlH  «mpluy  (or  many  years,  he  slating:  that  he  woiil:!  not  work 
brw>  croM  an  amployer.     OI  tato  hie  eyen  hiu  given  him   munh  trou. 
Me.wpnaally  when  h«atlempl«d  lu  ri>ad.    Hh  has  more  i»r  luwt  iroabl« 
fcr  lw«lv«    or   fifteen    yeant;    ihi.i  hiw  irirmwivi  iliiring  tUn  lanl  Ihreo 
nonth*.     Por  the  i^ough  lio  liai  talci:]i  r:i)d-livcr  oil    nlniost   nvery  day 
*mng  the  la-"!  eleven  yearw.     At  ouch  attacfc  of  cold  ho  hax  more  or 
ItMpain  and  fuDneHK  in  the  back  «f  his  hoad.     At  such  times  ho  can- 
not nail  the  IntaU  ilom  of  the  rn<W8paper  without  discomfort,  and  "hi« 
piweruf  mental  appreciation  was  rodutud  lo   that  of  a  child."      H« 
hubaj  tinnitus  aurium  ever  since  he  could  remember,  but  of  Into  it 
UHfl^ta    very  much    increased   and  iHoundrt  like  the    wind    blowing 
^H^^tbe  leaves  of  ibe  tree^.    In  |)uUing  hin  tongue  out  it  trembles 
I  and  is  turned  to  the  right.     On  walking  he  feein  dixty.      Previous  lo 
.  'm  tpring  be  could  climb  a  laddi-r  ho  bad  in  n«e  in  bin  harn,  but  «l  the 
I  ("^NDt  lime  be  is  Hiire  he  would  fall    olT    before   roaehinj;   the  third 
nmi.    During  the  last  ten  or  eleven  yoATu  be  has  lost  all  scxiwl  de- 
mand thinkx  this  is  th«  cause  of  his  trouble.      Uis  lips  foel   thick 
"iilinjbol.    It  ia  lo  ibia  he  ascriboB  lua  inability  to  pronounce  cor- 
Oin  wordK,  aa  "before."    Hin  boweU  have  »ad  a  constipated  habit  for 
*ti>)ryeara;  his  appetite  in  not  good;   nor  dues  he  sleep  well.      Ho 
*WtbM  this  to  the  fear  of  being  burnt  out  by  diiteharged  servants. 

1454.    Mental  Weariness.     &[r. ,  an.  43  ycar^  (1S81).  "I 

•"liMji-r  a  continual  sirnTii)  nf  depresBion,  I  c&iinot  think  of  anything 
^ny  condition ;  that  i»  the  only  aubjoct  that  docw  not  weary  me  to 
^Mp  in  mind.  I  hare  long  agf*  given  up  taking  care  of  the  cash 
^^ttattt  of  my  boeiness.  That  kind  of  work  wiiaries  mu  more  than 
KflUog  I  c»n  undertake.  If  I  do  undcrluko  to  look  over  my  hooka 
^ImmI  begins  to  ache  at  once,  my  eyes  water  and  my  cant  ring  with 
*diaigroeable  noiso;  and  iflstill  persist,  I  forgot  wbail  wish  to  look 
**■  to  it  is  useless  for  me  to  continue  that  kind  of  work.  Thcnngain 
*«bct  that  I  oanuot  make  a  prolonged  or  successful  oxuminulion  of 
*J  books  fill  rae  with  melancholy  and  fear  of  losing  my  mind.  I 
*we  noik-ed  that  on  occaAiunn  when  I  make  adettirmioed  efl'urt  to  ox- 
•fnwniy  mind,  that  my  kidueyn  flow  very  freely,  probably  passiug 
^lly  three  times  a.t  much  urine  a«  u»uat." 

&BM  resembling  the  above  are  very  common  in  rbinal  practice } 
■Mttd  ao  commou  that  it  ie  no  longer  instructive  lo  give  tbo  histories 
^mit  affltotiuua. 
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1453.     Cases  reporlod  by  D.  N.  II.  QoHon.   S|>riiigfi<;l<l.  H'.  (i 
Mr.  S.,  aged  25  yearx,  U-a^lior,  atrophic  naao-pliarynijcal    twlarrh,  o 
some  eigbl  or  ten  yeaw  AtatidinK-      He  camo  lo  mo  for  trralin«ot  I* 
ttuse  the  csiarrhul  itiflummation  effoctod  lila  menial  viji^r  »nd  be  aiu 
feared  it  would  uxlund  to  bU  liin^H  having  luat  un  aunt  ivova  phthiiil 
pnlmonali*!.     Iliii  moDtuI  indiMpoiMtion  wa*  une  of  lurpor  in  which  (li< 
iiAUuI  activity  of  thu  mind  tcK'*  niucb   reduced  boluvr  that  of  formcf 
yiMir*,  while   thoro  was  no   pain   in  Mio  bead  thora  wan  a  nonse  or  Tul 
new  in  th«  aiiiorior  fcrobrnm,  which  fullnowt  fnci-wwed  under  m»ti*I 
worlc.     Study  to  him,  which  bad  boon   prcviomly  n  sonroo  of  i»ti> 
lat'tion,  botame  an  irkHomc  duty.     Undor  locnf    ircatin«r)(   his  meolil 
Oftodrtion  rajiidiy  improved  a»  well  aa  the  catarrhal  inflMnmatioa. 

(b).  Mrs.  C.,  ago  S8  ywirs,  bonwkcepor.  Hypertrophic  cal»n* 
of  medium  iK'vcrity.  tbM  is  an  'ar  an  iho  jibynieal  appcaranr*  of  tt>i 
nasal  chambers  were  concerned;  had  taken  cold  rtisily  f-ir  a  niinibw 
of  years,  but  t'oi  tbo  last  throe  or  fouryears  aoomod  lo  be  doi]ion<i«Di, 
melancholy  aud  forgetful,  at  the  lime  when  ber  catarrh  gave  hornW 
trouble;  she  complalnoi)  of  some  pain  in  ber  bead  but  not  aeverMl* 
said  lior  mind  was  ftlow  to  act  and  rc^juirod  great  ofTorl  un  her  partW 
perform  ordinary  menial  operations  at  required  in  cunvcrsalionj  >b* 
had  been  carefully  edueatcd  at  a  catholic  convent  and  pmaeased  m* 
attiunmonta,  hence  ebe  wa«nioch  pained  at  tbiHiou  of  mental  aotlfilfi 

I  j^ave  appropriate  topio«l  applications  to  the  nasal  and  poit  aMN 
paaitagen  with  oyHiemic  treatment  and  had  ttie  aatisfaotton  of  witai* 
ing  a  rapid  tmprovemeni. 

14S6.    Morbid  Fears,     (a).     Archie  H.  MoH^  mu  IT  ym 

(April,  18S4),  lie  complains  of  pain  in  the  nasal  pasaagea,  can  u^ 
throat,  notbini;  unu»iial  was  seen  in  the  examination  of  the  ca*>ft  Allit 
the  third  viait  he  told  ino  that  during  the  lail  two  yeant  be  was  p*' 
aeued  of  unconlrolable  fn'glit  but  ibis  never  came  on  except  a^' 
dark,  aometimea  wheo  he  went  out  with  bis  fk-ienda  be  would  b«M 
wcAfacned  by  fVigbl  that  he  coald  hardly  walk  home,  and  when  U 
oanie  to  the  dour  of  Uin  room  be  <'Ould  Iwrdly  take  time  tn  op^ia  ■( 
with  tlie  key,  bcsidM  tho  usual  lock  be  had  two  bolta  on  tib  doer** 
kept  A  lamp  burning  all  oighL" 

(b).    Miss  J ,  »U  28  years,  says  i 

"One  of  my  earliest  recolIe<'tions  of  reproof  fVom  my  parent! ini 
fHenda  was  for  my  atiempu  at  removing  from  my  palate  AomeihlB| 
ibai  almoHt  coutimuiUy  annoyed  me,  but  of  which  I  mad*  no  reourt, 
tot  I  aappoaed  tlui  every  odo  had  ibe  t»amo  difficultj-bDt  was  not  fiiH 
M  miicJi  given  to  fuaioess  m  myself. 
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do  not  r<nieinb«r  Uiftl  the  place  Aeo  TAi  sore,  or  grew  any 
in  BH^*  way ;  t.ui  la.ar    every  Luld  Keilled  ilierc,  aud  iho  palate 
iDfiittnoi]  uiiil  quiio  «orih. 

I  "Sumewher*  iiboat  iho  year  ISOO,  I  bt^sftn  lo  be  dinliiihcJ  m  my 
|Mt  at  tiighl  by  fri^btf^l  druum^  and  vroiild  ^tnUc  up  very  norvounniid 
teared,  and  could  not  sleep  far  hours.  Tbie  wviit  on  roryvctri),  I  gni' 
wily  becomitig  more  waki-ful  aod  moro  cowiirdly,  ii«  I  then  tfaought. 
jlf^i&olbut  111)  muuer  wlmt  tiino  I  woiu  tu  bod,  1  nearly  ulvruya 
ytoke  ai  12  uVloi^k,  but  n«ver  wai  aslui-p  at  1.  If  I  roiited  ai  9  o'clock 
JaiMp  unlil  12;  li*  I  wi^iit  to  bed  ai  11,  il  was  jiHL  tlie  ^iniiu  ;  1  woke 
Mtha  UM«I  limu.  If  I  wit"  up  at  iDidntgbl  ei)gaj;t)d  wJlh  company,  I 
|did  nui  Mmpc  the  dislfcwiiid  loL-liri^a  which  I  oaiitiul  dcM-'ribe. 

"When  I  nwdko  my  eyco  wonl  I  npon,  but  I  wn-"  nni«n  ul  a  Ioimi  U> 
luiov  vheihci-  I  had  boon  uslci^p  nr.  itll  (ir  n»i.  My  ln^ad  would  burn 
b«  I  had  no  pain.  Tho  room  wo'ild  noi^im  lull  of  iparkH  of  tire,  and 
BJ  h««riiig  -HO  ac'uio  aa  to  be  puioliil.  I  W'xild  do  hul'Ii  tilings  im  woidd 
udybe  exp««tt^d  of  a  cnuty  person.  I  ki-pl  u  broom  in  my  room  I'or 
tlt> [Lurpoi(«  of  putting  h  up  tlio  chimnuy.  to  be  euro  tbiit  nobody  was 
Ihtit^  I  would  ^ropo  around  under  the  bed  in  the  d»rk,  foelinjj;  o«r- 
Uin  tbalMtnie  puraon  waa  in  the  room  boitidea  myself.  Many  limes 
fj  koid  bas  been  in  such  a  hIuIu  tliul  I  wan  tiure  buyond  a  doubt  lliul 
•Hoe  una  was  breaking  down  roy  room  door,  whun  tlic  iicluul  la!;i  was 
iWibere  wata  perfect  slillross  in  tho  hou»o.  Somotimci!  tho  honso 
Ixcauie  #0  intolui'ublo  to  me  tliut  I  wi'uppud  myself  in  blankets  and 
W  oui  un  lliu  soL-otid  elory  porch.  Tliia  condition  alwnys  lusted  uu- 
lilifiybruak,  wlien  1  would  siuk  quite  exhausted  gpon  the  bod  and  fall 
■■iNp.  I  alwaya  attended,  durin)^  ihc  day,  to  my  usual  dutiuH,  but 
|n«  HI  nerroiM  thai  I  would  never  williuj;ly  eucuuuier  a  nlraofcer, 
uthissiaU'  I  lived  for  some  lhr«o  or  fouryi-ans  getting  neither  sym* 
^j  nor  relief. 

*AAwr  a  lime  tl.is  fever  did  not  go  off  with  daylight,  bat  wn«  ap- 
ptncil  during  the  day  to  my  friends.  They  saw  a  strange  look  in  my 
trniiid  m'ide  me  aoek  mediciil  advice, 

".^boul  Ibix  limea  friend  visiting  me  fVom  Ctnuinnuti  would  no. 
I^iin  nnnalnm'  roughneMin  my  niutinur  at  liiniM.  She  w  <uld  give 
•t»  look  in  the  fftirc  and  »»y 'never  mind,  I  kin'w  wlmt  i»  ilm  matl>ir.* 
TiModiers  would  make  light  of  it,  so  as  not  to  hurl  my  fcelinKa. 

•The  disease  then  seemed  to  Mttle  in  my  throat.  I  cotiid  nearoely 
^l(  a  bull  du)5i_Mi  words  without  vert/  gnat  pain.  I  was  obliged  to 
kildmy  bead  witli  both  bttDd[t,as  if  tu  keep  it  from  fullingoff,  so  hwoI. 
bsand  heavy  il  wonld  feel.  Il  aeemed  a:<  if  both  sides  of  my  ihroat 
v*rp  rubbing  together.  I  have  HiiJforcd  more  tiian  words  can  tell 
UitDBgh  that  period  of  my  life;  that  is  for  eight  or  ten  years." 
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Concluding  Remarks  on  Lossons  Taught  by  theso 
Casos.  Xo  one  <:»»  reiul  these  ca^es  wllli<iiit  iiciiig  litrurk 
with  astonii^hRient  that  in  no  mecHral  work  is  there  tin 
lease  intimation  thai  mental  aud  nervous  truiibJM  can 
"be  due  alone  to  rhinal  inflammation.  The  j^'neroIoirfsB 
have  lon^  Ago  called  loudly  to  alienists,  and  have  receireJ 
ao  approving  answer;  the  opththalmologists  have  reoeind 
alike  answer,  the  specialists  practicing  the  trcatmeDt  of  the 
diseasi'  of  the  geneto- urinary  organs  have  also  reoeifpd 
recogiDitioD  from  brain  tri-alist^s;  but  tho  rhiuolugisis,  thftse 
who  have  care  of  the  organ  situated  immediately  undfr 
tie  brain,  receive  no  recognition  fi-oni    them. 

If  somi;  mysterious  ailment  has  taken  utf  an  itidiridnal 
and  an  i^xamiiialion  of  the  body  be  made  lu  tbt-  en- 
deavor to  learu  the  cause  of  death,  it  is  altogether  Wkelj 
that  a  very  careful  iniipectiou  may  bo  made  of  the  hrauL 
Every  portion  of  this  organ  will  be  licrutinized,  not  va\j 
by  the  knife,  but  by  the  aid  of  that  fine  searcher,  llie 
microscope,  aud  every  slight  enlargement  of  the  blood-ce*- 
sels  will  be  noted,  every  variation  of  color  will  he  mm- 
mented  upon,  and  the  symptoms  during  life  will  he  Pom- 
pared  with  tlie  effectsthat  these  physical  changes  tuigki 
occasion.  The  examiners  may  be  satisfied  that  they  bn 
found  the  canse  of  death,  but  the  gn-at  minority  of  rhan"** 
are  that  they  will  not  be  so  satiofied.  In  this  ca^^e  tb<^r 
will  open  the  thorax,  examine  the  lung::!,  and  the  1k^ 
and,  as  it  is  altogether  likely  will  find  nothing  in  ikif 
region  ilmi  will  assist  io  clearing  up  the  myslerj*.  ill* 
abdomen  will  be  opened,  and  every  organ  in  Uiis  lucaUtf 
subjected  to  the  closest  scrutiny,  not  forgeting  to  in^pM* 
the  geneto-urinary  region.  There,  the  inquiring  mindi!  irUl 
rest  their  invcfitifjations.  I  forgot  tr>  say  that  if  eye* 
ear  symptoma  existed,  these  organs  and  their  craniil 
nerves  would  be  carefully  examined,  but  even  this  wwilil 
be  rather  unusual. 

When  it  is  well-known  that  innomerable  colds  ui 
their  coneei|uent  effects,  aftect  more  or  less  erery  perws 
OTer  ten  years  of  age,  why  is  it  that  the  region  of  ilie« 
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inaiiirestatlons  is  entirely  ignored  in  every  scrutiuiziug  in- 
vestigation coiiri?i-ning  nn  unkiiowu  rausi.'  of  dvath?  This 
r^ioii,  with  its  nuiiiLTuus  oomiectiiig  caviliea,  is  lot-jited 
imucdintuly  uridtT  tlif  bruin,  sL'pumtLil  ttom  h  by  a  thin 
plaie  uf  bone,  dniwiug  iis  urtiTiiil  siijijily  fruin  vcskvId  that 
oiitn«  from  witlitu  thv  cranium,  und  iutitiiiiti'ly  connected 
witii  the  brain  by  the  largest  numiwr  of  nerves  thai  con- 
Mct  any  twu  orgiinti  in  the  wliole  Hyitteni.  I  ank,  wliy  is 
It  thut  this  legion  is  wholely  negleul<^d  in  tiiese  iin>*sti- 
gMtoiisJ 

Rhinitis  lias  always  been  considered  of  trilling  im- 
foitaQce ;  ap]»arvntly  too  insignillimnt  to  dosen-e  th)->  »t- 
t»(ion  of  medteal  colleges,  and  of  tba  general  profesaion. 
I  aj-,  apparently  too  iusignilicant,  because  the  farts  are 
Aat  almost  every  medical  man  has  attempted,  times  with- 
ooi  nnmber,  to  treat  this  disease,  and  has  utterly  and  ig' 
aominioasly  failed  to  perfonii  Uie  promised  cure. 

Ttie  medieul  colleget)  have  not  given  that  attention  to 
Uiisiubjuct  (hat  is  commensurate  with  its  importane4).  In 
medical  teaching  of  the  past  especially,  and  to  u  gr>'at  ex- 
tent <)f  the  prt'sent  time,  the  lecturers  are  given  tt)  deal- 
^ng  with  their  8ubject»  in  generalities  only.  In  this  way 
1  f«w  profesPors  are  tniahled  to  cover  the  whole  tield  of 
ntdiclne.  While  it  is,  of  course,  essential  that  the  whole 
field  of  medicine  should  be  gone  over,  to  enable  one  to 
jiroperly  undertjtaiid  any  one  department  of  it,  yet  if  the 
mlnatia  of  each  department  are  not  also  given  in  detail, 
even  a  very  good  knowledge  of  the  whole  field  will  not 
enabht  the  practitioner  to  be  successful. 

Xo  one  oxpecis  that  nit'dical  colU-gMS  should  give  so 
Iherough  a  medical  education,  that  iriinierliatt'Iy  upon  a 
psdiuite  receiving  his  diploma,  he  could  till  the  place  of 
*  gyneoologist  or  an  ophthalmologist,  or  that  of  any  speo- 
'»lisl.  bnt  their  instrnrtions  in  regard  to  rhinology  Is  so 
slight  as  to  lead  Rvery  medical  stndent  to  think  it  nn- 
voTtby  of  consideration,  and  this  low  eotimate  of  the 
'iil'lect  Is  transmitted,  as  it  were,  to  those  who,  otherwise. 
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are  ronaitlered  to  be  as  thorough  in  stadieB  as  the  subject 
deiiiaTid». 

As  far  as  the  »tudy  of  this  regiou  of  the  body  is  con- 
cerned in  mpdical  colleges,  not  one  physician  in  5000  ha* 
5<?en  thi*  nasfil  ciiviiies  and  the  other  cavities  wjoiiecid 
with  them  Rarefiilly  disswled;  not  one  in  a  tlionsand  has 
made  trausverue  sections  of  the  head,  exposing  the  ethmoidal 
and  sphenoidal  cuvitieii  and  the  antra  of  Higlinioru;  noi 
uiun:  tliun  one  in  live-hiindri-d  liai<  iiiado  more  thannplain 
anten)-p<)Mteri<)r  section  uf  rlie  head  Tlie  whole  siihjfrliR 
a  mediral  college  does  not  occupy  the  attention  of  tfae 
whole  faculty  more  than  from  ten  to  fifteen  Kouts  at  most. 
"What  can  be  exper^ied  from  snch  niefiiiTe  instruction. 
Here  is  a  Uisesise  tlial  afttirts,  to  a  more  or  less  i-xkiit, 
nine-tHnth»of  the  hntnan  family.  Nine-tenths  of  Uii*  pro 
feasors  and  their  families  have  been  or  are  its  Tirlim*. 
yet  not  more  than  fiftr-en  hours  are  given  to  its  consider 
fttion. 

A  few  colleges  have  created  a  chair  on  nervous  and 
mental  diseases ;  thesL-  subjects  will  occupy  its  profesJor'9 
attention  for  wtreks,  but  the  disease  that  originated  a  lanw 
portion  of  these  comphiints  will  not  be  mentioned. 

The  professor  of  the  disease  of  the  lungs  will  gpenJ* 
week  or  more  on  this  subject,  but  will  scanrely  nu'dW'" 
the  diseases  of  the  nasal  passages,  that  very  frequeutlr 
originate  the  disease  that  he  is  describing. 

The  professor  of  ophthalmology  will  be  as  retiw'- 
yet  many  of  the  diseases  of  the  mucoos  membrane  of  ^^ 
eye  and  not  infrequently  those  of  the  retitui.  are  doe  '" 
nasnl  intlnmmation. 

The  professor  of  anatomy  will  dwell  several  days  o" 
the  anatomy  of  the  back,  but  will  not  make  an  ant"?"'' 
posterior  section  or  a  lateral  section  of  the  head  tltat  *w 
show  the  nasal  cavities  and  the  other  cavities  coDw-fV^ 
with  them;  yet  the  information  Imparted  concemio^  t^' 
dorsal  muscles,  arteries,  nerves,  etc..  will  not  be  n-nuirw- 
for  practical  purpo-Ses,  by  one  in  a  hundred  of  his  flw*' 
whereaa  every  one  of  the  graduates  will  require  an  Mi*" 
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ate  knowledge  of  the  topography  of  the  nasal  passages. 

Tlie  professor  of  surgery  will  occupy  a  momh  or  iuor« 
on  ihe  ampHtalion  of  the  shoHlder  and  hip  joints,  on  nit* 
ting  for  stone   in  the  bladder,  in   describing  the  various 
steps  for  making    an  artificial    anns,  and   for   performing 
urariotomy,  ojieratious  that  will  not  be  performed  by  one 
in  fifty  of   his  class,  but  he  will  ivU  what  he  has  to  say 
on  chronic  nasal  catarrh  in  two  or  three  hours,  or  he  may 
not  nifniioii  thu  subject  at  all.      If    the  victims  of    nasal 
catarrh  were  only  half    as    numerous    as    those   requiring 
lb<.'£e  rare,  and  unusual  operations,  even  then  there  would 
b«  DO  excuse  for  dismissing    the  subject  so  summarily  oa 
thi^y  do.     But  when  the  victims  of  rhinal  disease  far  out 
number  all  those  etiflering  from  the  injuries  and  the  com- 
plaints for  which    the    snvgeon,  the    ophthalmologist,  and 
the  alienist  are    culled  upon  for  aid,  then  most  assuredly 
time  commensurate  with  theii-  frequency  should   be  given 
,  Cor  their  consideration. 

I  The  resalt  of  this  almost  universal  ignorance  is  that 
■houiiands  upon  thousands  of  sufferers  resort  to  nostrums. 
Itight  here  is  another  fa»;t  that  proves  the  general  ignor- 
ance of  the  profession,  that  is,  that  even  the  efi'ects  of 
thtae  nostrums  are  not  always  as  irritating  or  injurious 
*«  the  hap-liaazard,  violent  treatments  given  by  many  well 
located  and  honest  physicians.  Indeed  so  little  satisfact- 
ion or  relief  do  the  laity  get  from  the  medical  profession 
that  the  rictijus  of  catarrh  depend  mostly  upon  the  adver- 
^ments  seen  in  our  daily  prints  and  the  almanacs  for 
tbeir  information  conci.-rning  this  disease.  These  adver- 
*Uementa  frequently  duacribu  the  patient's  feeliugs  far  bet- 
tW  than  the  family  physician,  and  really  assist  the  patient 
^  determine,  more  satisfactorily  what  he  should  do  to 
''^r  his  condition,  liian  anything  he  hears  from  his 
^ily  physician.  This  being  the  case,  the  physician  is 
*t  down  as  being  illy  informed,  non-progressive,  etc.,  by 
^  once  trusting  patient.  The  fact  that  the  symptoms  of 
JWients    are  so  frequently    accurately    described    by 

tfWM  advertigements.  is  the  reason  why  the  laity  so  oni- 


716 


Nervous  Diskases. 


versally  apply  to  the  advertisers  for  catarrhal  remidies. 
Thi^se  facta  are  not  tiattering  to  the  profession,  but  lliey 
art)  true,  nevertheless. 

In  closing  these  remarks,  I  will  say  that  the  treatment 
of  all  of  my  cases  given  in  this  chapter,  will  be  found  in 
Pabt  V,  where  the  treatment  of  detailed  cases  are  giv^n. 


PART  IV. 


HYGIENIC  AND  SANATORY  MEASURES, 

iNTBODnOTOBT  TO  HtGIENIO   AITB  SaNATORY   MeABUBEB  WOR 

Ghbonio  Catarrhal  Inflammation  of  thk 
Nose,  Throat  and  Ears. 

The  views  I  entertain  concerning  the  relationship  of 
the  surface  of  the  body  to  the  mucous  membrane  of  the 
superior  portion  of  the  respiratory  tract — which  have  been 
given  repeatedly  in  this  work — were  slow  in  developing. 
%  first  conceptions  being  very  confused,  not  knowing 
""here  they  would  lead  to,  or  what  the  out-come  would  be. 
'he  novelty  of  Dr.  Matthews  Troy's  ideas^given  iu  3C4 — 
*hich  I  read  first  in  l&o2;  namely,  tliat  tlie  sebaceous 
^fretion  of  the  integument  has  eoiuetliiiig  to  do  in  the 
P'odaction  of  tubercular  deposits  in  tlie  lungs,  kept  my 
^Mention  on  the  subject  for  a  number  of  years.  Then  the 
ptactieal  views  of  Dr.  Jas.  Y.  Simpson,  read  in  1859 — given 
m  307 — maintained  my  attention  still  more  strongly  up- 
''D  the  relationship  of  the  skin  to  that  of  the  respiratory 
■•Dcoas  membrane.    I  bad,  at  that  time,  although  In  gen- 

^  practice,  beau  creating  cases  of  nasal  catarth  since 
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189S,  fonr  Tears,  and  hatl  treatM  one  patient  from  theti^ 
of  1855  to  the  fall  of  1857  almost  daily,  leaving  her  in  j 
far  worse  Condition  than  when  1  first  conimeaced  h^ 
treatmeat.  It  is  needless  to  say  that  my  mind  was  "% 
condition  to  eagerly  appropriate  any  information  concer— j 
lug  the  relief  of  congested  mucoua  membran«,  as  well  ccfca 
cerning  the  relutlonKhip  of  the  outside  surface  of  tlie  bo-^S 
and  the  inside  surfat-e  of  the  body.  Althrmgh  I  \%^ 
Todd  and  Bmrnan's  Physiological  Anatomy,  of  ISSS,  j^ 
my  library  for  nearly  two  years,  and  bad  read  and  maj-ti 
ed  on  the  margin  the  word  "important,"  opposite  the  fo/.j 
lowing  qtuttal-inns  taken  from  page  508,  yet  I  did  not  ful- 
ly grasp  the  subject. 

"Till!  H}'tii|iuihi.'U(^  tiy»rt«ra,  takftn  a*  «  whole,  la  not  in  iiMira  iftt- 
iai  nn(t  iiiilopuridi-nt  nervouH  nyitlem,  but  a  portion  of  ihv  ncrvoiu*^ 
lom  pofrotiar  in  itx  (■rimponitinn,  linving,  im  rogarcU  oomo  of  it*  OM- 
Kiilni'nt  tib<trf>,  a  Hpnciul  rala'iin  lu  bloml-Tcvtetfl,  parlicnlarly  arlaric^ 
(  unit  llicTO  mo  tlio  libfiu  which  urc  ind<'ppndonl  of  the  «Mbr»- 
Hpinol  eont«n*.  hnring  iliMtiiic-t  t-entci-s  of  tboir  own,)  bat  b«tng  bf 
olhere  of  1(8  fibers  conncclcd.M  nil  olbor  oorves  aro,  with  tbeconteO' 
opiiial  c«ntcri>. 

"If  w«  interrogate  anainnty,  we  Inarn  Utat  ths  ratnificfttiou 
or  thiw  nfir7(^  [the  syinpalhelic]  are  diMributcO  to  mnMloa  a*  «*il  ■* 
tn  KKNTiaKT  9irHrAOit8.  Phi!  hi-urL,  for  inMlmiM),  d«rivc«  ita  prinoip&l nj^' 
ply  of  Dervos  trom  Ihw  i«onrcc,  Tho  in(c»liii»l  f^ii.al  between  th«  Mow* 
noh  and  the  lowoat  par;  of  the  colon  rfceivet  no  nfrvti  direet  tromi^ 
4-ci-ebra  Spinal  systom,  ao<l  is  ihorol'oi-a  dopcndent  eolcly  on  tbttp* 
pathoiio,  lor  whatever  of  eensibility  il  enjoys,  or  for  nuch  roiilorpo"*' 
aH  may  be  u§iial!y  called  into  action  by  ni<rvoiia  influenoe." 

Tn  the  fall  of  1873  T  prepared  a  ronrse  of  private  1**" 
lures  which  were  ileiivered  to  a  number  of  medical  g**' 
tlemen  in  this  city*  In  one  of  these  lei:tares  I  gtatt-d  i^ 
"A  'cold'  was  dtie  to  a  diseased  condition  of  the  sp>- 
jvathetic  nerves  and  that  these  n^nes  were  injured  byi"* 
jiires  done  to  the  surface  of  the  body,  through  the  agency 
of  low  temperature,  tobacco,  etc.  As  this  was  a  rtrtoiw*- 
Jeci,  and  a  new  way  of  presenting  it,  I  spoke  very  ft*- 
qaently  to  Dr.  H.  8.  Lefflngwell  t^oncorning  it,  I>r.  L.  wM 
nt  that  time  aKSiiciated  with  me  in  ])rii('l>re.  I  wrote  lo 
him  some  time  ago  and  asked  him  if  he  i^emumbered  VJ 
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resslons  npon  this  sntiject  at  that  time.     The  following 
copies  of  ni7  letter  and  his  reply : — 
.  H.  8.  Leffingwell. 

Dear  Doctor: — 

I  write  to  yon  to  make  an  inquiry  of  you 
lerning  the  origin  of  an  expreasion,  "Paresia  of  the 
ipathetic"  that  originated —  as  far  as  I  know — when 
were  associated  with  me.  I  stated  that  "A  cold  was 
to  a  diseaeed  condition  of  the  sympathetic,"  Ton 
1  stated  that  "Paresis  of  the  Sympathetic"  was  a  pre- 
ble  expression,  which  I  accepted  and  have  used  ever 
e.  It  occurred  in  one  of  my  lectures.  Please  state 
■ther  or  not  you  recollect  this  as  I  now  state  it. 

Tours  Respt. 

T.  F.  R." 
The  following  is  Dr.  Lefflngwell's  reply  >- 
waukee,  Wis.,  March  3,  1886. 
Dr.  Ramhold. 

Dear  Doctor: — 

The  origin  of  the  expression  *ParesiB  of 
Sympathetic'  was  owing  to  the  idea,  which  I  still  en- 
ain,  that  all  varieties  of  inflammation  are  grades  of 
tl  paralysis  of  action  ;  of  course  affecting  the  syrapathe- 
or  ganglionic  nerves  and  those  of  the  cerebro-spinal 
i  that  may  accompany  and  influence  their  action. 
I  recnll  the  occurrence,  as  you  have  stati^il.  Mil  believe 
ms  durinjr  the  winter  of  1873  and  74. 

Respt. 

H.  S.  Leflingwell." 

My  conviction,  that  all  "coW-v"  are  due  to  a  'Paresis 

the  Sympathetic,'  was  so  stiougly  gruiiiided  tliat  it  led 

to  persistently  insist  upon    my  patients'  living  in  ac- 

dence  to  hygienic  rules.     All  whu  know  me,  know  that 

ave,  since  1806,  advocated  the  paramount  importance  of 

oene  to  my  patients.      I  have    done  this  so  uniformly 

hevery  patient,  that  many  physicians  as  well  as  patients 

that  it  is  my  "hobby."     If  I  have  hobbies  in  medicine 

nd  I  believe   I    have— this    is    rertainly  one  of  them. 
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In    the  early  pan  of   1878   Dr.  Charles   T.  Reber, 
Bhelbyville,  111.,  reail  to   me   a  very    ioterwstiug    paper— 
whioh  he  aflerwarii  imbUahed  in  book  form — un  "Paretii 
of  the  BymiHithi'tic." 

With  thin  preparation  of  mintl  it  only  reqnired  the 
readitig  uf  au  article  on  "Reflex  Action  as  a  Cause  of  Din- 
ease  and  as  a  Means  of  Cure,"  by  Dr.  T.  Lander  BniQton 
of  London,  1878,  (329)  to  make  the  whole  subject  perfect 
ly  plain  to  my  mitid.  Namely: — That  an  inipreasion  may 
be  made  upon  the  surface  of  the  body  and  so  affect  Ui« 
sensory  nerves  as  to  produce  motion  of  the  tuvoluniai/ 
muscles  surrounding  the  arteries  and  thus  affect  the  oi 
trition  of  the  parts  snppHed. 

Such  being  my  views  I  was  compelled  in  jnatiw  to 
my  patients  to  insist  upon  their  observing  the  laws  of 
hygiene.  Nor  could  I  rest  here,  I  was  compelled  to  cutj 
this  belief  into  everything!  did  in  way  of  local  (reatniMt 
of  the  nasal  mucous  mumbrane.  As  my  views  conipeli«4 
me  to  ask  my  patients  that  they  should  desist  from  itti- 
tating  their  mucous  membrane  by  further  exposures;  tfaeN 
BSme  views  also  called  for  a  perfercly  non-irritating  pl*> 
of  locn)  Irt-atment.  It  would  b«  iiiconsistHiit  io  disfonliDUt 
irritating  the  sensory  nerves  of  the  surface  of  the  body  und 
immediately  afterward  irritate  the  sensory  nerves  of  ll* 
mucous  membrane  by  local  applications. 

In  the  first  article  that  I  wrote  on  "CirBONioBonnili" 
in  7Vte  St.  Louis  Medirai  Reporter,  in  Aug.  1869,  1  m*** 
special  mention  of  the  fact  that  patients  could  not  f.xixrt 
a  permanent  cure  if  they  did  not  take  pn>per  care  of 
themselves.  In  this  paper  I  gave  a  number  of  rules  U*' 
should  be  observed,  aud  slated  that  reeovery  depeoJe^ 
upon  the  obedience  of  these  rules;  showing,  that  al  ^ 
time  1  insisted  upou  patients  discontinuing  their  irrtlatiiff 
mode  of  life,  nlthougli  1  hud  not  then  learned  that  nM- 
plete  non-irritation,  as  regartls  local  therapeutic  measureti 
was  equally  esHential   to  a  siirressftil  practice. 

IinportaQce  of  Hygienic  Measures.  Chnmir  caV 
rhal  inKujiimatiou  of  the  mucous  membrane  of  the  nt^ 
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wages  an3  the  cavities  connected  willi  them,  requires  a 
y  different  uiauagoment  fi'om  that  given  to  other  dis- 
les,  for  the  reasou  thai  thu  liUccts  of  the  dress,  customs 
1  daily  hahitH  or  putieuts  have  a  controliitig  inQuunce 
both  production  and  preveation  of  the  complaint. 

In  the  early  jwrt  of  1S68, 1  troatoil  a  number  of  patieols  Tor 
irrbsl  Indttinmatiun  of  tho  tbrout  itnd  iiiis»l  pnaoagoa.  They  wcr« 
li«  hubil  of  froquoDtiog  a  Bkating-nnk  from  two  to  four  nigbta  each 
iV.  AOcr  exortiBing  violently  tbey  became  exhuiiitted,  and  seated 
mMelTMi  on  n  Wnc-Ii  in  the  cold  air,  thns  becomJag  chilled.       I  was 

pnrtially  ftmte^sl'ul  in  (be  iteiiiment  of  their  catarrbnl  coinptaint, 
ng  arable  to  do  more  tliao  alleviate  their  most  prominent  Mymp- 
u,anij  tbiwe  only  leniporarily.      Tbeae  cireurnatances  led  mo  \o 

Kit  a  rei-'ord  I  bad  keiJt  of  llio  liimory  aud  ireatmunL  of  n  few  ob- 
it patients  wbo  had,  at  different  timex  during  ibe  five  years  pre- 
ina,  b«en  under  ray  uiiru  for  the  Hiimo  complaint.  Theae  last  named 
li«nls  ba<]  noted  many  of  their  Hymptom^  and  bad  taken  special 
iCB  to  mutntain  their  gvnenti  health. 

I  made  a  record  of  iht-ec  cases  at  different  times,  but  had  not, 
til  on  this  occasion,  read  them  through  in  succession.  Alter  a  caruful 
Ldiog  and  CO  11:1  pari  sun  utie  with  utiolhor  I  wun  struck  with  the  mark- 
liinibrity  of  llieir  ntateuientii  regarding  tbu  cniisen  ihey  ascribed  to 
>  aggniTation  of  tbuir  c-Hturrhal  compliiinl.  Thesimilurity  did  not 
il  here  but  included  thn  I'uru  that  expi^rieiico  hnd  taught  them  to 
leof  IhomMclTca;  tho  umount  as  well  as  tho  kind  of  Holliing  that 
mA  Muffii-iontly  protoclivu  and  tho  best  means  they  found  to  relieve 
mb  attack  ol  cold  in  the  hf  ad  and  ttiroat. 

The  reading  ol  this  recoid  profoundly  impresaed  me  tvith 
>|iararaoaHt  importance  of  iliv  obeorvnncu  uf  liygiunli-  laws  id  the 
l-^ementof  this  di»euHC.  Tho  bumilialing  fact  iha:  Iliad  failed, 
>0 and  again  since  1855  (ibo  date  of  my  first  systcmulic  utlempls 
treat  tbis  oomplaiDl  according  to  our  text  books),  to  do  more  than 
rea  little  relietj  proved  to  me  that  some  very  important  mailer  in 
iiHoogement  of  this  dioease  bad  been  overlooked.  Indeed,  I  had 
da  Uie  recoi'ds  spoken  of,  bttau.ie  of  thin  imprusaion.  Under  the^ 
nmslancee,  as  I  reflected  on  the  elTectH  of  colda  npon  the  luueoas 
■mbrane,  repeated  year  af\er  year,  and  ro-cuHcd  to  mind  remarks 
It  a  latye  number  of  other  patients  had  mado  on  tluti  Hiime  xiibjei-u 
ru  ibe  moi-e  thoroughly  convinced  that  1  had  found  what  bad  been 
irlooked  by  all  who  had  pi-ecuedcd  me,  namely  :  that  a  strict  oli- 
rance  of  ibe  laws  of  health  was  iniliHpon^ublo  to  a  successful  treat 
al,  aa  well  as  to  the  prevention  of  the  roucwai  of  the  cause  of  the 
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(nfl&mination,  namely,  coMtt.     It  was  not  diflBcnlt  now  to  m» 
tuut  laii<i<l  in  ihe  "akating-riuk  caeos." 

Since  that  time  I  have  mado  it «  point  to  reqaire  my  patienu  u|| 
atrictlf  ubit«rve  tb«  laurs  of  hygiene.     If  they  do  not  do  ao,  I  dtseoo- 
tintlA  ihe  Ircniment  ml  iiii<,-«. 

The  resnlte  of  Ezcesaee  and  Expoearos.  In  1868  I  nu<l« 
a  aerieti  of  obdci'vatione  coni.-oriiici^  tlio  <*ausib>  uf  Hickncee  auiJ  dutti 
among  mon  and  womon  between  the  u^s  of  20  and  40  yeian.  I  noon 
found  ibat  rooei  of  ibe  ailnienta  and  deaUm  of  <H«n  aro«e  from  Ibe  rt- 
mUm  of  t:ieessts  of  varluutt  kinds,  and  tbe  cbief  of  ihow  wvro  ilie  m» 
of  tobacco  and  Htimulaiiie.  In  tbe  caeto  of  the  womeo,  thoir  Nickoen 
and  dcalli  iiriiau  from  the  result  of  expoture*  of  rtr'tov*  kitui»,\M 
pnncipally  owing  to  inxullicionl  clothing. 

Uhile  thin  in  tiir  from  buing  cnmplimontary  to  man's  strvnglh  of 
mind  to  oonmil  hii>  nppclil««,  it  in  a-  lar  from  being  flaltfiiiii^  h> 
womuii't  judfjoinont  of  bor  own  onduranoe  or  ability  to  reaisi  ihalo- 
jiirious  t  fl«i-ii»  of  inclement  weather.  Od«  is  an  evidence  of  a  lirtw 
minaliun  not  lo  b^^  deprived  of  any  pK  a^ure  ai  whatever  cotii,  and  iht 
other  (lonoles  either  a  ^riat  otate  ot  jgiioraoce  orau  indiffereiintcl 
very  cumroon  cause  of  diseoae  and  di&ib. 

Evi-ry  pliyaician  who  expeuts  to  treat  chronic  <»itarrl)Bl  di<eaM  ul 
tbe  niiMil  paxiiHgefl  HuctietMfully,  mnat  keep  in  mind  the  prunooM  U 
male  pniient*  to  commit  excvtwc*  and  tbo  cerU'oty  that  almost  onif 
lemnlc  pgiiirnl  in  inniiffii^'ionil)-  and  imperfwlly  ilad. 

It  is  essential  to  recovery  tliat  patteota  take  care  not  u 
aggxovate  the  disease  by  colds.  Patients  suffering  from  an;-  kii^ 
iif  (lini-uHu  fllioiild  M>  aiaiai  iliuir  phyajoians  ua  to  inwurv  as  qxalf 
aid  p<.-riiiiiiivtit  recovery  a  tipouihle;  bui  wUh  LhoM  eufferingb** 
•marrhal  inBaniniaiioii  of  tbe  na»o,  throat  or  oars,  this  avustaoca  <* 
absolutely  indi»p.->i-able ;  a  r«ci>Tery  wilhoul  it  being  impOMrbl*.  ^ 
majority  of  tb«su  putienia  appreciate  this,  when  the  subject  is  tiHj 
presenlod,  but  thq  most  of  thorn  ant  ignorant  of  many  of  Ihe  ikuil' 
of  the  laws  of  health,  or  thoy  do  not  consider  tbein  of  aaffidani  i*' 
porUnoe  to  give  thorn  strict  attention.  For  this  raoaon  each  palM 
tthonld,  on  his  tirsi  visit,  receive  instrooiiona  on  anofa  bygieaie  !■■* 
and  nanaiivo  moosuros  as  are  suited  to  hU  purtiealar  nwe. 

The  attbjeota  apon  which  patieatB  eboald  receive  tIutn^ 
tlons.  Them  iimtrucltona  should  refer  to  Ibe  following  points  of  oie- 
duct;  vis  ;  The  tmpnrlunce  of  avnidini;  nny  oTposurea  liable  topN- 
duce  a  cold ;  the  best  method  of  protectwg  the  head,  nevJt,  Mj 
and  extremities;  the  danger  of  exposure  to  nigbt  air;  tbe  count 
to  pursue  when  a  cold  has  been  takfii  ;  ibe  ]iro;»-r  tempentsK 
anil  ventilation  of  the  sleeping  room ;   the  kiud  of  food  tluil  ahoeU 
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be  ofted ;  physiciat  ezercUe  and  llt«  limo  i(  mnj*  be  Ukon  ;  ihi'  in- 
\mj  KMiilting  A-om  not  controlling  >  gloomy  miiiil  and  an  irritable 
dlspolitioQ;  ib«  dangiM-  ariiing  from  cold  feet  and  lh«  way  u> 
nHJDtiiD  ibem  warm  il  (boy  are  habilanliy  cold  ;  the  iiKTiuity  of 
nuiaiaining  tb«  nanal  nn<l  aural  paasages  free  of  catarrhal  eocre- 
ttOD,  tod  tbe  moHt  «ITuplivo  and  non-irntaiiug  ineatiti  to  be  eiii|ilo)t.-d; 
Utkiod  of  bath  lliul  mu^-  bo  used  aitd  ibe  matinur  and  timu  in  wliiib 
Kiuw  il;  tbo  ncL-woMiy  of  abstaining  from  the  aae  of  tobacco  and 
Bttmolants;  the  importanco  of  having  dii>c(Ui'<t  gttms  aod  iji't«yvd 
teeth  (iropoHy  treatvd  by  u  dcntixt.  iiml  any  otbur  1i_\ niai'ic  and  fin- 
*tii>iin«aaur«  that  will  tend  to  rvgain  ui  d   proeerti-   liouUh,      It  wil' 

riiioio  bajipeii  thikt  any  one  pationl  will  nood   to  be  inaii'uct<;>l  in  ull 

'tliBio  niailcni,  bm  liio  groutor  portion  of    tbom  must  bv  givon  to 
'tnty  pdtiuni. 

i» tt  woald  consume  iniii.-ti  Tiiluible  time  to  gtv«  n«w  patl«uia ndvli-o cod- 
Mralng  these  twelve  to  filteeti  HnbjMtx,  I  jclvr  my  piitkiiti  a  copy  of  a 
Uillwork  that  I  bnve  publlihisl  un~l'itK  IIvoikxk  or  Citakiib."  TIiUImmiIc 
«iniiini  ihMU)  tnstnictlona  In  fiill  anl  trom  It  he  uxn.  as  occtislon  r>"inire»i  r»- 
Mfit  tucb  piirt«iis  h«  iiiaj  )>uve  fur^'Oii'iii.  On  t lie  tiret  pugv  1  noti-,  in  inki 
i^pnjna  of  0»  book  tbut  coniiiiu  ih"  ciibjeeti  uom  importimt  to  hlm.  wblrh 

■  biliivetMl  lo  Mini  pjirefiilly  nnd  riv'|UL-niIy  m  be  jiay  renieinbeT  tlie  niimw- 

iMitlliiont  ihHt  am-airnilal  !■>  hln  lecovcry. 

A  patient  casnot  rocovoi  if  bo  disrcgardi  any  one  of 
these  hygienic  mcaBtues.  Tlie  sucLeaaful  irciitnii -m  »f  chronio 
f*>«r(hal  inflainmution  of  tbo  auperior  portion  of  tho  roMpiratory 
**■«  may  bo  likened  to  the  Hui-cewiful  eoHpoDflion  of  a  <-hain.  It  any 
*>Qe  link  is  broken  tbv  chain  droji*.  So  with  the  livatment  of 
^ia  dbeasA.  Il  may  be  sntd  tliat  onu  link  of  ihv  ebaiii  ia  railed  pro- 
teciion  of  the  head,  neck,  body  and  exIt-umiticK ;  another  Hok,  daiigar 
**f  dmnghlaand  night  uir;  anolhor,  injury  roiiillitig  from  not  coo- 
^'Olbng  an  irnlub)«  dtsposUion  and  ii  gloomy  mind;  another  ab- 
I'nenro  from  ibc  nso  of  lobuceo  and  slrmn'Anln  ;  nnd  »n  on  through 
'ho  whole  list  of  hygienic  and  fftnntive  mcjutiircs.  Two  other  links 
''olong  to  this  chain  ;  namely,  thorapouiic  and  operative  moiuturcA.  If 
inyonoof  thcae  links  is  broken,  it  mntlertt  nol  whirl)  ono  it  is,  tho 
i''»aiii  is  broken  and  fulls,  and  the  alivinpi  to  brini^  about  a  recovery 
»  iiu«ai«ct>srul,  whether  it  bo  the  palient'H  or  the  physician's  fault. 

Uy  experience  leads  me  to  affirm  positively  that  unlewi  patients 
tftVo  «nch  care  of  IhumsnIvcM,  by  proper  ultcnlion  to  their  dress,  hnb 
't*  uri>|  daily  riidtom-".  a<  will  Iviwen  tt)  a  (jrenl  degree  the  severity  01* 
'^currunt  colda,  the  diiiuaitL'  i-animt  be  lonlrolled  by  «ithor  a  local  or 
<^twtituiional  iroatmont,  or  by  both.  It  is  onlyduringthoobsorvanee 
*>f  hygivnic  and  nnalive  measures  tbut  thorupcuiio  moatnre«  arc  huc- 
**»"lully  employud. 

It  should  nul  bo  oxpocled  that  a  cbrooio  dinuate,  oHgiiiutitig  sole- 
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ly  from  repciitod  violution  of  tho   tnwH  of  lieallli,  can  even  bealtc- 
iateti  while  Ibo  pati«nt  continncR  to  vioIbIc  tbeoe  law*. 

The  catarrhal  condltioo  establisbOB  a  snaceptibility  to 
colds.  Ii  it  a  clmtAt^terJBtii.'  of  cbronlt  tmsul  cnlnrHi  to  ^Ainblieh  t 
auHCL'ptibility  lit  renewed  aitHokH  of  cold  in  ihe  head.  Tb«t  in  pait 
colda  bave  »o  weakened  the  mucotiB  membrane,  tliat  il  bec«ntci  in- 
flnmud  on  Ibu  palienl  being  bnt  slightly  expocftd,  while  at  an  earlior 
aUgu  of  Uio  conipluiril,  or  wbeii  it  wits  atill  in  th«  aeuie  form,  ttiin  tx- 
poniiru  would  nol  bavti  pi-odut^ed  an  injurioud  eflTuet.  In  the  mill  mora 
chronic  »tugo«,  the  pittiont  will  oHvn  realise  ihm  important  buiTety 
Qnploamtnt  (bet. 

Faa  exponence  proves  that  in  the  Iraatment  of  patientt  who 
havo  been  afflicted  bo  long  us  to  acquire  this  character  of  Bnsceptibili- 
ty,  the  dependence  upon  medicines  alone  must  rennlt  in  failure,  « 
it  ia  evident  they  mnnol  ward  off  colda.  Tbiei  M  to  be  done  by  aos- 
forming  to  ruleit  pertaining  to  the  geneial  bealih.  But  it  U  equHf 
aTJdent,  tliat  the  ohxurvani-o  of  tliVHc  rules  cannot  give  immudUte  T^ 
Ilef  to  an  irritation  caiisod  by  morbid  secretion,  or  to  a  jiain  ocowiM- 
•d  by  a  local  oongention  ;  ihia  reliof  must  be  th«  retnlt  of  both  lool 
and  conHtitutiotial  Ircatmont. 

Thernj-euticand  operative  measures  also,  as  well  eitiiiA 

required  for  recovery.  Such  ihcni|muli(:  mul  (j]iriaiive  mrtwrrt 
mast  be  inHtitiitnd  im  will  prevent  ihe  continnanc«  of  tbo  diacaMdi^ 
tion  already  sol  up.  Il'  the  therapeutic  meaiturcs  xr«  non-irriutnF 
and  alleviating,  and  the  patient  Uvea  in  conformity  to  bygicnic  fri^ 
ptoa,  the  reparative  proccmoa  of  nature  will  in  a  longer  or  thvr^ 
period  of  time,  accordiiig  to  the  age  and  tcmpermflnt  of  the  putir"^ 
rotttnre  the  inflamed  membrane  to  ita  normal  condition,  or  to  fo'i'  * 
eondition  that  the  patient  will  Dot  be  oonaoloua  of  lbeexraUnc«oJt:i« 
diacaM. 

Of  conrao  it  would  be  prepo«lernu«  to  think  that  this  rwiDraiW 
eonld  be  elTocted  in  a  few  weeks  or  oven  in  a  few  tnonlfa*.  exeepi  ** 
young  perHons.  Tiic  changes  in  the  mueou*  meinhrano,  tbo  r**^  "' 
long  iitandiiig  iMRammalion,  arc  too  great  for  a  core,  to  be  cffcrtn!'* 
ao  short  a  time,  Titnc  was  required  for  the  oongewlion  toprr-dofl'"' 
dinea-te,  and  time  will  b«  r^'quired  for  th«>  reparalivo  proce^es  of  X 
tore  to  undo  or  eradicate  it,  that  is,  proper  care,  non-irrilative  li"*" 
ponlie  measurea  and  time  will  do  lu  For  this  reaaon,  tba  atricUM  (^ 
Borvanco  of  hygici>iu  meiBiures  must  notoeaae  with  the  temtiniiliM  ^ 
medical  treatment,  but  mnat  be  continued  lor««Teral  yfivrv  then*!!"^ 
or  80  long  as  thcn^  ii«  a  suKC^'ptihiHly  to  take  cold.  8orae  paliMU 
complain  of  Ibe  sorevity  of  thie — what  tboy  call— rigid  nodt  of  B^ 
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C»D  any  man  or  woman  give  a  good  reason  tor  not  living  continually 
in  conformiiy  to  well  known  and  easily  obeyed  laws  of  lieallb. 

Hygienic  measureB  the  most  important  in  the  core  of 
chronic  nasal  catairh.  Prom  the  foregoing  it  will  bo  readily  per- 
ceived that  uL-cording  to  my  views,  the  observance  of  hygienic  meas- 
Dies  is  of  lar  greater  importance  to  the  successful  issue  of  a  case 
thin  are  therapeutic  measures.  From  close  and  (areful  observatiOD 
Hlending  back  to  1862.  I  am  satisfied  that  more  cun  be  done  for 
thwe  sufferers — including  all  ages— by  the  proper  observance  of 
hygienic  measureB  alone,  than  can  be  cared  by  therapeutic  measures 
alone,  especially  if  the  latter  causes  the  least  irritation .  I  say  this  to 
■hov  the  high  estimalion  I  put  on  the  value  of  the  proper  observanoe 
of  the  laws  of  health. 


SECTION  I. 

Hygienic  Measures. 

tTntU  it  shall  be  generally  conceded,  that  every  indi- 
vidaai  who  has  sulTered  from  freqnent  attacks  of  cold  in 
the  head,  has  catarrh  of  a  more  or  less  severe  form  nai 
of  a  more  or  less  chronic  natare,  the  importance  of  pfi- 
Tenting  colds  will  not  be  given  dne  weight.  While  almost 
every  person  will  freely  acknowledge  that  they  not  only 
frequently  take  cold,  but  almost  constantly  do  so,  yet  not 
one  in  a  hundred  will  admit  for  a  moment  that  they  W^ 
afflicted  with  catarrh  of  the  nasal  passages,  and  are  tor- 
riHed  at  the  BnggestioD. 
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CHAPTER  L 

3oLDS : — Thsib  Codrsb  ;  Effects,  Tbbatmxkt,  xto. 

1467.    The  Cause  of  Colds.     In  many  respects  a. 

contracted  by  a  healthy  individual,  is  like  a  flre 
lied  in  a  wooden  building.  In  the  beginning,  both  the 
from  the  match  and  the  cold  affecting  the  patient  are 
es,  as  both  can  be  controlled  with  but  little  exertion;, 
sail  quantity  of  water  proving  sufficient  to  extinguish 
fire,  and  a  little  attention  to  terminate  the  cold.  Bat 
le  fire  is  allowed  to  progress  unchecked,  a  bucketful 
■ater  will  be  necessary  to  accomplish  what  might  have 
1  done  by  a  teaspoonfnl,  and  even  if  the  bucketful  is 
dashed  upon  the  flames,  at  the  right  time,  the  fire  will 
t  gained  such  headway  as  to  result  in  the  utter  de- 
ctionof  the  house.  So  with  a  cold.  If  proper  hygienic 
,  and,  may  be,  a  very  little  medication  be  promptly 
rted  to  at  its  inception,  it  can  be  readily  controlled 
L  but  little  inconvenience  to  the  patient,  while  if  neg- 
id  at  this  stage,  its  ill  effects,  probably,  will  steadily 
ease,  until  magnified  into  weeks,  perhaps  months  of 
iring,  possibly  ending  in  death. 

The  early  history  of  every  case  shows  that  chronic 
rrhal  inflammation  of  the  superior  portion  of  the 
iratory  tract,  has  its  origin  in  colds  in  the  head ;  also 

the  growth  of  the  inflammation  is  almost  impercepti- 

The  first  cold  causes  so  slight  an  inconvenience,  as 

e  scarcely  noticeable,  while  each  succeeding  attack  is 

:tle  more  severe,  of  longer  continuance,  and  occurs  at 

h    shorter  intervals,  until  the  intervals  between  them 
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are  ublitcratcd  altogether,  a  fresh  cold  being  contrscM 
before  the  previooB  one  bos  entirely  ili»appeared.  At  this 
stage  of  the  diseuee,  the  membrane  in  many  cases  is  so 
flensitive  that  the  slightest  draught  of  air,  or  even  a  fall 
of  the  barometer,  will  sufficu  to  occasion  an  attack  w 
severe  as  to  involve  the  entire  rnsjiiratorj'  tract.  While 
ft  great  deal  of  exposore  was  necessary  to  produce  the 
earlier  colds,  as  the  disease  grows  in  severity,  each  suc- 
ceeding one  is  contracted  more  easily,  until  the  patifUlis 
unable  to  ascribe  a  cause  for  the  last  attack,  bat  to3\j 
realizes  he  is  in  the  power  of  the  disease. 

1458.  The  Appareat  Effecu  of  Cold-  Tha  iiumet]iM«  » 
nil  or  every  tuld  in  enlargonicnl  iif  thn  bloo<l-veMi;lii  In  tlii)  fui  ^* 
fnclcii,  an  I'ltlly  tliiUil  in  lopicM  232  lo  244.  If  Iho  cold  ronlinuwlar 
BovAml  (Iny,  or  in  Kllowcd  to  )iitm  off  tloicfff,  th«  maiwaUr  omi,  «^ 
ronndinft  tho  blood-veu«l«,  will  hav«  lost  some  of  its  conlrsriite  po*- 
«r,  and  tba  voM«la  will  remain  onlar^Ml.  Wb*D  th«  irriuitioD  «lii<^ 
MtUBMl  the  congeMlion,  is  removed,  ihe  TMSels  will  be  mora  liibl^^ 
CKiue  of  ihcir  titoiiic  condition,  to  become  affoG<ed  on  taking  tha  Mil 
culd ;  and  if  tlie  next  told  in  DOnlract«d  borore  ttie  blood •vawvtt  hi" 
entimly  i-ccuvvred  from  tho  diluling  eUTei-t  of  the  prctvitdin);  ooli.* 
will  prill] tK'o  ft  ('onj|;cuiti(in  nlill  grMilur  ibiin  tli«  fonnnr  mid,  raiiiin^* 
cnnni-quriit  elill  grculor  dilation  of  the  vcMetx,  leaving  lliom  •tin  »•• 
largod,  moro  w(«kcn»d  mnd  rvlaxod,  wh«n  Ibis  cold  bus  |i»wed  oC 

1459.  The  way  that  Chronic  Catarrh  la  Contracted  K** 

KnccrHHivo  t-old  )in^|iiirx!-<  ibc  HUlfiitvir  lo  lako  cold  more  «sai)y,*'" 
more  "cvcrely.  Kvcry  [»er»on  who  in  a  virlim  of  a  I'bronio  caiwrf* 
inftamiiialion,  ha<i  Bcqiiircd  ihia  infliimmnlioii  in  thin, and  no  othff^'1 
It  fa  tbe  only  way  in  which  tho  disoaao  can  originata. 

Bvory  |>orson  should  bear  in  mind  ibat  while  a  cold  it  dovlf 
••tfffarini/ (1^'"  UM  it  I*  called,  tbe  thronii^  catarrhal  iuflammatloB  b*lo* 
1y  iiicr«iMiiiig  or  growing  wonte.  ThiH  chowH  ibat  it  l»  very  imporuil 
lliat  oolds  should  be  i-tirod  ax  ({uivkly  ua  {locviiblc.  It  at»o  ai  pi*i*^ 
allows  ilial  ii  is  of  tbo  utmost  importanc*  to  provont  tho  roncn'  "* 
eoldn  by  ib«  proper  obtervanoo  of  hygienic  mlaa, 

Palicnta  may  not  bo  able  to  entirely  prerent  the  racnrr«n»<' 
oolda  ill  the  hnid,  but  tlioy  c«n  render  flaoc«a«f<il  lr«utro(inl  of  th(  ^ 
caHc  piu»ihle,  by  diminUhing  the  rri-<)ueiic>*  of  the  allai-k*  ,  thb 
have  the  elTecl  uf  diminiiibing  their  nevonty.     If  tnck  prreatttiom  i*' 
IdArft,  iho  inflammaiion  will  extend  to  other  portions  of  tb«  lufin 
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ct,  or  to  tlio  auditory  organs  in  defiiinco  of  ail  thcnipruiic 
iroi  thai  mtt  bo  inslitnled. 

["he  iiiiportnncu  of  ftiioiition  to  hj-fieoio  n:ii>a«iiri"i  gnin*  Wfighl 
,it  iH  known  that  with  tbe  yauti}|^,  the  iiiflnmcd  inonibnitic,  H 
■ed  from  ropctitcd  attucka.  will  gradually  ret^nin  ita  lit-ullliy  cou- 
I.  Ill  other  word)),  if  young  guiiiiiiiU  oould  bi.'  so  protrctvl  tbiit 
woalii  not  take  anolbor  cold,  Iboy  would  alowly  recover  with  bal 
if  Hoy  medical  aid. 

.11  all  oases,  tiiidur  tbo  combinrd  inflitonco  of  bygii.'nt<-  and  thont' 
;  meaiturctfi,  ibt!  tnui-oui<  mcinbriKir  genorally  Iiikacn  Uk  oxlremo 
[ili]>ility  to  take  cold,  and  tbe  prominontand  iirgi^nl  nyiiipioinsot 
)iD|>laint  gradiinDy  disappear. 

.460.  Colds  Incurred  from  Dracghts,  Night  Air  and  by 
f  Act6  of  CommisRioQ  and  OmiBSion.  Muhi  pcrsoTi»  kni^w 
expi>ri«tice  tlinl  urtiile  tbuy  ar»  in  an  uvt-rboatod  coiidiLion,  it  is 
»  to  «xpoa«  tliu  head,  nock  and  ahootdurs,  or  any  limited  portion 
t  body,  to  a  current  of  cold  air.  Many  refiiie  to  biar  pailenlly 
Bmporary  diitcoinfort  of  an  ovor-henling,  and  to  obtain  relief,  10 
karat  at  an  npcn  window,  th(>roby  taking  a  cold,  whit-h,  in  the  moat 
g  cases,  will  last  double  aa  many  days  as  the  diaoomfbrt  from  the 
bratinf^  woald  have  lasted  lialf  hours ;  aud  in  many  iiietiinccs  a 
ADtracted  in  ihiH  way,  provide  to  be  bo  surioiiH  in  n-HullH  as  to  af- 
he  lieallh  of  the  victim  during  the  remainder  of  his  life,  oven  if 
a  not  Khorlen  life  itHctf. 

ixponuro  to  nigbt  air  slionid  be  avoided  if  possible.  If  rompoU 
I  be  oat  a(  such  times,  moi-ectotliing  shuuld  be  pliitL'd  ai-ound  the 

fnd  chest  than  is  worn  duriiiR  ibe  day.  It  would  be  well  (or 
patients  who  must  so  expone  thvinnutves,  during  told  or  damp 
Mr,  to  draw  on  over  tbcir  nbucs,  a  pair  of  thick  woolen  alocktn^^s, 
motigli  to  reaicfa  to  tbo  km-i-it, 

HttinfT  for  three  or  four  bours  in  a  hot  theater  or  lecture-room, 
)  ibe  air  in  impure,  lucceedcd  by  n  rido  in  the  streetcar  or  an 
tarria)^  ten  or  twelve  squares — L'qaHl  to  an  exposure  of  lialf  an 
-Ir  sura  to  be  followed  by  an  inLieaFie of  all  ^tarrhal  sym{)lora«<, 
I  precautions  are  taken  to  ward  nff  a  cntd,  by  placing  extra  pro 
n  on  the  head,  around  tbe  neck  and  on  (he  lower  extremities. 
Jition  it  would  be  well  to  jiroieut  tbu  liand*  and  wriate  in  cold 
'cr,  the  former  by  woolen  mits  the  latter  by  woolen  wriotleta  or 
warraera,  a»  they  arc  popularly  lallud. 

461,  Petty  ActB  of  CazelessaesB.  Therearomany  petty  acts 
inixMii'ii  tttid  omibsioii,  Ilie  i'chuU  of  fcir^etluiiiess,  or  more  fro- 
y  of  carelessness,  which  almost  surely  originates  a  cold.  The 
ion«[Heno))s  of  which  are,  sitting  on  a  stone  door-step  in  a  cool 
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cvofiitig  1o  ft  lal«  hour  itt  night ;  aEtting  up  Inle  after  ttio  firo  lin*  pOM 
onl,  then  going  to  bed  with  cold  fcot;  getting  out  or  bed  with  Iv* 
fi»ct  and  in  night  drcen  to  wdil  on  a  child  «ll^nptng  In  *  eold  r«oni; 
milking  the  fire  oti  k  cold  morning  in  an  nndroiwi^d  condition;  nlmnii- 
in^;  ill  Hn  open  doorway  during  cold  or  damp  weather  wilh  the  h«ad 
and  fthouldere  in^uffidentlj'  protM-ted,  to  epcak  a  few  words  to  a 
Triend  who  la  too  slow  in  taking  his  or  her  dopitrlare;  Hmpping  IB 
*penk  to  a  friend  on  the  sidewalk,  long  enough  for  Iho  feel  <■>  bcenm? 
cold,  Hiid  to  experience  a  c-hilly  eenMtion  between  the  iho<ildon>; 
making  a  call  on  a  friend  who  recleves  company  in  a  ooM  parlor,  or 
in  one  in  which  the  Rn'  in  «lnrlcd  on  entrance  receiving  li!»«»n"  or  (H» 
ing  lossontt  on  a  pianu  in  a  cold  room ;  weeing  a  friend  to  the  gute  aotl 
Standing  there  until  warned  of  Ibo  impropriety  of  ihe  aol  by  a  sneciv. 
or  "cold  Blrcakii"  going  np  and  down  the  back. 

1463.    How  to  Take  a  Cold. 

lading  fctioul  cliiliirtru  pla>  UiirUiir  n-erM  wltbont  tbetr  hrada  being  f^-^^^ 
perljr  roTei'«<l. 

SiKing  In  a  bnrber  ahop  in  7our  rbirt  alervm  wblli:  wnitiax  fof  "to^m^^ 
ncxi.'' 

Putting  un  •  pair  i>r  lijcbt  thin  aboM  oa  a  damp  ifvenlng,  wli«n  yiM  c^^^^ 
on  a  young  \mIj. 

Falling  t»  cliaiig*^  your  «boes  ami  iKieklRgB  nflar  eomlag  bona 
walk  on  ii  niny  evening. 

ttittlng  in  a  mr  n«xr  ub  open  window  on  a  eoot  da^. 

Si-ndlDg  llitte  girls  out,  in  ibe  fall  or  i'htIv  spring,  to  pl&r  )>>  *hoft  t^bh 
■locktnjra,  and  akiinp)'  akirta 

Going  down  to  bieuiklaat,  chroiigb  cold  lnUta,  without  a  wrap,  oa  ■  elk 2^^ 
nonnBB  l>efore  tlie  Hre*  lure  b?^vi  utII  «')irie>l> 

If  Tou  liare  ■  I>stil  lirnd,  ref^xtne  lu  w«ir  a  wig  oi  up, 

Ooinjc  thi-  Upera  In  full  drtM,  or  KUilng  wlili  yonr  back  i©  ooe  of  th 
■ld«  (loon. 

Taking  a  longbieyHe  ride.  Tli«D«tiiiidtngbr  the  side  ofyoiirmacldae  lor  1>^ 
an  boitf  d'vorlbliix  II. 

Goliix  uDt  liilo  tlin  lobby,  darlnic  aii  tniarval  In  the  ■inging  of  VTiIiImv) 
Uiialesl  roloii,  aii>l  proinonadf  wllhoni  yonr  nvareoai. 

LearliiicoA  your  h*«¥y  underdmhliig  on  mlM  April  and  October  4«r- 

llarlng  your  linve  bulr  cut  trhort  and  ^ampoomil  every  two  werka  't**- 
blly  lull  and  spring. 

tVetilng  your  beiid  evei?  BiomlBg  In  raid  wnler. 

I'Mking  a  hoi  batli  In  (he  evening  nnd  Mllli'g  up  In  yonr  room,  thlnl;  (M  ^ 
to  llnlali  ilie  la«l  two  dMwo  p«gi-«  of  an  i-Kcltlni:  no\-el. 

Iliinnlng  i>  (iq<iitrr-t»  cati'h  a  iinn-t  ear,  aihl  iakli>g  oil  your  bat  Im  i ' 
moment'  lo  <h>o1  oH  whrn  yoii  rateli  tt. 

Taking  ■  t>ot  drink  Iwtore  goixs  o"i  Into  the  dNiup  air. 

[ii  thi>  b»ll  or  Di-nr  nn  roiry  aflrr  danelne  n>r  bnlf  an  hour. 

Dcr  boslcij'  tluxiugb  Ucieber  and  Holtti^ti 


I  our  roiixh  otwrcn&i  wli«n  yttit  gn  driving^,  nai)  w«iir  j'Oiir  i 
tilln  04I4  to  look  wrll. 

OaltiT!  to  an  evi-nlDg  piiTty  In  a  di«M-si]tt  wlihoui  palling  on  heavv  nnd^ 
Mir  rn  rompen->:ib-  Tor  ilx-  ll^lii'ien  of  Iliv  i-lolli. 
Doing  ii|i  j'onr  b:ii*k  It  .ir  tiiitb  whco  joii  hfive  t)e«n  MOtiniimvil  <o  irenr 
',  and  x^lnx  uot  on  a  wlaijy  d.iy. 

^B     1463.    Colds  Taken  io  the  Cars.     In  (hwo  days  whon  ir%vi>i 
^oy  rnilriMMl  it  hd  vory  t-.MUiinnt,  h  low   words  to  llio  pnlionia  gn   Ihfr^ 
boat  mcnna  lo  pivvonl  t»kii>);  cnldH  in  iho  ojirn  will  b«  usorul. 

For  men,  a  light  cap,  nn«  ilia<  will  coinv  nvor  the  eare,  so  aa  to 
nerre  an  a  ni((lil-cii]>  nill  l>v  (!«"■< i-ii bio.  In  oold  wvatlior  a  wiiolen  eap 
•H  beat.  Thia  t«)k  sliould  bo  put  on  as  bood  as  the  car  is  entorad.  A 
>-H)se  bloQM  abould  take  the  place  of  the  coat  usually  worn.  Slipp«» 
iitUHi  not  b«  worn.  If  there  U  a  draught  in  the  oar,  lace  It,  da  nut  lot 
it  Klrike  thv  batk. 

Have  th«  bed  rnftdw  with  ita  hand  lowai-il  the  «ngina;  the  dnat 
will  th«n  bo  driven  (o  (he  foot,  whcrv  it  wilt  ito  tho  loaM  harm.  Be 
atiro  to  have  n  s'lfficieni  quantity  of  bod  (-loihcH  to  keep  WHrm. 

A  soft,  looao  knit,  woolen  hood  is  iho  best  hoail  wrur  fi>r  women  ; 
this  ahoold  be  worn  at  ii));ht  also.  It  should  bo  warmer  in  wiiit«r  than 
■  a  suraiaer  months.  The  conrets  should  bo  remoTed  at  nighl  and  a 
tAOM  «rool«n  wrapper  worn  for  a  night  drens.  The  slockinjjc  nuppori- 
era  a«  well  a»  every  cuntiailing  baud  around  the  waint  flbould  bo 
looacned. 

Every  adult  should  take  from  five  to  ton  grain*  of  quinine  on  go 
■"g  to  b«d.  It  will  be  well  to  lub  the  hands,  fevl,  lace  and  neck  wtib 
'  lUtU  t»i«line  at  tho  same  time. 


1464.    Drive  Away  a  Cold.     A   cold   shotild  bo 

^^f^hni  aiear/  as  soou  as  possihk*.     It  shoitld  not  bu  allow- 

led  "to  go  off  itself"  as  It  is  uaually  e.\i)rcssed.     While  a 

i^M  remains,  the  mucous  membrane  is  taking  on  rhronic 

imUiniDatiort.      No  «n«  can    become    arffcted    by  chronic 

pi»rrhal  inflammation,  except    by  neglecting    their  colds, 

w  is,  by  allowing  ihem  to  "wear  off."    Whilw  llie  cold 

["wearing  off"  the  chronic  catarrhal  disease  is   wearhiff 

.  so  to  fipeak. 

iMany  pci-nonii  my,  "I  do  not  know  how  I  got  this  calttrrh,'*  or 

^"ill  tknk  MUch  qnmtion  aa:  "What  in  the  (wuite  of  cjilnrrh  7     Is  it 

neatone  dus',  or  tbo  nmoke?     In  it  due  lo  tho  cHmale;   its  being 

iigableF'    Sa,  neither,   if  it  was  titber,  then  as  all  are  exposed 
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to  It,  fill  would  b«  «qunl]y  KfTocto*!.  In  anHwor  to  the  <]ii«»tion,4«j« 
tnko  cold  oiutity  and  fr«qnontly  T  Thoy  roply  in  the  iiflBnaiitive;  h 
anewor  (o  ilu-  quontion,  "Dii  you  do  mnylhing  for  yoor  cold  V  T^ 
will  pay,  "No,  I  do  not-"  If  theso  porsone  liud  driven  oH  evtryaM, 
ibey  would  not  bavo  be«n  tho  viclimi)  orcalurrb.  TbisdiwaMaMigti 
be  coiitrBL-ted  except  through  ib«  result  ol'  uareleascaaB ;  ibe  viniv 
bsvlng  been  for  a  long  time  iDdlfTcreut  to  exposurw  ibat  rMUllit 
tnkiog  ould,  atid  allowiug  each  of  their  numcroiu  cold*  lo  "vctreS.* 
and  tbiiH  compolled  tlio  chronic  catarrh  to  "Wi.'Jir  on." 

£!von  when  pulicnu  have  bo«n  BUcroMfally  iroB(«d  and  liara  rfr 
lUained  in  good  health  for  eov,-iiiLl  years,  a  elight  cold,  iT  allowed  V 
alowly  pas»  away,  will  again  prepare  ibe  mat'ons  membrane  to  tak* 
another  but  more  severe  cold.      A  continuation  of   this  nofrlMl  wV^ 
^▼entuale  in  the  return  of  the  catarrhal  inllainniallon,  not  only  to  i^ 
original  severity,  but  in  time,  to  a  lar  more  aevere  form. 

Od  the  other  hand,  if  euuh  cold  in  ohorkcd  4}ui(.')tly,  then  whaler^' 
effecis  it  haa  produci^d,  am  a*  quickly  removed  by  the  healing  t*  «*' 
dency  of  nature.     Under  Ihoito  cinumiflances  Iherv  ie  lc«a  liability  ^^' 
the  patient  to  take  cold,  and  ohould  a  lold   be  taken,  it  will  produ^^?^ 
laaaaerioua  rcaulle. 


1466.    Treatment  of  a  Ck)ld.     The  first  manEffai 
eiotis  of  a  cold  are  nstxally  observed  in  the  evening.    Evti^n 
if  those  syniptonis  are 'slight,  the   patient    should    bt<  i  mi' 
strnctL'd  to  regard  them  as  verv  iniportnnl.     Al  this  fla^ga 
of  the  disease  a  tea-grain  dose  of  quinine  t:k^n  ongoiKX^ 
to  bod  and  five  grains  talcen  the  next  morning,  will  usu- 
ally hf  stifflrriL'nt  to  cure  the  cold.     A  laxative  pillshtiuld 
be  prescribed  if  the  bowuls  are  in  a  constipated  condilit>t>* 

This  course  may  be  required  lo  be  repeated  for  one 
or  two  evenings  and  mornings,  bot  in  the  m^ority  nf  in- 
stances, esperially  if  the  patient  is  under  treatment  f"' 
his  ratarrhal  complaint,  one,  or  at  most  three  courses  ttr^ 
aU  that  are  required. 

If  the  cold  is  so  severe  that  it  will  require  a  tliif'' 
course,  it  will  be  well  for  the  patient  to  batlie  his  fft-r  »' 
bed  time,  ns  will  be  described  in  topic  1S04.  If  the  cc'** 
lias  bci'd  allowed  to  progress  for  ftrnp  or  more  days,  tli**" 
a  different  courxe  of  treatment  will  have  to  be  insittulA**^' 
which  can  only  be  indicated  by  the  patient's  condition  '' 
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the  time,  as  the  complicatlonB  will,  nnder  these  ciwnm- 
stancfts,  have  hecome  too  namerons  to  he  mentioned  here. 

1466i  Vaseline  on  the  Face.  No  one  who  hae  applied  tmo- 
line  on  the  lane,  and  has  rubbed  it  vii\  on  the  nose  for  a  cold,  will  t>fty 
that  the  fashion  of  our  grandmother's  in  anointing  our  noses  was  no- 
tional,  only.  Almost  immediuiely  after  the  application,  a  aensation 
uf  relief  is  experienced  in  the  nostrils.  It  is  not  only  beneficial  to  child- 
ren but  also  to  adnlts. 

If  the  ears  are  nnpleasantty  affected  by  cold  air,  apply  vaseline  to 
tbem  also. 


CHAPTER  n. 


Tbe  Head;  its  Proteotion  Duking  the.Dat  awd  Night. 

1467.  Froteotlng  the  Head  During  the  Daytime. 

The  hat  nsitally  worn  hy  men  and  boys  during  the 
^y  is  a  sufficient  protection  to  the  head  against  inclemenc 
•■eatiier.  It  is  to  he  greatly  regretted  that  women,  as  a 
class,  do  not  wear  hats  equally  as  protective.  The  cover- 
ing for  the  head,  that  they  wear,  even  in  severe  weather, 
18  generally  made  to  conform  to  fashion,  in  titter  disre- 
gard  to  comfort  and  to  the  detriment  of  health. 

1468.  A  fashionable,  twenty-five  dollar  tall  hat, 
P«ithed  on  the  upper  and  rear  portion  of  the  head  of  a 
'smale  patient,  whose  ears  are  so  aensitive  as  to  require 
^  be  filled  with  cotton,  whose  mouth  must  be  open  to  al- 
W  respiration,  whose  nose  requires  the  frequent  applica- 
''on  of  a  handkerchief,  whose  cough  is  the  harbinger  of 
ow  approach,  and  whose  hollow  cheeks  and  weak  voice 
indicate  that  catarrhal  disfase  is  making  rapid  inroad 
Dpon  her  system,  may  be  fashionable  and  stylish,  but  it 
■wtainly  is  not  conductive  to  health.   Persistence  in  follow- 
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ing  the  demands  of  faslilon  in  this  particular,  as  in  otbtf 
matters  of  dretis,  \h  vuiistuutly  affording  an  opporttuuij 
for  tlie  incfption  and  projtiri'SH  (if  catarrhal  disease.  Tl» 
fashionat>le  hat  of  th»  present  day.  is  placed  on  tW 
head  in  snch  a  manner  as  to  afford  practically  no  pniM- 
tion,  the  cold  wind  lias  a  fair  sweep  between  the  top  «f 
the  head  and  the  nnder  portion  of  the  lint^ 

No  style  of  bonnet  thai  I  have  seen  during  the  put 
few  years,  can  give  the  reqnisite  protection  un  a  blu8l«f]r, 
cold  day,  to  th*^  ears  and  nt-ck  of  u  catarrhal  patient. 

1469.  Hoods.  In  the  winter  of  18(J9,  I  wiw  a  te* 
ladles  who  had  the  guod  seuxe,  as  well  as  the  good  lasie. 
to  wear  a  black  or  brown  velvet  hood.  Tliis  hood  wu 
quilted — not  heavily — and  was  »o  formed  as  to  cover  ik 
whole  of  the  head,  utid  back  and  sides  of  the  neck,  i 
band  of  brown  fur  bordered  its  front,  side  and  back,  which, 
while  not  adding;  to  the  wRrnith,  enhanced  its  beanl}*. 
Thi.s  affords  ample  prntertion  from  the  cold  winds  ihsl 
usually  prevail  dniing  our  fall,  winter  and  spring  montlil. 

1470.  Nubia  for  the  Head.      A  nubia  may  b«  so 
wrapped  around  the  head,  ears  and  neck  att  t<»  protect  ibe 
wearer  nearly  as  well  as  a  hood.      It  should  1>p  so  wrap- 
ped over  the  head  and  under  the  chin  from    one  to  tlireii 
times,  and  several  tiutes  ar4^innd  the  ue^^k,  according  ioib-f 
severity  of  the  weather.  With  this  protection,  if  the  renmi"* 
der  of  the  body  Is  proporth»nateIy  as  well  dressed,  a  fa* 
hour's  walk   or  ride    lu  a   aharji.  frosty    atmosphere,  *l^ 
not  only  be  invigorating,  but  ei^oyable. 

1471.  A  Light  Cap  or  Wig  to  Protect  Baldne**- 
A  patient   who  is  bald    or  whose   head  is    but  ihinl? 

covered  by  hair,  is  very  liable  to  take  cold  even  in  wiH"* 
weather.  The  scalp  being  uncovered,  allows  a  rapid  cVi^P" 
oratiou  of  the  perspiration  and  coriHet|uent  loss  uf  hu^** ' 
ihis  frequently  results  in  maintaining  a  continuous  cc'^ 
To  prevent  this  he  should  wear  a  light  cap  or  what  *' 
much  Kitter  a  wijt.  Either  of  which  can  be  made  to  p*'^ 
<ect  thu  head  nearly  as  well  as  the  natural  hair. 


tTHB  Head. 
1473.    Night  Caps.     A  covering  or  cap  for  ihe  liuuJ 
,  »uring^  tbe  hoars  of  sleep,  is  as  esseutiul  fur  comfort  aua 
protwtioii  as  are  bedclothes  for  ilie  body.     That  a  strong! 
bearty  individual  may  nut    require    the    protection    of    ai 
'   nightcap  is  adii)itL«d:  bin  it  dous  not  follow  that  a  ratar- 
rbal  patient,  whose  liability  to  take  cold   is  tlie    bane  of 
liis  life,  should  not  prottet  his  or  her  head    in    this  way, 
any  more  than  it  fulIow!<  ttial    the  siclv    should    refuse  to 
luku  medicine,  because  those  vriio  are  in  good  health,  Dot 
only  do  not  need  it,  but  would  be  ii^ured  by  it. 

I  have  asked  many  patients  their  reasons  for  not  wear- 
ing a  night-cap,  as  they  claim,  with  niucli  earnestnesis,  to 
have  been  watchful  of  every  source  from  which  they  might 
liave  taken  cold,  and  to  liave  used  every  precaution  to 
prevent  one.  Some  replied  that  lln-y  had  not  taken  the 
matter  into  consideration;  others,  that  they  did  not  think 
it  necessary,  as  the  protection  of  their  room  was  snfficient 
to  prevent  their  taking  cold;  while  still  others  answered 
that  they  had  been  toM  that  it  would  render  thein  more 
liable  to  take  cold  on  rising  in  the  morning.  The  con- 
elusion  to  be  drawn  from  the  hist  answer  is,  that  protect- 
ion slioDld  not  be  given  to  the  weak,  because  excess  of 
Covering  has  a  weakening  effei^t  upon  the  strong. 


i'lur 


1473.      Protection   of    the   Head    in   Childhood. 
lEvptj-  infant  up  to  its  eighteenth  month,  should  in  all  sea- 
^»<)i!s  of  the  year,  have  its  head  protected  by  a    light    cap 
'^'iD^  the  day,  and  a  heavier  one  during  the  night;  and 
*«j"  child,  op  to  its  tenth  year,  should  wear  a  night-cap 
[OiJDg  the  fall,  winter  and  spring    mouths.       Nine-tenths 
Ih'*  earaches  and  attacks  of  croup  and  sore  throat,  grow 
[I  of  tile  neglect  of    this  very  simple    precaution.      The 
Ifij^ra    of  an  earache  are    very    frequently    underrated. 
'I'oiirse  the  earache  is  a  painful  complaint,  but  children 
idOtgrow  it.  they   always  do."      Such  expressions  are 
by  those  persons  who  do    not  know  that  fonr-tiflhs 
mules  have  tost  their  hearing  from  earache  during 
w    Every  earache  is  preceeded  by  a  cold. 
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1474.  The  Hair.  Naliire's  effort  to  tuak«  tte  htSi 
a  meant*  of  protection  to  ibe  hvad,  should  not  b«  ihwarted 
hy  the  use  of  the  scissors.  Tlie  hair  should  not  be  cut  so 
short  that  it  can  srurcvly  be  parted.  ThiB  is  an  undue 
exposure  of  the  head.  Male  patients  very  frequently  com- 
mit this  grave  error.  Females  almost  oniversallr  go  to 
the  other  extreme.  They  wear  (heir  hair  of  such  l**"^. 
Chat  its  massivB  coils  become  a  burden  and  a  frpquint 
cause  of  aevtre  headache.  The  practice  of  cutting  ihe 
hair  very  short  or  of  wearing  it  very  long,  should  be 
discontinued,  it  is  a  flagraut  violaiiuu  of  the  lavs  of 
health. 

1475.  Shampooing.  This  is  injurious  to  the  ecalp 
and  hair.  It  removes  every  particle  of  oil  from  the  heail, 
causing  the  scalp  to  become  dry  and  full  of  dandruff,  i^" 
hair  to  lose  its  glossiueus  and  natural  color,  genemllf 
giving  it  a  faded  aud  lighter  appearance.  But  worse  llitf 
this,  because  of  the  absence  of  the  oil,  which  is  an  ex* 
cellent  non-conductor  of  heat,  the  patient  is  more  liaUt 
to  take  cold,  on  even  a  slight  exposure  of  the  head  to  i  _ 
draught  of  cool  air. 

The  application  of  oil  to  the  head  is  very  bein'fif'*' 
to  the  scalp  and  Imir.  It  should  be  welt  rubbed  on  iit*"' 
onco  a  week,  oftener  if  the  hair  has  a  tendency  to  Iwooin* 
dry.  This  practice  will  lessen  the  liability  to  coWs  aft" 
head  washings  and  hair  cuttings.  Plain  white  vaseline  '* 
the  beat  oleaginous  subatauco  that  can  be  applied  lo 'I"* 
head.  It  dofs  not  become  rancid  aud  has  a  cooling  i^ 
healthful  efle(;t  u]iou  the  scalp. 

1476.  Baldness.  About  SO  per  ceat  of  men  ^ 
bald,  or  are  in  a  stage  of  practial  baldness.  I  have  o^ 
served  this  in  chnrtrhes,  tlieali-rs,  etc.  Why  are  meii  nn"* 
bald  than  women  J  It  cannot  be  on  account  of  the  kin* 
of  hal  or  cap  that  is  worn;  I  know  of  scores  of  men*'"' 
do  not  wear  a  hat  nearly  as  much  as    many    women  ^ 

It  cannot  be  on  account  of  cutting  the  hair;  IkDc** 
large  number  of  women  who  cut  their   hair  «very  tau^^ 


aud  knvp  it  short  as  maiiy  men  do.  In  what  other  mat- 
tvr  dcMJS  the  care  of  the  liair  dillur?  Not  in  the  mode  of 
Uiiug ;  not  io  hot  rooms ;  not  lu  the  food  tokeu,  but  oidj 
ill  the  matter  of  washing  the  hair.  "Oh,  I  must  waah 
mj  head  once  or  twite  a  w««k."  May  not  this  excessive 
shing  tell  the  story  J  The  operation  called  the  "aham- 
o"  is,  ia  my  opiaiou  too  frequently  performed.  This 
in  the  use  of  umiiiuuia,  soap,  etc.,  to  remove  every 
iele  of  the  secretion  thrown  out  by  the  glandular  bud- 
ivK  tliui  KuiToiuid  the  hair,  secretion  that  the  hair  ?nugt 
Aape  to  rtmnin  in  a  healthy  ctmdition. 

I  liuve  known  men  wlio  watth  their  hair  reffuZarly  etery 
meraing,  for  years,  with  alctWiol,  after  using  soup  and 
auiDioiiia.  The  result  was  a  continual  cold  and  thinning 
of  tile  hair. 

Of  late  years  women  are  taking  to  the  "shampoo." 
^8  soon  as  tliey  equal  men  in  the  frequency  of  this  hair 
^iToying  practice,  we  will  have  an  equal  number  of  bald 
wotnt>n. 

The  head  may  be  wnshed  once  a  month  or  sis  weeks, 
daring  the  warm  mouth$,  in  tepid  ruiu  water;  this  will 
"■leaii  it  sufiBciently.  A  good  hug-huir  bruah,  and  an  India 
nibWr  comb  will  keep  the  hair  clean  enuugh  for  health, 
<lurii:g  the  winter  months. 

1477.  A  Bralp  that  sheds  dandruff  may  be  thorough- 
ly cleansed  by  rubbing  it  well,  once  in  three  weeks,  with 
•a  dntdim  of  white  Taseline,  and  rubbing  with  a  toweL 
No  colds  are  taken. 


: 


CHAPTER  in. 


Thr  Nbok  ;  ITS  pRyrKOTlos', 


1476.  Furs.  The  far  neck-wmps  worn  by  men  uid 
the  fur  tippets  and  rapes  worn  by  women  are  very  lnjo- 
rioos.  They  are  so  close  that  they  «xcil«  perspiration  of 
the  parts  covered,  while  other  parw  of  the  body  may  ht 
cold.  n«:rauKe  of  this  extreme  contrast,  the  wearer  is  ut- 
most certain  to  take  cold  in  the  throat  and  head  as  soon 
IIS  they  are  removed.  All  wrapping  of  these  parts  hy  tats 
tendi^;  to  increase  the  congestion  of  the  mucous  mumbraiu 
by  their  exp**8siye  warmth  even  if  the  patient  did  not  ukt 
cold  on  their  removal,  Ught.  loos«ly  woven  wooifo 
wraps  lire  pn-ferable.  and  are  necessary  diirinf*  cold  weaih- 
er,  for  both  male  and  female  patients.  If  these  do  o'* 
keep  the  ueck  and  upper  portion  of  the  che^t  warm  enonglit 
an  additional  woolen  under  vest  should  be  worn. 

1479.  Some  persons  believe  that  the  habit  of  pi* 
tecting  a  disoasod  throat  with  any  kind  of  a  wrap,  '''^ 
increase  the  tendency  to  take  cold.  This  grave  en«r  " 
made  by  those  who  have  observed  the  bad  effecta  of  w^* 
eriug  the  neck  with  fiir  nTaps.  It  is  an  ondisputod  fa''' 
that  a  healthy  person  can  bear  more  exposure  to  iwl*" 
ment  weather  than  a  catarrhal  patient  can  encounter  «it^ 
safety.  But  this  is  not  a  good  argument  to  prove  tiai  * 
weak  throat  should  not  be  protected.     As  well  might  tb* 
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in  refuse  to  take  medicine  because  Ma  robnst 
r  does  not  need  it  and  would  be  iignred  hj  it. 
;0.  Shirt  CoUars.  Constriction  of  the  neck 
be  avoided.  I  have  frequently  had  patients  who 
ned  of  a  sense  of  dizziness  on  the  inclination  of 
i.  toward  either  shoulder.     With  a  respectable  min- 

them,  it  was  ascertained  that  this  unpleasantness 
aaioned  solely  by  a  constriction  of  the  neck,  by  a 
r  shirt  band.  I  have  often  observed  the  collar  fit 
ly,  it  was  with  difficulty  a  linger  could  be  inserted 
.  it  and  the  neck.  A  constriction  even  of  a  less 
:han  this,  will  prevent  a  free  circulation  of  the 
1  the  head,  and  will  not  only  sustain  but  aggravate 
gestion  existing  in  the  mucous  membrane,  or  other 

Shirt  collars  and  shirt  bands  should  fit  the  neck 
<ly  that  the  four  fingers  of  both  hands  can  be  in- 
letween  them  and  the  neck. 

il.  Low-necked  Dresses.  It  is  quite  question- 
ether  a  low-necked  dress  can  be  worn  without  in- 
it  of  course  no  lady  who  is  liable  to  suffer  from 
>uld  be  so  forgetful  of    the  laws  of  hygiene  as  to 

low-necked  dress  on  any  occasion,  or  in  any 
of  the  year.  Besides  this,  it  is  an  immodesty 
parently  invites  familiar  inspection,  as  it  exposes 
'.  might  very  properly  say,  organs — that  should 
given  to  public  gaze. 


CHAPTER  IV. 


Th£  Bodx;  its  I'ltoTKcrioir. 


1482.  Patients  cannot  at  all  times  control  th?  i«^- 
perature  of  the  ntmospbere  surronnding  them,  but  if  thet 
protect  the  bodj  with  the  proper  kind  and  amonnt  ot 
clothing,  a  low  temperature,  instead  of  being  a  detriiiM^nl. 
will  prove  to  be  the  most  favorable  condition  for  tbe  pro- 
motion of  mental  as  well  as  physical  vigor.  Patients  eft- 
joying  even  tolerably  good  health,  having  no  syropwrrt 
of  disease,  except  those  occasioned  by  tlieir  ratarrh»l  •'■ 
fectioQ,  need  not  discontinue  their  daily  occupations,  cten 
if,  during  the  cold  and  damp  seasons  they  are  expot^ 
to  andden  and  great  changes  of  temperatore,  but  t^f 
should  take  great  care  that  their  bodies  are  well  prottf' 
ed  by  clothing. 

1483.  During  our    cold  seasons,  the  air    within  oo' 

dwellings  is  warmer  than  wtthont.      It    is    impossiMf^  t" 

avoid  the  change  from  one  to  the  nth«'r.    In  order  thai"" 

injury  may  result  from  the  sudden  transition  to  the  co''^ 

er  atmosphere,  an  additional  suit  of  nnder-clotfaing  nhovii 

■be  put  on  before  leaving  the  sleeping-room.  beMde  the  as- 

ual    number    of    outer   garments  worn,  and  in    rerj-  f"'** 

weather  an  extra  amount  of  over-clothing  should  be  »i^ 

before  going  out  of  doors.     It  is  astonishing  how  gn«i ' 
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ber  there  is  wbo  neglect  to  take  this  precaution. 
f  of  these  persons,  if  spoken  to  on  the  subject,  will 
iphantlj  say,  "I  wear  a  large  and  thick  chest  pro- 
r  1"  Now,  even  the  largest  of  these  so-called  protect- 
lOver  the  front  portion  of  the  lungs,  leaving  the  stom- 
the  back  and  sides  of  the  body,  as  well  as  the  up- 
ind  lower  extremities,  insufficiently  covered. 

1484.  Deficient  amount  of  clothing,  colds,  and 
lie  catarrh  of  the  superior  portion  of  the  respiratory 
,  bear  the  relation  to  each  other  of  cause  and  effect, 
could  have  no  colds  without  some  defect  in  the  cover- 
)f  the  body ;  we  could  have  no  chronic  nasnl  catarrh 
lut  a  frequent  repetition  of  colds ;  therefore  the  main- 
ice  of  the  whole  body  in  a  warm,  equal   temperature 

the  greatest  imporance,  and  no  effort  on  the  part  of 
salient  that  will  affect  this,  should  be  neglected. 

1485.  Reasons  for  Protection.  The  fact  that  patients 
acquired  a  susceptibility  to  take  cold   on    the    least 

)sure,  plainly  indicates  that  they  should  protect  them- 
!S  by  wearing  additional  clothing  until  such  liability 
onger  exists.  This  advice  is  especially  applicable  to 
lie  patients,  from  the  fact  that  while  in  an  enfeebled 
ition,  taking  cold  more  easily  because  of  their  catar- 
complaint,  they  continue  to  follow  the  customs  of 
•  sex,  in  clothing  themselves  with  a  kind  and  form  of 
s  that  is  imperfectly  adapted  to  the  retention  of  the  heat 
le  body,  consequently  they  suffer  from  the  injurious 
ts  of  sudden  changes  of  temperature. 
A  lady,  whose  garments  below  the  waist  consist 
fly  of  loose  skirts,  in  passing  a  corner  of  a  street  on 
iistery  winter's  day,  is  thoroughly  chilh-d,  the  warmth 
I  her  body  being  almost  iii.stantly  blown  iiway  from 
Hkirts.  It  is  barely  possible  that  a  strong  woman  can 
ire  such  exposure  with  impunity,  but  there  exist  no 
)t  respecting  a  catarrhal  patient  being  injured  by  it. 

L486.  The  Difference  in  the  Clothing  worn  by  the  Men 
WomeiL      Oue  of  the  must  riimarkablo   facU  GUQuevted  with 
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tlrvM  in  general,  la  Uie  difference  between  (be  form  mid  umoant 
clotbitig  unually  worn  by  women  and  ihe  nmouol  Bud  form  worn  by  I 
men,  us  compnrod  witb  tho  Kirengib  or  power  of  rutiiitlttiice  In  tbftj 
eexen.  If  ihe  lighter  garmiHiU  wero  plai-nd  on  tbe  body  of  the  aex  I 
poBsossinf;  tbp  grentcr  eir<tnjiih  or  p()wcr  of  rCHMUnoo  lo  inolemeoLJ 
atrooepberic  influences,  tboro  would  Hfioin  nothing  roraarkabli:  about  I 
it;  bat  tbeeo  condilioDB&re  ret-ersod,  tho  weaker  cox  wear  not  only' 
the  lesH  amount  of  clothing,  but  that  ibrm  of  it  wbicb  afTurds  tfao 
least  jiroieotion. 

Koitt  women  are  conscioas  that  ibey,  as  a  clas8,  do  not  posspM  the 
bodily  airt-iifclh  to  n-aisl  Iho  fffucta  of  Inclement  wealber  that  men  do, 
yui  not  withmandinf;   ibix,   they   uloihe  tbetnoelvea  with    tiiich    light  I 
material,    whiuh  enwrupa  their  bodicK  Id  no  loone  a  manner,  that  tbef 
receive  not  more  than  one-ihird,  or  at  mont  onu-liati    ibe   prutectEoi 
from  their  Kiirmcnln  tlial  inon  do  fnini  (heir's.      1  am  oerlain   that  U 
the  titroiigoot  man  were  to  clothe  bim»olf  in  tbe  xamo  form   and  kioil 
of  garments  that  women  do,  be  woald  aoon  aulTer  from  eomo  fbno  tl 
BickiieHS  orgifiating  Irom  the  exposure. 

Although   every  weak,  illy-clad  woman  will    readily  admit  tJli» 
yet  it  would  require  quite  aa  great  an  effort  to  indnoe  Iter  lo  pal  oa  i 
itaffieienl  amount  uf  ibe  right  kind  of  clothing,  aa  it  woultl  lo  punouh 
an  old  tobacco  smoker  or  chcwcr  lo  give  ap  "ihe  weed."    The  m 
clamutions  and  pi-otctttations  of  my  pAtients  on  tbia  aobjor-t  are  ao  nnrij 
alike,  it  wonid  soom  as  if  they  bad  agreed,  in  convention,  to  repeat Ltf 
aawe  words.     On  being  informed  what  amount  of  clothing  they^hoalil 
put  on,  in  addition  to  their  unual  nnmberol'giarmoniH,  thej-  Ksy :    '^^ 
I  cAn't  near  two,  ihreo  or  tour  suita  of  Dndvr-Umbing,  it  would  kiU  ■>' 
to  oarry  suvh  a  load.     1  tell  you  I  tnu't  do  il.     I  would  doalraiwtiof' 
(liiiig  Id  gel  rid  of  thitt  horrid  ooogh  and  bcndiiche,  but  I  can't  «*■' 
liiat  number  of  muIn^     Why,  il  would  kill  me  oiilrighl !    and  I  ati|*< 
as  well  di«  one  way  aa  tho  other  I  and  besides  bow  would  I  look?  I*' 
hare  no  >>hHpe ;  I'd  be  aa  broad  as  I'm  long ;  1  have  not  a  ain^^s  drM 
I  could  wear,  uvcry  one  of  tboin  would  be  i«>o  small  I" 

1487.  Promlalng  Patleats .  There  are  a  lew  pRtienla  «fe> 
cannot  be  pemuaded  to  clothe  thomiielve«properly,and,  thai  tbeyw^ 
eoniinue  under  medical  tmatmenl,  will  make  promises — which  >ilil* 
repeated  aa  often  as  the  Htibjeci  is  mentioned— lo  take  the  utmoeltai* 
to  avoid  cxpoMure  to  night  air,  druughta,  etc.  Other  than  an  fl^bre^ 
able  lesult  need  not  be  vxpectcd  from  the  treatment  of  sneb  paiicni^ 
In  the  majority  of  inntances  these  promises  are  not  kept,  |utrtly  bf* 
cauMo  of  their  inability  to  do  so,  being  prerentcd  by  unloraM*  O'* 
eametanocs,  bat  many  time«  on  aecountof  inattention,  a  habit  ottcvt 
yvar'a  growth  ui  tlii'se  pairenia.  However,  mich  unroaswiabUnMa  ^ 
not  uaual,  the  vory  largu  majority,  allbough  protwting  when  iha  Mb- 
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JeoL  Is  flnt  mentioned,  they  do  put  on  ttie  requisite  unmber  of  «ultt» 
and  having  worn  them  a  few  week§,  expressed  tlieiiiHotvit^  as  plowwd 
with  the  additional  warmth.  The  beiiefidal  effvctH  are  »o  plainly 
oumifested,  that  they  b«come  convinced  of  the  gr«ut  importAOoe  of 
clothing  theiDSelvOB  warmly,  atid  for  this  reaHonthey  do  not  forgot  or 
aaglect  lo  pat  on  the  Hnita  «aeh  sucueeding  liUl  and  wear  them  daring 
the  wholo  winter. 

1488.  Under-clothiDK.  Persons  of  both  sexes  and 
all  ages,  should  wear  in  all  seasons  the  tine  knit  drawers 
and  vpst  usually  found  in  furnishing  stores.  These  gar- 
ments are  made  uf  a  mat«rial  consisting  of  about  one-third 
wool  and  twc>-third  cotton.  This  proportion  of  cotton 
to  wool  is  more  pleasant  to  tlie  wearer  than  either  all  cot- 
ton or  all  wool  goods ;  the  all  cotton  garments  produces  a 
eold  sensatiou  at  such  times  as  the  l)ody  is  covered  with, 
perspiration,  while  the  all  woolen  garments  do  not  absorb 
tke  moisture  as  completely  as  cotton  does. 

When  the  weather  becomes  cold  in  the  fall,  a  heavier 
nit  should  be  put  on  over  the  thin  stockinet  suit, 
abeady  on  the  body.  When  the  mercury  has  fallen  as 
in  as  IS"  Ft,  lady  patients  should  put  on  a  third  suit  as 
bwvT  as  the  second;  and  if  they  am  to  go  on  a  Journey 
ia  ihe  railroad  cars,  or  are  otherwine  to  be  exposed  for 
Mveral  hours,  during  the  coldest  winter  months,  a  fourth 
sail  should  be  donned. 

These  supplemental  snits  should  be  made  of  pure  wool, 
cot  and  sewed  from  blue,  yellow,  white  or   grey  tlannel. 
Ihavfl  pnrposvly  oraiuvd  Id  niuniion  red    n:innol,  us  it  is  many 
>wth«  pooreat  and  shrinks  the  inosU 

dy  of  my  lady  patients  who  were  confident  they  could 

I  endttre  this  weight  of  extra  clothing,  were  astonished 

^  learn  that  these  four  suits  weigh  less,  by   nearly  half, 

la  a  fashionable  walking  dress,  and  that  the  first  three 

dts  weigh  less  tlian  the  Hannel   skirts    usually  worn    in 

ftU  weather,  and   also   less    than    their  felt  and    cotton 

skins.    Bonbtless  these  patients  would  feel    less    encum- 

t^r«l  wearing  heavy  skirts    suspended  from  the  waist   or 

Bhoalderv,  than  in  wearing  the  three  suits,  as  their  limbs 

wotild  then  bo  left    freer,  being    less    wrapped.      But    the 
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w(!»r1ng  of  the  heav^  aklrta  is  too  loose  and  open  a  mod* 
of  dress,  and  when  timy  are    pat  apon    the  scales,  wigh . 
double  as  much  as  the  material  in  the  suits,  while  afford 
ing  less  than  half  the  protection. 

1489.  Back  protector.     This  will  be    ivquin^  fa 

tho»L-  who  cxpoiieiicc  cold  chills  uii  the  bacli.     It  shoiilii 
be  made  to  covi-r  the  entlrf  back.    The  portion  Ihat  cor- 
ers  the  spine  should    be  made  about  an    fnvh  thick  wilik 
cotton  batting ;     the  portion  on  eaeli    side    varying  fros 
one-hair  l«  on*>-quarter  of  nn  incli.     It  should  1h'  made  of 
cant-on  tiannel  and   domestic,  with  the  cotton    batting'  lie- 
tween    them.      The    tleeoe  side  of   the  tlitnnel    should  I* 
placed  next  to  the  skin.      The   cotton    batting    should  Iw 
held     in     place    by     being    stitched.         The     back    pn>- 
tector    should    not    be    washed,   but   the  canton   flaanel 
covering  removed  and  a  new  piece  snbstitated.     It  should 
be  baisted  to  the  under  shirt,  and  worn  with  ibis  garmeU 
day  aud  night,  provided  that   the  patient   does   not  haw 
night  sweats.     Both  the  size  and   the  thickness  irill  it- 
pend  upon  the  liability  of  the  patient  to  become  niiglitiT 
or  severely    chilled  in  the  back.      This  protector  may  I* 
required  by  some  patients,  even  when  they    wear   OM  * 
more  extra  suits  of  under-clothing. 

1490.  Clothing  for  Cbildren.  Children.  espeeiiO^ 
girls,  who  have  arrived  al  the  age  of  ten  years,  arc  i** 
as  a  usu.-il  thing,  sufltcieuily  well  clad  about  the  neck  aid 
upper  portion  of  the  L-hest  or  on  their  extremities.  TtW 
continual  exposure  of  the  neck  of  a  young  girl  rarely  fful* 
to  bring  on  a  catarrhal  complaint  even  in  a  strong  roBSti* 
tution.  and  it  will  certainly  ninintain,  if  not  increase  uj 
inllHiiiinntion  existing  in  the  head  or  throat.  Parents  mii? 
overlook  the  existance  of  a  secrelion  from  the  nasal  pas- 
sages of  tJieir  children,  being  conscious  only  of  tkt 
existence  of  enlarged  tonsila.  Tlie  fact  that  a  child  li» 
enlargwl  tonsils  is  an  uvid»*nce  that  it  has  sofTefd  nn4w 
exposure  for  several  years  from  the  want  uf  projwr  kiad 
of  clothing. 
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L  Zfnlaiged  Tonsili.  Thn«n  (ihildrMi  n(ni<ac«l  with  en- 
liX<^d  toDsil«,  sr<!  liuble  U>  »lItI'(^r  n  grti<liial  ilocrnino  tn  their  hniirin^, 
nd  be  scHooaIv  nflt'c-tAd  by  quinsy,  for  lh»  reason  thjit  noBi-ly  cvory 
old  which  tttliickit  them  tniikct  itMclt'fcIt  Id  th«  throat,  and  is  Hablo  lo 
isult  ill  tho  rormiLLion  of  nn  abscess  in  ono  or  bolh  tonniis,  not  only 
li«,  ihvy  Aro  fHr  moi-o  liable  to  have  an  attack  or  dip'itheria,  and 
hoiild  Ihcy  bocomo  rictims  of  §(-a riot-fever,  meaalee  or  any  otbor  dis- 
u«,  which  in  iU  inception  or  progress  bsara  apeclat  relation  lo  tbe 
aroai,  the  liability  to  serioas  oomplicatioa  In  thcite  parts  in  also  macb 

rised. 
1482.    Changing  Under-clothing.     Weak  patients 
iboald  change  their  nnder-clo  thing  as  seldom  as  ia  con- 
IstenC  with  cleanliness.    Every  change    robs    the    sui-face 
if  a  portion  of  the  oil  that  is  necessary  to  keep  the  skin 
toft  and  labricated,  and  to  make  it  a  non-oonduutor  of 
leM.    When  the  skiu  is  in  an  oily  condition,  as  is  found 
in  a  healthy  individual,  tlie    liability    to   be    affucttid   by 
is  much  less  than  when  it  ia  in  a  rough  and  dry  state. 
[1493.    Sobacoous  Secretion  Essential  to   Health. 
I  oily  state  of  the  body  is  maintained   by  many  thou- 
iSda  of  sebaceous  glands  that  are  located  in  the  integu* 
•neat.      When  a  patient  is  in  a  weakly   condition    from 
♦ffwis  of  a  catarrhal  disease,  these  glands  do  not  supply 
this  important  aoD-conductor  as  abundantly  as   the  skio 
(ftHiires  It,  and  for   this   reason,  those  pationts    who  are 
^  in  flesh  and  on  the    surface    of    wliuso  body  there  is 
,  "Itle  or  no  oil  secreted,  should  not  change  the  knit  suit, 
^m  next  the   body,  until    it  has  become   soiled,  which 
™ly  be  in  one,  two,  three  or  morn  weeks.     I  have  not«d, 
^Of  many  yeans,  the  effects  of  this  frequent    changing    of 
the  nnder-clothing  and  feel  warranted  in  saying  that    the 
'taker  the  palient,  the  less  frequently  should  these  changes 
»  made;  and,  also,  the  less  frequently  will  it  be  necessary 
^  do  BO,  as  the  dry   skin  does  not  soil   the   clothing 
■Warly  so  rapidly  as  does  the  healthy,  oily  skin. 

If  the  suit  worn  next  the  body  does  not  cause  undue 
Jerspiration  during  the  night.  It  should  be  worn   at  this 
tune  as  well  as  during  the  day. 
I     1494.    The  Supplementary  Suits  should  not  be  per- 
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mancntly  removed  until  the  woatJier  has  become  conti*- 
uusly  warm  in  the  ttpriiig.  The  lust  Hupplemvutarr  suit 
— leaving  the  thin  knit  suit  next  the  body — may  u$iullf 
be  permanently  removed  about  the  15th  of  June.  Wann, 
even  hot  days  may  occur  prior  to  this  time,  n-heii  tk 
patient  may  experience  some  discomfort  from  Ihf  pn* 
ence  of  the  extra  suits.  But  it  is  far  better  to  bear  jit- 
tiently  this  temporary  unpleasantness,  than  to  risk  ibf 
danger  of  days'  or  perhaps  weeks'  sickness,  the  result  of 
a  too  early  removal  of  the  under-clothing.  It  wonM  bt 
well  to  remove  gome  of  the  outer  clothes  during  the  k*t 
hours  of  the  day ;  this  would  prevent  the  oxhaustioa  oe- 
casion  by  the  heat 

It  eliould  be  borne  in  mind  tbnt  llio  thin  sail,  wnrn  next  to  Ibi 
nkin  during  the  whole  of  the  hott«!it  xeoHon,  Is  not  allowed  to  itnu 
Tor  the  piirpoHe  uf  keeping  the  body  warm,  m,  In  hot  weuW, it 
would  be  warm  enough  wilhoiil  any  clothing,  but  it  i»  k«pt  tharc  U 
provont  the  Nuddcn  lon:<  of  beat  bj  thu  too  rapid  v vkpo ration  of  Ift* 
perspiration.  A  Mvcrc  cohl  may  be  mntraclod  in  ibo  botlut  dirm 
AugUHl,  by  oxpoting  the  pornpiring  body  to  n  vool  or  even  a  plouM 
druu^hl  uf  air.  The  tomporaluru  of  the  surraoe  of  tho  body,  uyfl 
this  way,  be  anddonly  loworoil  fully  ten  dvgrws,  whifib  is  my  liU^ 
lo  ropult  in  a  cnl-t. 

1495.  Shawls.  These  are  dangerous  gnmienli,  it 
they  are  very  easily  removed,  thus  exposing  the  uppff 
portion  of  the  body  to  great  contrasts  in  protection,  vitirb 
is  liable  to  result  in  numerous  colds,  that  are  frequuntJ/ 
unconsciously  taken. 
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The  Extremities  ;   their  Protection  and  Garb. 

1496.  The  Hands,  Some  patient's  hands  are  con- 
inually  in  a  state  of  perspiration ;  such  should  wear  cot- 
on  gloves,  and  in  winter  woolen  mits  over  them.  Rub- 
bing the  hands  witli  Taseline  will  tend  to  correct  the 
lampness,  and  assist  to  keep  them  warm. 

1407.  Stockings.  If  wearing  wollea  stockings  causes 
tile  feet  to  perspire,  in  which  condition  they  are  more  lia- 
ble to  become  cold,  a  pair  of  thin  cotton  stockings  should 
^  worn  under  them.  It  will  be  well  for  patients  suffer- 
Ug  from  cold  feet,  whether  they  are  damp  or  not  to  wear 
firing  cold  weather,  two  pairs  of  stockings ;  one  of  cot- 
•ftn— next  to  the  feet — and  one  of  woolen  ;  neither  of  which 
pairs  need  be  very  thick. 

1498.  Cold  and  damp  feet  are  almost  certain  to 
induce  and  aggravate  a  congestion  of  the  mucous  mem- 
wmne  of  the  nasal  passages,  throat,  ears  or  lungs.  The 
Recovery  of  a  patient  who  has  even  a  slight  cata,rrhal  af- 
fection, will  be  retarded  if  the  lower  extremities  are  not 
liaintained  in  a  warm  and  dry  condition. 

1499.  Boots,  with  double  uppers  and  soles,  and 
*iiade  loose-fitting,  are  the  proper  covering  for  men's  feet 
during  cold  weather.  A  removable  insole  is  valuable  for 
ttoBe  who  have  damp  feet.  Thin  and  light  boots  or  shoes 
ttat  are  low  in  the  ankles,  should  not  be  worn,  except  m 

*ann  weather. 

747 


748 


UraiBHx. 


1500.  Women's  shoea  are  improving  in 
protection  and  coiul'ort.  (ireat  reform  was  noedud,  ai 
has  arrived.  The  slioes  ahoald  be  made  t(»  comu  op  ah 
inches  above  the  ankle  Joint.  Every  shoeiiiakur,  tIio 
makes  any  pretentions  to  being  scientific — and  they  talk 
that  way  now— will  make  lasts  to  fit  his  lady  cnstonien 
feet.  These  lasts  should  have  the  castomer's  name  on  them. 
This  is  a  jtrea.t  Improvement.  With  shoes  made  on  lasis 
of  this  kind,  the  lady  can  stand  lonpi-r,  walk  with  lu 
more  ease,  and  be  very  much  less  wearied  at  the  end  of 
the  day. 

India-rnbber  over-shoes  sbonld  be  worn  during  wrtw 
damp  wealhcr  only,  and  should  be  removed  from  ihefi'^t 
whenever  the  wearer  enters  the  house. 

1501.  Slippers  should  not  be  worn  by  eithi^r  sn 
during  cold  or  even  cool  weather.  One  of  the  ways  in 
which  a  cold  is  uiysli;riously  (J)  taken,  is  the  excluinging 
of  a  pair  of  warm  buuls  or  shoe^  for  a  pair  of  low  flip- 
pers. Those  wlio  do  this,  forget  that  they  have  not  oslj 
uncovered  their  feet  and  ankles,  but  have  plared  thi-m  in  i^* 
coldest  stratum  of  air  in  the  room.  If  they  will  wk*!*^ 
precaution  to  draw  over  the  stockings,  usually  woni.  *  p''' 
of  heavy  woolen  socks,  the  chances  for  taking  cold  fr"" 
such  an  exposure  will  be  gruatly  reduced. 

1502.  Elastic  Garters.  A  mnjority  of  feiwl* 
mainlain  tin-  lops  of  lUeir  sunrkings  in  position  by  iw»* 
of  elastic  garters.  Girting  the  limbs  in  tlUs  way  is  ti*^ 
to  produce  cold  feet,  because  of  the  impedimetiL  to  tbecir 
cnlatiun,  the  veins  being  so  muclt  coniprt'ssed  bf  U" 
elastic  Imnds  tliat  the  blood  cannot  leave  the  Hnibi  >^ 
readily  aa  it  should  do,  while  the  heart  forces  the  b)(X" 
to  them  through  the  arteries,  whose  walls  are  firm  sbau^ 
to  resist  the  pressure  of  the  garters.  Almost  ererj- few*!* 
patient  will  claim  that  her  garters  are  not  tight,  yet  ww 
acknowledge  ihnt  when  they  are  removed  at  nighi,!*' 
creases  below  tlio  knees,  cansed  by  the  constricttoo,  »* 
deep  enough  t^j  bury  half  the  thickness  of  a  finger. 

1503.  Stocking  Fasteners.    In   order   to   matntait 
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the  bos«  in  their  propL-r  place  without  the  aid  of  garters, 
(ber  should  be  pullud  on  over  the  knit  drawers,  and  held 
tn  iticir  proper  place  hy  elnxtic  straps  having  a  brass 
c1a«p  or  loop  at  each  fnd,  so  fornmd  as  to  secnrely  retain 
th<-  hnld  on  the  top  of  the  stocking.  It  will  require  two 
of  these  straps  for  each  stocking;  one  on  the  inner  and 
oii«oti  the  enter  side  of  each  Unib.  As  the  stockings  worn 
an*  usually  long  enongh  to  reach  above  the  knees,  more 
ofllie  limbs  will  be  covered  in  this  way,  than  when  (hey 
an?  tiffld  tn  place  by  the  8tmng;ulating  elastic,  or  non- 
elaslic  garters.  Pinning  the  sUickiiigs  to  the  drawers  by 
four  Safety  pins — one  on  the  outside  and  inside  of  each 
stocking — will  alsn  retain  them  in  their  proper  places. 

1S04.  Foot  Baths.  A  good  remedy  for  cold  or  damp 
f<Kt  is  to  bathe  them  at  bed-time  For  many  years  I  have 
recommL-iided  that  when  my  patients  take  this  bath  they 
ihmild,  after  undressing,  sit  upon  the  side  of  the  bed  with 
lilt-  feet  iuiiiiertiud  in  a  aulQeieut  quuutiiy  uf  water, 
buuted  to  blood  heat,  to  cover  the  ankles ;  at  the  same 
^nie  a  blanket  :jhiiuld  envelope  the  body,  and  be  allowed 
to  fall  around  the  tub. 

Silling  npon  the  bed  while  taking  this  bath  has  two 
Rilvflutages:  First,  the  body  being  in  a  nearly  erert  posi- 
tioD  wili  receive  more  of  the  warn:,  moist  air  fnim  the 
foot  tab.  Second,  the  patient  will  be  enabled  to  get  under 
ihc  bed-clothes  without  the  loss  of  the  warm  air  enclosed 
antund  the  limbs  and  body  by  the  blanket,  two  at^unotB 
necessary  to  a  successful  foot  bath. 

After  the  feet  have  been  in  tho  warm  water  about 
three  minutes,  they  should  be  raised  oat  of  tho  tub,  and 
a  pint  of  boiling  water  poured  into  tbo  biitli ;  the  feet 
should  Iheu  be  imniersed  about  three  minutes  longer,  wlien 
&  second  pint  of  hot  water  should  be  added  in  the  same 
D'annor,  and  at  intervals  of  three  minutes,  a  third,  fouith 
ot  [Dun-  pints  be  added  iinlil  the  water  in  the  tub  is  as 
l)ot  u  the  patient  cau  bear  it.  After  the  feet  have  be^n 
in  Ui«  water  in  all  about  fifteen  miuutes,  they   should  be 
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taken  ont  and  dried  and  well  nibhod  with  a  coarse  (owel ' 
And    an    inuctlon  of    vii^elinu  u])plii>d    wilh    cotiriidunible 
friction;  lastly;  covered  witb  a  jialr    of    cotton    Htocktiifl 
■well  warmed. 

Plunging  the  feet  into  cool    water,  immediatelj- 
rising  out  of  bed  in  tlie  morning,  has  frequently  the 
of    keeping  them  warm   dnring  the  day.      Young  per 
-only  should  try  this  experiraent. 

1505.  Innnotions  to  the  Feet.  For  years  I  havT 
Terommendtid  the  nppliialiou  of  inunctions  to  the  fwi 
Such  applications  are  usually  attended  with  greater  beDfr 
Ai  If  made  right  aflor  a  warm  foot  bath,  but  may  be  ap- 
plied witb  good  results  in  conneotion  with  friction  aIoD«. 
These  applicatlonn  an?  very  beneticial  for  feet  that  [*f- 
spire  and  they  assist  in  preventing  the  feet  from  bec<ffliiBg 
-cold. 

If  there  is  a  fetid  odor  arising  from  the  fewt,  resorcL 
grs.  v.,  and  hydrate  of  chloral  grs.  s.,  to  5ij  of  Titseliof) 
will  after  n  few  bathings  and  anointing,  correct  this  ooD- 
dition,  except  in  rare  instances.  1  have  lw«nty-five  or 
thirty  patients  who  do  not  do  not  wash  their  feel  wiOi 
water  at  any  time.  One  old  lady,  about  70  years  old.  Iiu 
not  toucliHd  hi>r  feet  with  water  since  she  was  a  youDj 
woman.  At  that  age  she  found  that  she  took  a  eerttt 
■cold  every  time  that  she  balhed  them.  As  she  noiiofd 
that  those  wlm  were  handling  fats  fur  any  lt>ngth  of  ttDiBi 
bad  clean  hands,  she  concluded  to  try  tbe  effect  of  oU  on 
her  feet  nnd  found  to  her  delight^,  that  it  not  only  cleansed 
llivm  perfectly,  but  maintained  them  warm,  and  cured  her 
of  Ingrowing  toe  nails.  It  was  upon  her  advice,  which  1 
Teceived  Id  1869.  that  I  have  since  recommended  many  of 
jay  patients  to  make   the  experiment. 


CHAPTER  VI. 


Thb  Slbbpikg-Room. 

1506.  Its  Temperatture.  Dr.  Horace  Bobell,  of 
ondoD,  in  his  excellent  work  entitled  "Winter  CougliH," 
akea  remarks  on  the  temperature  of  bed-rooms,  that  are 
)  appropriate  that  I  will  quote  them.  He  aaye  ;  "But 
sfore  leaving  the  subject  of  sudden  changes  of  tempera- 
ire,  I  must  not  forget  to  speak  of  sleeping-rooms.  It  is 
Qite  astonishing  what  follies  are  committed  with  regard 
3  the  temperature  of  the  Bleeping-rooms.  On  what  possi- 
'le  gronnda  could  people  justify  the  sudden  transition 
rom  the  hot  sitting-room  to  a  wretched,  cold  bed- room, which 
Jiay  not  have  had  a  fire  in  it  for  weeks  or  months,  it  is 
impossible  to  say,  but  it  is  quite  certain  that  the  absnrd 
Oeglect  of  properly  warming  bed-rooms,  is  a  fruitful  source 
•^f  all  forms  of  catarrh.  We  cannot  too  much  impress 
ftiB  upon  patients." 

1507.  Warming  the  Bed.  Those  patients  who  do 
6ot  become  warm  quickly  after  going  to  bed,  during  cool 
Or  damp  weather,  should  have  the  bed-clothes  warmed  by 
*  hot  smoothing  iron,  or  a  warming  bed-pan,  before  tliey 
'^tire  for  the  night.  A  rubber  bag  filled  with  hot  water, 
'8  also  an  excellent  means  of  both  warming  the  bed,  and 
"laintaining  the  feet  warm  during  the  night.  Warming 
4e  bed  may  be  necessary,  even  if  there  has  been  a  fire 
a  the  aleeping-room  all  day, 

76] 


752 


HyGIESR. 


1508.  Changing  Bed-clothes.  If  a  patient  is  sub- 
jvcl  fo  prnfiist'  iii^lK  swfjils,  lliu  (InmpoDod  bed-cloties 
8houUl,  on  wvrii  muiiiiu^,  In.-  rvjuoved  from  the  bed,  awl 
fresh,  well  drit-d  coltou  clothws  8uppU»>d  in  their  stea^, 
linen  Bheiits  and  pillow  cases  fihould  be  uschywcd.  If  tht* 
perspiration  has  been  but  slight,  Ihc  bed-shvuta  alone 
may  be  all  that  rwcitiire  removal,  and  thes«  may  b«?  eo 
slightly  dampened,  tliat  if  hung  before  a  gratv  lire  ibty 
will  be  aufticiently  dried  for  next  night's  use. 

1509.  Ventilation.  GwA  ventilation  in  every  rwtn 
of  a  house  is  usseiitial  to  <;omf«rt  as  well  as  conducici) 
to  health,  and  of  course  the  bed-rooms  of  those  whose 
respiratory  organs  are  affected  by  catarrhal  disease  do 
not  form  an  exception.  The  greatest  care  should  be  taken 
to  maintain  the  air  in  this  apartment  in  a  pure  condition. 

There  can  be  no  doubt  that  much  of  the  bent-fit  de- 
rived from  an  ont-door  or  camp  life,  is  due  to  the  suj^l? 
of  good,  fresh  air.  Although  deprived  of  a  soft  bed,  li" 
healthy  person  as  well  as  the  invalid  feela  refreshed  M 
invigorated  after  a  few  nights'  sleep  under  a  tent.  TV 
tendency  to  a  recurrence  of  rotds  i«  lessened,  and  iK' 
are  reduced  In  number  and  severity.  This  has  been  J*- 
monstnited  lime  and  again,  during  the  years  in  wW* 
overland  trips  to  California  were  frequent,  and  during  tbt 
late  war. 

Many  patients  have  informed  me  that  they  h8v«  ex- 
perienced an  occluded  condition  of  the  nasal  passages  b*" 
fore  rising  from  their  bed  in  the  morning.  In  ontl? 
every  case  of  the  patients  so  complaining,  it  was  foani 
that  ttie  cause  was  owing  to  either  insufiicient  pruU'ctioi 
to  the  head,  during  the  night,  or  to  a  vitiated  state  ■>( 
the  air  in  the  bed-rooui.iu  some  instances  to  both  caa«^ 

The  air  In  a  sleeping -room  ought  to  be  as  pun  i" 
the  morning,  us  it  is  ou  going  to  bed  at  nighL  In  ordif 
to  maintain  tliis  parity,  the  lower  sash  of  the  wiudov 
ought  to  be  raised,  and  the  upper  sash  lowered ;  tlit-  f^J^ 
mer  raised  one-fourth  the  distance  tliat  the  latter  is  lo** 
ered.      The  extent  to  which  tlie  saaUes   should   be  rolK^ 
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nd  lowered,  will  depend  on  the  temperature  of  the  ont- 
.oor  atmosphere. 

If  the  air  from  an  open  window  blows  directly  oa 
he  bed,  a  curtain  should  be  so  interposed  as  to  prevent 
he  draught  from  striking  the  sleeper,  or  the  bed  should 
•e  moved  out  of  the  draught. 

1610.  Flowers  in  the  Bed-room.  If  patients  have 
xperienced  symptoms  of  asthma  or  pruritic  catarrh  (hay 
ever),  they  should  not  permit  flowers  to  remain  in  their 
led-room  during  the  night,  as  the  mould  from  the  earth 
n  the  flowers  pots  is  injurious.  The  odor  of  many  flow- 
ra  is  frequently  irritating  to  such  persons. 


CHAPTER  Vn. 


Ihjubt  fbom  Excessive  CouaniNa. 

IBll.  "Stop  your  C!oughing!  You  cough  fully 
Mce  as  often  as  you  need  to."  If  patients  will  resist 
Qie  tendency  to  cough  and  endure  the  sensation  that  seems 
to  canse  it,  they  will  soon  notice  they  may  reduce  the 
Unmber  of  coughs  from  one  half  to  two- thirds,  and  then 
Hen  they  do  cough,  they  will  be  enabled  to  raise  suffl- 
cieni  secretion  from  the  throat  to  slightly  relieve  it  of 
tte  sensation  that  is  partly  the  cause  of  the  cough. 

I  am  satisfied  from  many  year's  observation,  that  tlie 
•finsation  that  first  induces  the  cough,  arises  from  irrita- 
tive inflammation  located  high  up  behind  the  soft  palate, 
fclly  three  and  a  half  inches  above  the  place  of  sensation 
h  the  throat,  and  six  to  eight  inches  above  the  location 
pointed  to  by  the  patient's  finger  on  his  neck. 

It  is  evident  that  even  if  a  throat  is  healthy  and  an 
loflammation,  three  and  a  half  inches  above  it,  causes  a 
peraistent  and  frequent   cough,  this  cough   could  not  last 
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many  weuks  wtthout  occasioning  so  ranch  irrriterioB 
the  throat,  that  it  also  would  become  diseased,  and  it  Is 
also  C'vidunt  that  the  sensation  in  the  larynx,  causftl  by 
a  dititanl  irritation  ijannot  be  relieved  by  fretiueol  coogli' 
ing,  nor  will  th(>  cougli  relieve  the  irritation  located  up 
behind  the  soft  palate,  as  it  has  not  the  least  effect  upon 
the  irritated  spot.  This  shows  the  great  imporlsuc!  oF 
controlling,  to  suppression  if  possible,  a  non-rellevipj 
cough.  There  is  far  more  probability  of  an  anodyne  appli- 
cation relieving  a  little  finger  that  is  bennnibed  by  a  blo« 
on  the  elbow,  than  that  a  cough  would  remove  the  sens*- 
tion  in  the  throat  that  is  caused  by  an  irritation  due  to 
inflammation  or  to  a  lodgement  of  a  secretion  behind  the 
iK>ft  pa)at«. 

1512.  Coughing  every  five  minutes.  I  W? 
known  patients  cough,  on  an  average,  ten  times  erery  Ste 
minutes  for  two  hours  in  the  morning,  making  two  )iu»- 
dred  and  forty  spasmodic  efforts  to  relieve  the  thra»t  of 
tickling  sensations.  Now,  tliis  is  tiresome  to  a  weak  in- 
dividual and  the  relief  of  one-half  of  their  efforts  mij"  I* 
sufficient  to  prevent  the  throat  from  becoming  infiam<-^ 
and  thos  prevent  the  longs  from  being  implicated  in  il* 
disease.  If  a  healthy  individnal  will  cough  two  buDdiv) 
and  forty  times  in  two  hours  every  morning— not  to  Mk* 
into  account  the  very  Sequent  coughing  through  Ih''  ^V 
that  ia  done  by  every  sueh  patient — he  will,  In  s  (<• 
weeks  have  his  throat  so  highly  inflamed  that  he  ni*y  f*" 
qnire  medical  aid  for  its  relief.  He  will  also  expcrienw 
pain  in  his  chest,  the  result  of  the  ej^cessive  use  uf  1^ 
pectoral  musclea. 

A  good  method  to  help  one  to  control  the  codi^ 
is  to  mark  each  cough  on  a  card,  preserve  this  caul  an' 
endeavor  to  decrease  the  number  of  coughs  ea<"h  day  I 
have  known  patients  to  decrease  these  efforts  75  per  cett 
One  patient  coughed  one  thousand  and  eigbty-tive  linM 
on  the  flrst  day'a  tallying,  on  the  next  day  ahe  co 
four  hundred  and  fifty  times,  on  the  next,  only  two 
dred  and  twenty  times.    This  may  seem  to   some   to 
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'  work,  but  the  result  is  always  beneScial  to  the 
and  to  the  strength  of  the  patient.  Some  patients 
ned  to  control  the  coogh  without  marking  each 
town,  bnt  they  are  not  certain  as  to  the  degree  of 
le  or  increase  of  the  congh.  There  is  no  doubt  but 
patient  will  be  more  certain  of  success  in  control- 
is  cough  if  he  marks  every  effort  on  a  piece  of 
because  the  persistent  the  mental  effort  will  great- 
ist  in  resiating  the  sensation  of    tickling  in   t^e 
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Mnch  that  is  given  in  this  sertinn  has  been  alrca^? 
given  in  other  portions  in  this  Part,  but  as  the  sul>j«^ 
is  of  great  importance,  I  choae  to  deal  with  it  as  * 
whole. 


CHAPTER  Vni. 


Spboial  HroiEirE  tor  Sinoebs  and  Spbakbbs. 

1513.  A  comprehensive  view  of  thehygiene  of  the  Toice 
mbracee  a  consideration  of  the  various  parts  of  the  body 
lat  are  directly  brought  into  action  in  the  production  of 
^Hiahzation  and  phonation.  Named  in  order  as  they  are 
tond  to  be  the  most  frequently  affected  to  the  degree  of 
Qpeding  the  formation  of   desired  sounds,  they  are    the 

ASAL  PA8BA0ES,  the  PHAKYKGO-NASAL  CAVITY,  the  TONSILS, 
iUCES,  the  LAKNYX,  the  DVULA,  AZYG08  PROMINENCE  and 
'FT  PALATE,   the  EARS,  the   LDNOS,   the   TEETH,  the  -TONGUB 

■e  LIPS  and  the  diaphragm.  No  one  of  these  fourteen 
gans  can  be  materially  affected  without  affecting  the 
'ice  to  a  greater  or  less  extent. 

1514.    The  XTaeal  Passages.     These  passages  should  be  free 

any  Buper-abaodaDt  secretioa ;  that  is,  the  mucous  membraDO 
Qald  Dot   have  more  mucus  od  it  than  will  maintain  it  in  a  moiaten- 

(iindition,  consequently  there  should  bo  none  to  blow  out  of  the 
se  or  draw  out  of  the  posterior  nares  or  pharyngo- nasal  cavity  into 
>  tbroat,  and  the  breathing  space  should  be  sufficient  for  respiration 
all  occasionB,  except  when  running,  or  when  ascending  a  flight  of 
i™  of  25  or  30  steps.  When  lying  in  bed,  on  one  aide  of  the 
dy,  if  the  lower  nasal  passage  boeomes  closed  or  paitially  cloeed,  it 
lieates  the  ezistence  of  a  chronic  catarrhal  inflammation  of  that 
rt 

Sometimes  the  inbalatton  of  a  little  warm  vaseline  into  the  oo- 
ded  passage  will  be  all  that  is  required  for  relief,  using  the  incUna- 
D  of  the  head  as  directed  for  the  inhalation  of  warm  salt  water, 
;e  298.    Applying  a  little  vaseline  on  the  bridge  of  the  nose  is  fre- 
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qoenUf  b«ncflri«]  En  cues  of  this  kind  and  al«o  >ft«r  catchiDf  nU. 

ir  tlimn  tncnciJt  do  not  give  tbe  desired  relief,  a  phyRJcJan  ahoald 
be  contulusi  at  onoo. 

1515.  The  Phaiyngo-nasal  Cavity.  If  one  Is  ooMttow  »* 
the1e&#t  flow  of  mncan  from  Uii.-i  cavity  inw  the  throal,  (hia  iodiwiw 
a  oatarrhiil  iiundilion  of  Hufnoioot  icrarJIy  to  ask  the  aid  of  a  phj^* 
dan,  hh  nothing  thai  the  sofTeror  can  do  for  himself  Is  likely  to  rwii 
En  anything  but  pooitive  injary. 

If  a  Toiou  UMf  ill  in  the  Uitbil  of  forcibly  and  suddenly  dnwini; 
hts  breath  np  Ihrougb  bis  nMtriU  with  hi«  moatli  ihnt,  makin|  * 
"ukrcoling"  eotind,  thus  drawing  the  poHt-iiasBl  and  pharjngo-Mwi 
Hccrvtlons  down  into  the  throat,  or  if  ht;,  with  raoolh  olowd,  wi'i' 
guR(of  air  from  his  lanf^  up  behind  the  soft  palate  ODt  throof^ 
the  naeal  paMagee,  thus  driving  tbe  catarrhal  secretion  that  i»  loig«J 
in  tbe  phatyii go- nasal  cavity.into  the  poetenor  naroa,  Iheee  a«le  dw- 
ly  prove  Uie  preeence  of  a  ehroiilo  caUrrhal  inflnmtnation  that  will  i* 
certain  to  weaken  the  voice  If  allowed  to  remain. 

1516.  The  TonsUa.  Tbc«e  glands  come  next  in  beinf  «<» 
froqui'Dily  an  imputlemcui  to  votce-UMm.  When  ihey  are  in  a  hmi^l 
oondiliOD  they  are  not  in  sight}  eonwqueiilly  if  they  are  ev«*M«"i 
they  are  diMvaited.  The  enlargemonl  may  be  merely  a  swelling '>'* 
beallhy  organ,  or  it  may  bo  a  pormnnrnt  enlargement,  in  this  oMi^ 
name  hypertrophy  is  giron  to  the  swollen  organ*.  If  one  or  bw 
tonsils  haro  suddenly  become  swollen,  then  it  nrny  be  poMibleuii*' 
duce  tlitf  inflamination  and  save  the  glands,  but  if  tbe  enUrRtoit*' 
has  tieen  slowly  ooming  on, or  has  been  maintained  for  a  year  or  b*" 
then  it  is  altogether  likely  that  an  operation  by  oxcisioa  will  Im  i** 
quired. 

Somflstic  Remedies.  There  are  but  few  remedies  a  •affM*' 
can  apply  lu  jiin  paintul  tontiilH.  Gargling  Iho  throat  with  hot  w'* 
and  watvr — oqoal  parta  of  each— with  enough  cayenne  pepper  in  ill' 
prodaOL'  a  pleasant  warm  Mnsation,  ts  frcqnAntly  relieving  ;  uk'"!  ■ 
tittle  vo.ioline  in  tbe  inouth,  and  allowing  it  to  flow  over  the  iolliis* 
tonsil  is  bonefical,  but  a  physician  should  at  once  bo  callad.  GargM 
of  strong  astringents  or  of  cKlorate  of  potash  should  not  be  employ^i 
Uioy  always  do  barm. 

After  an  BjccIbIod  of  one  or  both  tonsils,  great  oare  skoold  U 
takori  to  provoni  taking  oold.  If  possible  the  operation  shoalii  ^ 
performed  at  the  patient's  reaidenve ;  bntif  performed  at  the  pbj* 
oian'e  office,  a  large  piece  of  cot  ton- batting  should  bo  Warmed  anil  f*l 
Into  each  ear.  The  neck  raust  be  wrapped,  and  the  naoutfa  ke«p  eioMi 
A  little  vaseline  rubbed  on  the  neck  and  around   the  ear*  is  a  prf 
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an,    ThD  flrat  (rmI  ofter  tho  0]ju»tioD  abould  Musirt  of   aoft 

i,  aa  brawl  i  nJ  milk,  or  wit  or  corn-niwl  porriJgo.      If  the  aci  of 

akiri|i;  i»  iiul  |>*ii)nil,  thin  need  not  be  rOHlritto<l.     As  n  gcni^ial  rulv 

tl  iliMbility  from  tho  operation  d^ftjijioani  in  ibroo  dnj's  ul  iiiohI, 

Wuhing  lb«  moutb  miil  giirglinx  tl>«  tbroat  with  cold  wator  ourly 

In  Iko  momiiig  and  IaIo  ut  tiiglit  in  licaltbful  for  tb«  tonsils  and  fxacw. 

1517.  The  FaocsB.     Tbe  potttoriur  saHiico  ol'  tbe  |ihkryux,  as 
«)  wboii  tho  modtb  ia  opened  « ido  and  llio  longuu  doproMed,  ohould 

I  aot  be  morv  hi^htencd  io  color  than  the  anterior  Burlhco  of  lb«  ftofl 
kl«b    If  there  is  any  roDgbneos  of   the  sar&ee,  called  "rolliciilur 
rBgitis,"  ibia  iiidicKtee  a  obronic  pliatyngo-iuaal  and  na^al  inflam- 
stioD.      If  this  ia  allowed  to  romaiii,  the  Totoo  trill  oltimaiely  bo- 
IttOHWaffsoled;  not  from  the  "follintilar  pbnrynt;tlia,"  but  from  the  in- 
'fltnunatlon  that  cauncs  (bis  condllion  of  Ihu  pharynx, 

Ifon-irritation.  No  application  of  iodino,  nilrote  of  ailTcr,  nitric 
BOdornny  olbiT  {miaiic  should  be  apjvlioil  to  ihcBc  small  elevatlona, 
M  nothing  ajipliod  to  them  will  caoso  their  diasppoa ranee.  They  aie 
OBlf  an  evidence  of  a  ohronio  inflamtnatioD  in  the  pharyngo-DMal 
Miftj,  BO  one  is  conaviooa  of  their  preecnoe  by  any  effect  Ihey  pro- 
^Ht  on  re«p)ration,  deglutition  or  vocnlixalion,  they  are  perfectly 
Itnleu,  and  can  only  be  made  to  disappcai'  by  treating  tbe  originat- 
Ilftellammation. 

The  sninu  gargle  reoom mended  for  the  tonsils  may  Homotimes  be 

official  for  the  fancaa.    A  solution  of  muriate  of  amminb, gi*.  Xp 

■  Sj,  in  also  good  aa  a  gargle. 

1518.  Tbe  Laiyu.  Primary  affc/'tlon  of  thfs  organ  1*  ex- 
iKmely  rare  with  ibnsc  wbo  cultivate  thnir  voice.  Spenlcing  or  singing 
MI  of  doora  to  a  large  orowii  very  onen  rosnlta  in  primary  itijurj'  of 
tt*  TOcal  cords,  as  tho  voirc-user  ts  not  conscious  of  the  oxoosnivo 
Wiln  he  is  oxorliiig  on  the  larj'ngcal  muscles. 

AInioet  the  only  primary  affectloaa  of  the  larj-nx  that  I  have 
*Md  hare  been  brought  im  by  the  use  of  mops,  bruabea,  probangs, 
prglea,  etc.,  applying  nitrate  of  silver  and  ulher  nstringuniB  and 
'Mtfatf  af  f/<rl:>fh,  cuhcbn,  <»ni[»hiir,  iioppvniitnt,  oti-.  A"  the  effects  of 
^Wt  DM'ani' and  madicnnients  are  mochnnical  injarios,  time  atone  ia 
**  iiajmrluot  and  nearly  the  only  means  ol  cure. 

Laiyngids  not  Xdlopachic.  Aside  fVom  these  mochanicul  in- 
iuia^  tocbI  diaability  is  n->i  due  lo  laryngeal  disease  per  »e.  Suppose 
*•  had  a  violin  wlih  all  Ms  parts  perfect,  the  airings,  keys,  etc,,  in 
liitir  ri)[ht  placeii.  Now,  if  thia  inHtrumcnt  did  not  make  iho  right 
Una  nt  tbe  right  timva,  would  it  bo  correct  to  any  that  it  was  the  vio- 
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lin'H  liiull,  iilion  it    waa   found    the  Klrings  bad  not  be«i)  mtul«  li^' 
enottgli  t  Would  it  not  be  rklher  Ibu  fuult  of  tliu  tiglit«i)iri{{  agciil     <m 
power  r     So  it  i«  with  thn  Inrynx. 

In  nearly  all  recent  vocal  disabilities  u'ld  cv«n  in  rcwnt 
kpliooias  (except  in  the  ca«o  of  thOM)  who  havo  aood  tobacco  ii'ordin- 
fttely  for  a  number  of  years,  iheir  rocal  cords  always  boinj;  inflimedj 
a  reflection  of  the  vocal  cords  will  show  that  they  are  not  the  Uaxt  «• 
ftamed,  that  their  color  Ja  aiinitar  to  tlie  white  of  the  ey«, — llie  na^ 
mal  color — but  on  att«mptliitj;  phoiiatlon  (lie  cord*  act  imperliiciJTi 
juHt  M  in  the  riuie  of  the  violin  wiih  slack  Mringx.  The  voal  mriiifr) 
in  the  larj-nx  are  not  drawn  light  enough,  but  it  in  not  tbo  &alt  of  the 
larynx,  but  of  the  norrcs  that  control  the  inn«cle«  of  the  vocal ror^; 
thceo  nerves  have  been  soriotiHly  impaired  by  inflammation  lonin}, 
not  in  the  larynx, for  this  issoon  to  bo  in  a  healthy  condition,  butlwa 
and  a  half  to  four  inches  above  the  larynx,  thai  ia,  in  the  |ih&iyu 
and  pbaryngo-nasal  apace.  The  surface  of  the  parta  namoJ  an  <t 
tCiiys  infiamfii.  This  is  a  very  tn))>i>rlant  lact,  and  in  proved  lo  I* 
true  by  treating  these  inflamed  surfacca.  On  a  reduction  of  ih*  ii» 
flauiiiintion,  the  vocal  disability  dinuppeani,  the  vocnt  cord  come  pnf 
eriy  together  and  produce  a  perfect  houd4.  I  have  witD0M«d  tUif» 
tiult  ulniiitii  iliour-ai:dH  ut  tirtK-H. 

Zmportaat  to  Singers.  I  again  urge  that  this  jaa  v«ty  ia- 
porinni  mutlui'  with  singii-s  and  spcAkera.  If,  aa  is  nnivenally  b*- 
lieved,  their  vocal  disability  ia  due  to  laryngeal  trouble  alone,  ili«nil* 
larynx  alone  should  be  treated.  Now,  if  the  larynx  it)  nut  alls*'', 
and  ia  vigorously  treated  wilk  uilrate  of  silver — "the  dvvil'i  e** 
Blntf" — what  inuMt  be  (he  rcttullF  The  answer  is,  as  has  been  dtawt- 
Mtmtvd  liniuH  withoQl  number,  the  vu»n  ia  made  far  worse,  if  uolp'* 
mancntly  injured,  confirmitig  the  ovScrtiona  of  almost  eveiy  l<atM 
of  music  and  elocution,  that  "regular  physicians  do  not  know  anjriliii| 
about  such  CHww." 

1519.  Frecantions.  Singers  and  speakera  slwuM,  if  poM&k 
avoid  using  their  voices  out  doors.  Hany  young  men,  wLohlw 
oxiellunl  voices,  have  ruined  them  by  singing  al  nighl,  giving  wrTtaAft 
to  their  young  lady  fViendo.  UuoonsiiouHly,  tlie  vocal  ap|jania><> 
over-taxed,  and  under  lhes«  drcanuiianoes  a  aeriona  cold  is  saa^ 
lukcn. 

Do  not  nndcrtnke  to  eing  in  a  room  where  a  party  have  jtftca* 
plelcd  a  round  of  dancing,  as  the  doHi  will  be  «ure  to  do  (Kwitiis  tM* 
to  the  larynx.  The  same  may  bo  mid  of  a  room  in  whlcfi  llwit  i* 
tolMCCO  smoke,  even  a  xmall  qunnlity. 

Avoid  ui-ing  ihe  voice  on  b<  Anl  of  (ho  (ai-s.  when  thi-y  an  li- 
ning. Siiigcm  in  nn  opera  who  are  not  at  the  lime  engagid  in  t^n^if 
bat  are  soon  to  take  part  in  tbo  pluy,  ahoold  not  une  their  vo«al  audi 


VoiOB  UaBRS.  701 

en  in  a  low  converaalion,  nor  should  they  laugh  between  the  acts, 
Hiiiiy  Ringers  act  as  thouf^h  loudness  was  ii  part  of  the  beauty  of 
>ir  Boiig,  thun  running  tliu  i-i>k  of  aciiouHly  impairing  their  vocal 
rds.  It  is  not  nearly  as  daitgeroux  to  the  voice  to  fpcjit:  louJ,  a-i  it 
to  sing  Joud,  Singing  is  holding  ihe  vocal  cords  in  a  continuous,  uni- 
-m  tension,  whorous  in  loud  spciiking,  the  cordsare  only  moinenlar- 
brought  in  their  greatest  icnsion. 

Screaming  should  not  be  indulged  in  by  voice-users ;  this  act  is 
ry  injurious  to  the  vocal  cords. 

An  adequate  supjtly  oT  air  in  the  lungs  is  a  requisite  in  singing 
d  epeukiog.  Tery  lew  voice-users  retain  too  much  air  in  their  lungs, 
t  sometiraoa  this  is  done  to  their  very  great  inconvenience. 

The  voice  should  not  be  used  too  long  in  a  continuous  strain;  a 
Bnge  or  tone  is  a  rest  to  the  laryngeal  muscles.  Anewei's  to  ao 
core  should  not  be  given  by  rendering  the  tame  piece  a  second  time, 
Uiis  exhausts  the  larynx  much  more  than  giving  an  entirely  new 
od  of  a  piece. 

If  the  voice  shows  any  weakness  on  rehearsing  a  piece,  accept 
lid  as  a  warning  to  refrain  for  some  time.  It  should  be  kept  in  mind 
lit  if  the  throat  becomes  faligued  soon,  Ihe  method  of  using  the  voice 
erroneous,  or  there  is  a  chronic  inflammation  of  the  nasal  and 
Qtryngo-nasal  cavity,  or  the  body,  generally,  is  much  debilitated. 
nder  these  circumstanoes  he  should  desist  as  soon  as  an  opportunity 
resents  itself.  A  voice  that  has  at  one  time  been  pure  in  tone,  and 
>on  becomes  quivering  and  shaky,  and  has,  at  the  »^ame  time,  its 
riu^r  quality  veiled,  is  suffering  from  some  serious  im|iedimc,-nt  which 
ino»t  likely  caused  by  iiifliimmation  of  the  pharyiigo-naital  cavity. 

No  healthy  singer  or  speaker  requires  to  clear  his  throat  before 
line  his  voice  ;  those  who  require  to  do  so, are  afflicted  with  a  ehron- 
xiflamraation  of  the  upper  air  passages. 

It  a  speaker  or  singer,  during  the  use  of  his  voice,  perspires  pro- 
'seJy,  this  also  indicates  that  his  system  is  over-taxed  in  tho  exercise 
'  bis  debilitated  vocal  muHctes. 

1520.  The  £>ara.  Healthy  ears  are  very  essentia!  to  voiecusors. 
"person  can  cpeak  unless  they  can  hcnr  audible  tones,  exct'jit  deaf 
W80I18  who  hear  their  own  voice  very  loudly.  Such  persons  always 
Petk  very  low  and  very  distinctly.  The  vocalization  of  every  word, 
'Mherit  is  said  or  sung  is  performed  by  the  guidance  of  the  ear. 
fn»equently,  if  the  hearing  is  imperfect,  every  word  whether  said  or 
lag  will  be  imperfectly  vocalized. 

Imperfect  Hearing  is  nometimos  due  to  an  accumulation  of  the 
It  wax  ID  the  anditory  canal,      Sometimes  the  accumulation  is  so 
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fCrent  (hut  lh«  wax  premea  agniDSt  the  drnm  mombiano,  ntid  git«S 
tina  to  moat  dititretifting  nyuiptAma.  Ou  tbeae  ocmsiutis  motion  of  IM 
jaw  will  DfcgmvaW  the  trouble.  More  Avquently  lh«  mwm  of  <«■ 
amon  ia  euddenly  incrvitMd  In  nixu  tty  the  absorption  of  water  llnt«^ 
ioff  the  >'ar  while  bathing,  thuH  latudng  the  wux  lo  awelt  lo  thoexlCDl 
of  ooin|)luidy  cloning  ib«))iis>a^  againnt  thu  unt/auce  ol  aonn<t«  Crooi 
wilhuut.  Tbia  hn«  the  ofTvc-t  of  euddcnly  changing  (lio  Ions  of  ibe 
saffierer'a  roico.  Every  wor>i,  Nni<l  or  unng,  haa  u  pv<-ali»r  looili*" 
thai  both  ainrtloa  unrt  grwitlj-  conruaoe.  I  bavo  Iho  hiwlory  of  "  i^tp 
UDinbor  of  cu^ca  whoso  doufncaa  ifi  accompunicil  by  tbcea  rtymptoK 

Mr, .alavrytror  en>lnenc«.  mt.  49  jmira,  ualtett  locoiwali  ■«*•* 

an  ear  tiuublc.  the  (ollowlng  i.i  Ihc  JilMi'>r]r  of  hliayiiiptiiins: 

".My  UindnR  lina  bi-on  ilowly  dcnnaaJni;  for  BoiiH!  iiiunt)i4  past.  Mf  •* 
noliccc)  it  htiforv  (  did.  I.ftct  Stinilny  I  took  u  I'uiit-b  bath  ;  lanMedlil'9 
afti-r  I  rnnic-  iiom  iin<!«T  ilii>  tbowei'.  I  r«lt  itx-  Icrt  ilde  of  tujr  fom  and  Iw"'^ 
com*  Blljihll;  iiiiiiib.  anil  obfervcil  tb^i  ever;  cnuiid  na*  muob  iixfv  lotf*' 
tliKji  tlinti  ntunl.but  iiiy  onn  voKw  wai  l<>nd  i>nd  ronfa^li^.  My  ear  jialw' 
me  when  I  rubbed  or  jinsw*!  Ir,  I  went  to  my  ptajraMao.  bot  V  did  n«t  *■ 
tempt  to  <to  aity  thing  for  me,  but  $ent  me  to  you." 

After  a  large  plug  uf  Mrunvn  bud  been  reinoTed,  ibo  dlaajtrMabk  ipV 
toms  at  onee  tubiided,  and  hi*  bearing  i«iiim«d  to  its  uaiiiil  degn«  of  t"* 
neat. 

1521.  Imperfect  hearing  <8  aomclimr-a  duo  to  an  extcuioo 
of  a  nasal  catarral  inflammation  into  the  Kuatnchinn  labci.  '^ 
the  iiiflumriiaiiuii  Ipi  of  rec-t.-iil  duii!  »i>d  ia  aooompatniod  by  a  ]>p>l>i* 
nuMtl  iliNi'liiirat',  il  ia  altu)(etber  likely  that  one  or  both  tabu  are  «* 
plciely  <'li>ni.'d  by  mucopurulent  ttevretiou  from  the  pbaryng^e^ 
cavity,  Ibna  pniVDnttog  the  uir  from  entering  ihfl  middle  oar,  aa  t*' 
aeiitinl  «)  good  huuring,  Thia  fioiidition  cecum  moal  fVeqatalif  * 
young  p^traoni^ 

If  the  aubjcct  has  had  chronic  catarrhal  inflammation,  an  Ifl*"" 
condition  of  thea«  small  pnwa^na  ia  brought  about  by  tho  «B>a<  ^*" 
of  inflammation,  Damt»ty,an  abnormally  open  condition,  known  ai  f '~ 
nlenty  of  the  Euatachian  lubea.  In  this  latter  oondiiioD,the  Kiite*** 
an  oppiTiunity  to  rta-.h  the  ear  from  the  pharynx,  a  mvoh  ifc*"* 
rout  thvn  ia  natural,  iKiasioning  ao  much  cuiifuBion  of  tboogkl  U*> 
the  xufTcrer  la  ComprUed  to  doaiat  fHnt  apvuking,  and  correct  ulit^t 
cannot  hu  donu  at  a!l ;  il  Wing  impoHiiibli^  to  alrike  one  note  jinipif?' 
ahowirig  plainly  the  immenitc  valuo  ihv  cara  are  to  aingera  anJ  if'' 
era.  In  these  instance*  the  voice  aoumls  double  and  producea  Iha  ia- 
premion  of  one  spoakinf;  ia  a  large,  vacant  room  or  with  the  W 
tlirast  into  a  large  barrel.  The  sound  of  tho  voice  that  goeo  to  1^ 
ear  from  ihe  throat  is  IVeqnently  8o  loud  that  tl  ia  very  painful. 

1521.  (aV  A'.'^in,  imperfcoi  hearing  may  b«  due  to  a  chmlB 
inflammatory  proccM  "lowly  thinkaning  the  tnuooua  membraa*  i 
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Eoslflcbian  tubes,  thns  preventing  the  entrance  of  air  into  tho 
Idle  ears,  or  this  inflammation  maj  injuriously  nfiect  tho  middle 
B  themBelveB;  by  thickening  tho  mucous  inembiunes  lining  ihem, 
I  ibatt  prevenl  the  free  movements. of  the  small  bonee  of  the  ear,  aa 
1  ao  lljat  of  the  drum  membrane.  DeafneRs  from  this  cause  in  very 
w  in  manifesting  itself,  and  ie  perfectly  painloHS.  ThiH  is  iho  mosL 
ions  kind  of  diafiieas;  lid t.  because  it  slowly  comes  on  the  victim 
hont  his  knowing  il,  and  2nd.  because  it  is  the  most  difficult  to 
e. 

La'liy,  imperfect  bearing  may  be  due  to  the  oervea  of  tho  earn 
ng  di8ea-<ed. 

Picking  the  Ear.  "Is  it  wrong,  if  the  ear  itches  to  pick  it 
th  a  pin,  holding  the  pin  by  its  point  and  putting  the  head  into  the 

■r 

There  is  very  little  opportunity  to  injure  the  ear  by  picking  it  in 
s  way,  unless  the  integument  lining  tho  auditory  passage  is  in  a 
ceased  condition.  It'  the  itching  is  lau-ted  by  the  presencn  of  ear- 
IX,  the  ear  will  be  benefited  by  removing  the  wax  with  a  pin.  Even 
the  ear-wax  is  not  the  cause  of  the  itching,  no  harm  can  come  from 
lief  obia>iied  in  this  nuy,  except  as  above  slated. 

If  the  auditory  passages  require  cleansing,  do  not  dip  the  corner 
'a  towel  in  cold  water  and  thrust  il  into  the  ear.  Cold  water  is  very 
ible  to  injure  the  ear,  producing  a  slight  aching  sensation.  Every- 
)ing  applied  to  the  auditory  j  asi<ugos  nliould  be  warm.  Washing  these 
isBHges  with  warm  water  is  not  harmful. 

1522.  Ear  MoffB.  All  patients  who  have  suffered  a  perforation 
'  (he  drum  membrane,  should  protect  tho  ear  against  cold  winds  by 
earing  an  "ear  muff"  or  by  some  other  equally  effective  means.  A 
M  minutes  exposure  of  such  pei-sons  to  a  cold,  damp  wind,  will  al- 
o«t  certainly  increase  a  chronic  ol,orrh(BH,  and  a  consequent  further 
icrease  of  the  hearing,  if  it  does  not  occasion  so  severe  an  inflnmma- 
>D  as  to  involve  health. 

Ear  mnffs  should  be  worn  by  every  person  in  cold  weather  to 
'Otect  the  ears  tVom  the  cold  and  damp  winds. 

1523.  The  InmgB.  Phonation  is  the  result  of  compresHod  air 
wing  through  the  glottis,  causing  the  vocal  cords  to  vibrate.  The 
mpreased  air  cornea  fi'om  the  lungs,  consequently  if  these  organs  are 
pacious  the  quantity  of  air  will  be  groat,  and  the  sound  from  the 
TQX  protionatelv  voluminous.      This   beins   the  case,  voiccusei-s 
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sboiiM  be  moat  uixioos  to  inereaae  tb«  capacity  nnd  strenglh  of  Utw 
langB. 

1524.  MonthBreatMng.  Brcathini;  throggh  ll»e montli  i* u 
ftO^uiriKl  hubil,  and  i»  unuallj'  (.uiuaed  by  a  liiuilatioo  of  «pftC»  Id  UmumI 
pWMgM,e«uiH>dby  swollingof  tliemaconamombraDe  lining  thHD.1te 
ellbot  of  month -bronlhi (If;  i»  injarioiu  to  the  throat,  Urynx,  long^ 
•nd  d«mI  paxwigva  thi'iniulvM,  m  ttiuy  rG4]utre  air  to  paw  throwh 
thorn  to  toaintJiin  tbom  in  a  healthy  condilion.  If  the  nostril*  •«< 
olosod  and  maintained  ho  lor  a  months  I  nm  nitre  ihsl  «vory  jiortionof 
both  pasuiftm  woald  ba  in  a  highly  inflsmvd  n>ndilt«n,  and  tlib««lU 
00011  btf  irauaforred  by  oontinnity  of  strocturo  to  the  EuotacblaolokM 
and  middle  enn. 

1525.  The  Respirator.     Avoid  being  in  ih«  duttt,  oront-doM* 
in  the  ni^hl  air,  t^njjv.i^iliy  ii  the  wcatiier  i»  cold  and  dninp,  or  li'gj)'- 
If  oompetled  to  he  out  inuuob  weather  cover  Ibemoatli  with  atbia*'*^ 
faandkerehiof.     ThK  [»  my  opiiiiun,  ih  by  far  (be  BctfT  rkbpiutoi    *^ 
kare  ever  noon.     I  r«commond  it  to  every   punton  requiring  ibe 
Uotion  of  a  rospitator  dnring  our  coldcMt  dnyt  in  wintor, 

1526.  Corsets.     If  ca|)ia«ious   longit  ar«  deKimble,  ilien«T«i 
thing  ilia:  prpvi-nti    lhe«u  bellowx  Trom  awclling    lo    Uiorv   u^m 
■iiotiu>  UK  KKUOvai).      Tiiia  moans  that  coruu  ohould  not  bo  trvH'  ^' 
Iboee  who  d«wr«  cupaeiotM  lanj;*.     Wearing  thow  girdling  iiuuIiih* 
ia  another  evidence  of  woman's  wealcneaa  of  character.     Jtan  «bc^ 
their  Koud  oodho,  their  determination  to  be  eomfortable  by  not  boi 
"cramped"  by  garters  or  coraeta,  bat  women,  and  oApecially  tli4>  ■< 
beanitlul  of  the m,  are  iilavea,  abject  slaveH,  to  ibeae  (Hnjr  ot^iajM.  FIb^ 
fancy  lliut  l\\vy  am  more  altracltvu  IT  Ihoir  wainln  aiv  nuall,  whcot*"* 
ooDtnry  is  the  ofToct  ia  the  cyoa  of  uvcry  mndent  of  iiaUira.    k  pr«'' 
ty  face  over  a  small  waitii  is  bearable,  but  a  homely  fatw  ia  made  10^ 
attractive    by    aqueesing    that   portion    of    bur  body    bet««Mi    •■•r 
aboulderaand  hipsHoastoresembloa  waap^nd  thosmallGrthewtittt^ 
wnrae  the  effect  on  the  xeneral  appearance.      Every   well  •dwa'* 
man  known  where  a  Hmull   waintiMl  individual's  long*,  liver,  flto*i'^ 
utc,  etc,  are proiBUid  in.     Xo  KcnIplorwould  neloot  iiaofa  a  warft'Ii''' 
rnihcr  dut'ormcil  specimen  of  humaniLy  lua  model. 

1527.  Small  Walsta.  Many  womon  Ibink  tbiHr  waitu  t" 
natnmlly  Hmuli.  No  dmibl  the  female  wai«t  ia  vmnllcr  than  tbei>*^ 
walut;  Ihiit  being  th«  cute,  there  ix  leM  reaiwn  for  wearing  conttK 
The  majority  of  women's  waistit  havo  been  loekcd  in  i-iaMtinng  Vt 
diinrs  sine*  ibey  were  girls,  oooaoquoitUy,  tbcir  riba  have  uot  \iaA  m 
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l^opportanilj  lo  lake  tlteir  propfirand  nnluml  plac«M.     T   do   iini  Diink 
I  «var  mw  a  womun  wlio  admitlf<l  she  woro  her  corsets  too  tight. 

I  Iba  following  are  Momc  of  their  exproMions  concerning  this  maitor. 
>4ta'i  turn  aronnd  iiuidv  of  laj  wvboI*."     "lean  draw  my  coreelii 

[|«a>Mhoa  vloticr  and  not  I'cel  thom  light."     "I  can  put  a  mat  bio  in  the 

[bowmor  my  dross  and  havo  it  pniMi  my  naist,"  etc.     Even  il  all  Ihls 

I  b»lTtie(tnd  llicy  are  not  qnentionod  )  it  doo§   not,  in  tlic  Icaut,  alter 
>hu  )uu  bi^en  Kiid  nbool  the  ItannrulneaH  of  wearing  corMtH. 

1  have  bad  quite  a  number  ol'  young  ladia*  leavu  off  tlioir  oonM)l« 
—CD  a  trial — for  throe  to  nix  months  at  a  time.  Willi  one  exception, 
Ibey  have  not  again  pat  tbero  on  ;  Huvnin'  made  lht>  trial  of  tgaiit 
wttrint:  them  to  an  evening  parly.but  they  woroanxiutis  to  get  bono 
loialcirtbem  otT,  not  to  be  again  worn  under  any  circumsianoee.  I 
im  wiiinflfd,  that  ir  tliotw  who  liavo  boon  at-i'nslumod  to  uruar  coreeia 
"ill  lake  tbom  off  tor  one  year,  they  will  nul  again  ranorl  lo  lLi« 
Kry  inheallhy  mode  of  appearing  atlraotive ;  this  biiko  tbkie  oklx 
nil. 

I  know  tbai  many  will  nay,  "Ob,  I  feel  ao  uncomfortable  without 
my  i!orMt»,  that  [  am  Kiir«  thoy  do  not  burl  me,  at  l<-a>L"  Thin  i«  just 
vliBi  a  Chinosu  woman  would  aay  regarding  the  rumoval  of  her  email 

cramping  ahoott.     The  intelligent  Amvrii-an  woman  is  a^  near  right  lo 

tbis  KHpent,  as  the  "heathen  Chinee." 

1528     The  Teeth.     Tbu  throat  and  vocal  apparaiiiH  cnnnot  be 
'a  a  [iurii-<-ily  honllhy  i-ondition  if    there  ia  oTun  one  budly  decayed 
I     tooth  in  the  Jaw,  or  ihi?  f^nms  are  disoascd, 

^^^^)529.  The  ToQgae.  No  one  who  baa  used  tobacco  for  fideen 
^^PpBiand  isponljiitiiiig  lo  umu  it,  has  a  lual thy  tongue,  All  malignant 
r     diavtM«  of  the  loiigiiv  are  prct-clud  by  long  cotitinnod   intliimmiition. 

K  tiftuliby  tongDD  is  never  attacked  by  a  canvorouo  gi'owlh.  Nothing, 
'     Ibuiie  UAualiy  put  into  tho  mouth,  can   pruduuo  a  mure   laslitig  ood- 

(OMtiOn   than   tobaoco,  eepocially  att  it  is  mnmiraolDred  in  the  tant  few 

^H  OaDcer.  Tobacco  cannot  produce  cancer,  bni  ft  doen  alwayw  pro- 
^BlIMan  iriflamniatron  that  may  terminate  in  I'ancer.  Xini'-lenths  of 
Hne  oaaea  of  cancer  of   the   ton^^no  in    men,  coniu   from   influmniatiOQ 

■tartcdand  mainiaineit  by  tobacco. 
^B        In  the  very  great  inujority  of  inHlanL-Gi!,  \i'  the  a»n  of  this  naroolio 
PVero  dittconiinued,  the  tongue  would,  in  a  lew  months,  so  far  recover 
"  '  ha  normal  condition  that  no  disiigrooablu  sensation  would   be  experi- 
enced undnr  any  cirou nit Ia need.     A  small    percentngo    of   thoHe    who 
^inplain    IVom   the  offecta  of    A-taures  of  the  tongao  will  require 
*p«cial  loi.&t  and  constitutional  treatmvnU 
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or  coarse,  if  tb«  tODgne  ta  ntudi  ftffeoted,  epmking  or  singi 
will    b«  more  or  Icsa  defeolive,  me  this  oi^n  btK  much  lo  do  wilh  it^ 
formation  of  many  sounds  in  both  spMob  and  -oni;,  ( 

Some  p«rw>nH  are  In  llie  habit  of  geraplag  tbe  tongue  whoa  J 
U  ooaled  J  lliiit  ia  quite  injariona,and  du<-.->  »oi  romovc  the  offendi-«4 
Mcretloii  neurly  aa  coinpietely  aa  gargling  the  mouih  with  quita  wav^ 
wBt«r.  Neither  llio  icrapiog  nor  tbe  gargling  will  remove  the  ean^ 
of  the  duportiic,  thiit  can  onljr  be  acoomplitlied  by  proper  attentjoa  u 
the  ayaletn  gonotally. 

1530.  The  Llpg.  It  is  seldom  that  the  lips  are  dis«a«wL  IVr 
aometimfls  become  c-bnp[i«d  from  exoewiive  beat  or  cold  bat  moreoftto 
ihlo  condition  fndtcttte«  a  disorder  of  ibe  iitomacb.  For  mild  cum 
the  appH<«l!ijn  of  a  little  white  Ta^eline  or  mutton  suet  will  give  lb*  d^ 
al rod  relief.  If  nchuporttore  on  tliuli|>  tiuu  remainiM)  unhealed  for  a  jiar 
or  more,  a  pbj'«iiuan  should  be  conaulled,  as  this  may  be  tb*  tO- 
mencemvnt  of  a  <«nc«r. 

1531.  The  Diaphragm.  Thia  organ  is  ooe  of  tbe  accMNrff 
to  the  Tooal  apparatus ;  therefore  its  uormai  action  should  not  btto- 
peded.  With  men  lis  futictiona  are  nearly  always  up  lo  the  nonn*' 
ataiidard ;  not  no  with  the  women,  a»  a  rule.  They  employ  the  only 
mnaMH  that  could  bii  dt^virted  lo  imiwde  ita  fbll  aclJon.  For  thin  rM- 
fion,  lo  this  sex  alooc  is  the  saliject  of  the  proper  use  of  the  dttphrt^ 
flddre»»od. 

"The  whole  civilised  worl<)  in  in  bondage  to  a  purnidOM  babil"' 
drees — practiced  by  its  women  and  conntenanood  by  iU  mtn-"^ 
ibrealens  the  abrogation  of  ibe  diaphragm.'^ 

1532.  Air  Space.  To  develope  tbe  Aill  power  of  tha  vim) 
coixl>,  cither  111  »|)iuking  or  flinging,  trery  acocasorj'  to  ibesa  i"*'^ 
producing  orgiin*  mimt  bo  mnintainiad  In  the  buel  puauible  ooo£t'<»> 
and  as  the  diuphragm  should  do  fully  two-lbirda  of  the  it)ipini>''T 
labor,Hll  ponslrielion  «honld  bo  removed  from  the  waist.  It  is  •tin*™ 
that  without  fnll,  free  itnd  vusy  inapiratioit  tlie  resalta  of  expinuioi' 
the  voice—uuffT  bo  dccidely  modified. 

Then  :L}(ain,  motion  is  an  oMeniiai  to  perfect  digMtion  ef  ■■* 
food  in  the  sioroai-h  aod  the  boallhy  action  of  the  bowula,an(ll)iii>W 
lion  iit  im|  arted  to  (hem  by  the  dia|>hru};ni  almost  alooo,  if  it  ii  >^ 
impeded  by  a  form  of  dress  that  prevents  the  expansion  of  lbs  y"" 
portion  of  tbe  lungs. 

*    Kltoben.  on  Hie  Dtiiphia;,'m.  psge  S- 
lfoTa.-'nii*  mf.«l  exr.-lhiit  worit  iliuaW  be  read  by  every  teaobs*  flf  <»- 
«ntion  anil  mudo,  and  bj  vTcry  weniaa  wIm  wean  the  glrdllnf  oiwihH*  tf^ 
ledeoneia. 
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Alt  tint  Km  boon  wiid  in  other  portiunn  of  this  nork  in  rcgiird  Ut 
imporlHnce  of  the  obtDrvknco  of  hygionic  inoftBuros,  is  oqiially  ftp- 

«bl«  to  profe^niona]  voice  users,  as  they  anffer  far  more  ««Tcro1y  in 
throat  from  even  p!ii*ht  violalions  of  tho  laws  of   health,  than  do 

«u  who  do  not  line  their  vo<al  organa  profettiiionaliy. 

Tha  more  healthy  tlic  body,  the  Ium  liability  to  catarrhal  dixcaHu 
tbo  mnooiia  membrane  of  tho  vocal  iippiimiuit.  ThisMhouldalwayii 
boroe  in  mind. 

1533.    Prevent  Coogention.    It  i»  of  paiamoniu  imporianct 

t  »ing<in(  an<l  ■pvak.iiH  >Ui)iilil  |.riir<itit  wngcitlion  uf  the  mueoiM 
mbrane  of  (he  nose,  throat  anri  care.  The  principal  enntionton^ 
en  as  thoy  occur  most  frequently, arc  ooldb, tobacco  and  .iLoouoLlc 
m&a. 

As  the  anbjecta  relating  to  the  t-iTecLi  of  coMit,  the  uae  of  tobacco, 
^  have  been  sufSeiently  dwelt  upon  in  other  parl«  of  thin  work,  they 
ll  not  bn  repeiiiod  here. 

The  aiiflwi^nt  in  ilie  following  three  queetiona  are  imporlant  to 
>(nsional  Totco-u«orii : 

Ist.  Is  it  nocowaTy  for  sinjirfirB  and  spoakorB  to  protect  tbelr 
-oats  while  going  to  the  place  whore  tbey  are  to  sing  or  speak,  and 
K>  bow  sliall  they  do  itf 

2nd.  Should  tliey  ane  a  gargle  or  a  local  tonic,  in  case  their  throats 
D  not  feel  quite  right." 

Srd.  What  courM  nhonld  bo  pursued  atler  singing  or  speaking, 
d  while  on  the  way  homof 

1534.  Protecting  the  Throat  Before  Singing  and  Speak- 
kg.  The  annwer  to  theirs!  quotilioii  is  dictated  by  common  seiiau, 
%Uly :  protect  the  throat  if  the  wea'lier  is  ouch  that  it'  it  is  not  pro- 
pbd  the  singer  or  spuuker  would  be  linblo  to  lake  t^old.  A  loosely 
tiit  woolen  neck.comfort  ■«  the  bo§l  wrap  for  auuh  purponiM.  It 
honld  not  caufiO  the  IcHfrt  ponspiTS'Ion.  Bo  particular  on  thin  poiol, 
•  ill  over.heating  of  the  nock  might  prove  a  greater  detriment  to  the 
tnrona  membrane  of  the  air  pa§sageB  than  would  happen  to  it,  were 
j4BBe  made  of  a  neck-wrap. 

|A  small  quantity  of  vaseline  rubbed  on  the  neck  just  after  wanh- 
■bwill  prove  a  valuable  protector  agaiastoolds.  Many  pumnne  mnj* 
*»*  that  after  the  vaseline  is  applied  to  the  neck,  the  nkin  will  have  a 
EMgy  appearance,  this  need  not  be  the  case,  as  the  quantity  required  is 
^Tery  small  that  no  one  can  see  that  any  tia.H  been  placed  oo  the  aur* 
kx. 

1535.  Oaigles,  etc.    The  answer  to  ihesecimd  question  iatbat 
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no  tioiilth]-  tliroxt  iL-quii-or.  nny  local  tonic,  as  aneh  m  throat  ii  Mtv 
dry  tioi-  rliiCB  it  f«el  "  jnsl  a.  Mule  out  of  aorM." 

While  iliiH  it  the  caiso  with  the  healthy  tbroBi,  r  Ibrmt  ihitiiM 
quite  liuuliby  may  be  lein(iom-ily  reliored  by  Tarioiis  a^nta,  b«l  At 
{trupcrly  ibat  ibuse  ugeiiu  nuai  poiuieMii,  k  that  of  not  doing  llu  I«H 
barm  wliile  tboy  are  giving  tlie  tiinger  orHpeakora  little  relief.  S«ci 
injnrioaa  compoundit  rn  "  B«>wii  Bronchial  Troche*,"  etc,  raaip» 
ed,  aninog  other  things,  of  ciibobi,  cnmphor,  chlomto  of  pMttii  i* 
morphine,  are  snro  to  prodaoe  congestion  of  the  muoons  motnbnorni 
tho  fuucwH  anil  larynx.  Ksihow  ove<rylhin)(  that  ha«  cabrtM  ur  n» 
pbor  or  chlorate  of  polaah  in  lU    Their  effects  are  alooat  al««fti>- 

JDrloUH. 

1536.  Mariate  of  Ammonia.  The  only  agent  tHal  I  «otN 
recoraniL-iiil  in  u  Mmall  tnblt^l  mutle  ot~  coniprcitsod  puri6cd  mumi*  t' 
ammonia.  This  will  froqiieotly  assist  in  causing  a  pluuant  Bmrt' 
&uoial  nccrctioD, which  sometime relievesftdrysoosatton  in  tbeihmL 
If  the  sensation  of  dryness  is  contioaoos,  a  physicao  ought  to  bent- 
salted. 

1537.  Sipping  Water  while  Speaking-  It  U  be«t  not  Io|M 
in  the  hiibil  of  taking  tiips  of  water  while  speaking.  If  the  spctJiC 
feeU  a«  though  ho  mnat  moiston  bis  month,  a  tea»piionfa)  of  watM  <• 
just  as  relieving  as  a  tablespoonfut  or  a  half  glassful. 


1538.     Throat  "Comforts  1.0"     I'he  following  la  taken  fte* 
Davis  on  Uio  voice,  and  is  given  to  show  the  peouliarttiee  of  ■o*'* 
singers  in  their  attempt  to  give  a  fioisbing  tOBoh  to  improTft  the  <fl^ 
ily  of  the  voice. 

With  many  who  follow  the  stage,  but  liltio  jndgoment  ts  exefc" 
lb  tlio  suletttion  or-'ibroulhelpH"  ua,  the  Ibllowlng  quotations  prov«-v 

"Souihoim  lak«ii  a  pinoh  of  snuff  and  a  gloss  of   lemonade    " 
tween  nets. 

"Niemann  sips  chumpagne. 

"Tichatcbcc'k  washes  his  throat  with  mulled  claretf 

"Feruiitay,  the  tenor,  smokes  a  few  (-ii;ai«.  1 

"Biuuii  Brini  drinkn  a  glass  of  beer  at  the  t-ondueion  of  the  ff  ^ 
act ;  aAor  the  necond  act,  a  little  mointeoed  bread ;  afXer  t>ie  third  ^>4 
fourth  net*  drinks  ctfiua  lait;  and  when  she  is  going  to  sing  ihogi*^ 


duet  in  the  fourth  act  ul  "The  Huguenoia,"  aa  goddess  of  the  art 
eoDg,  she  demands  a  bottle  ol  Moul  RoNe  as  a  libation. 

"Cruvelli  tiikos  a  mixture  of  claret  and  champagne. 

"Nillson  takes  a  glass  of  beer. 

Mnduriie  itm-glii  Mamo  is  loet  without  a  pinch  of  siintf. 

"Malibran  used  to  take  sapper  in  her  box  about  balf  an  hoar 
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ooraing  on  tbe  m&ge.  Sbe  ate  mutton  outlets  in  the  coiituina  of 
lemona^anc!  alinoai  invariably  wash  them  down  with  half  a  boV 
f  BAnlerne.  Thin  was  g«neralty  Tollowed  by  smoking  a  cigarette, 
h  WM  only  loatted  asldu  juHt  before  her  appearance  on  the  stuge." 

Thf-Bc  "fanck's"  arc-  nut  rAcommondeiJ.  The  opinion  of  most  voice- 
I  Ihui  I  hnvo  mot,  it  that  ihuNu  who  employed  thorn  coiitd  ^in^  and 
k  well  in  apite  of  the  bad  effect  of  those  "congexim);"  ugencioa. 

1539.  Throat  Comforts  that  are  Recommended.  The  coui-ae 
lied  bv  thu  liillowing  ningfro  and  spi.-ikkvt'><  aro  rni'O  mm  ended : 
Labait,  ifao   Swodinfa  tenor,  i«  in  iho  liabtt  of  cniing  a  couple  of 
J  encumbent  before  appearing  on  thoetugu.     He  looked  opon  this 
•strengthening  remedy  for  the  voice. 

Wscbtel,  the  tenor,  takes  an  egg  beaten  up  with  a  little  sugar- 

oiisidem  that  thia  son«na  the  voice,  and  it  is  no  doabt  very  good. 

Hadiime  Sontag  nited  to  take  aardincK  between  uota. 

Madam  D^)lpnrl^c  HontheH  hor  throat  with  plain  warm  water. 

Undamo  Cabel  caIb  pears. 

Adetid  Patti  prefers  a  bottle  of  aeltzer  water. 

Ngaldi  hju  a  proferonee  for  plumit. 

Trevelli  Jlettini  eats  Btmwberriee. 

One  of  my  putienis,  a  nuiud  star  aclor,  takes  a  cap  of  warm 
e  with  Hugar  and  on-'am  and  u  warm  boiled  polatoe  with  a  little 
between  tM», 

The  following  is  the  experience  of  an  old  amftteur  of  New  York 

"It  appears  rational  to  avoid  anything  before  singing  that  would 
to  irritate  the  throat. 

"Some  aingcrs  take  un  egg  (the  yolk)  beaten  up  with  powdered 
r— othera  advocate  the  eating  of  Frent^h  pruned.'' 


Tbe  following  moat  excellent  advioe  is  from  Prof.  Spott  of  thia 

T  know  Iroin  experience,  ihul  hiK  method  uf  prc]iaring  the  vo* 

l^na  lor  nervice  iw  followed  by  the  boat  rcKtills.     In  nnnwcr  10  a 

Jwking  his  views  oa  this  snbjoct,  ho  kindly  sent  me  the  fotlowiog; 


U 


Sl  Looia,  Jan.  9tb.  1885. 
Or  Thomaa  P.  Bumbold. 

f  "Uy  Dear  Doctor : — Tour  note  reached  mo  several  days  ago? 
have  written  out  in  the  accompanying  H.  S.,  us  well  aa  my  lim* 
ure  Laa  permitted,  'what !  know.' 
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•^f  lliere  is  anything  of  value,  in  your  estimation,  and  Wittbl* 
fbr  your  book,  use  it,  or  an  niucli  of  il,  as  seeiua  to  yoa  best. 

*'With  biiih  «tite«R]  and  icood  wi*he*,I«B 
Sinvercly  Tonni,    Jno.  ILScoU." 

Paor.  Jno.  R.  Soott's  voom.  aTHNAaTios  and  nyoisna  roa  (Ptthiu. 

1539.  "f^vuml  dayH  before  u  public  appearance,  I  brg in  &• 
practic-o  uf  bruAthing  and  vocal  gyninaNlio  exer«iaee,  MTtral  Um 
daily,  from  ten  to  thirty  minnicK  at  a  limeK.  At  Grat  (l>e  brct>k«|t 
are  alow  and  gniilo  but  dcop.  ilio  inhalation  and  eihalation  ben 
through  Ihe  nostiils.  Tlio  foruo  and  mpidily  ar«  gradnally  incnuc^ 
1b«  inhalation  boinj;  then  throU|;l)  the  n»HlriU  and  mouib  oonvenuii- 
consty.  To  take  a  quick  lull  brealh  ibrongh  (ho  nostrils  atunc  ia  im- 
I>ra<-ticnblo.  The  inlialaiiou  through  the  tnguib,howoTer  lapid,  tlmtM 
ALWAYS  be  noiaeUsa ;  as,  otlierwiM,  the  Hnrfaeua  touched  by  lb«  hmi^- 
current  becume  pun-hednnd  dry.  Tbc exhalation,  thi-on^fh  iln-moirlti, 
wit]i  iNOdariitvrrmMluni-o  ni  lliu  glottix,  I  muke  in  luni,  rffusitt  (iitjuK' 
and  Ainoolh);  fxpultive  (with  a  snMuincd  rutA,  the  throat  beiii);frn-i; 
Open,  and  the  ubdotninal  and  intercosial  muaclca  giving  the  bnail 
iropuinu);  und  txplosiVf  (emptying  the  Inngn  through  the  open  tbrat 
as  quii'kly  iind  completely  as  possible). 

"Sly  vocal  exeruinuA  are  nuraeruutt  and  varied.  Tbay  aro  «otb  ai 
tbMe; 

"I.  A  light  Mln(H;nto  itrtking  of  Ibe  vowela,  aher  an  ocdwinn  ol 
the  gloltiti,  on  dilToroni  levels  of  pilch,  from  highest  to  low««t.  Tb« 
towcIm  are  not  prolonged,  but  eooh  a  more  brilUnnt  point  of  nMod- 

"IL  Beginning  at  middle  (convonationnl)  pitch,  ct'th  vowtJ  !• 
struck,  higher  and  higher,  until  I  reach  Mho  top  of  my  «)miM«*'i 
iheroe  down,  wlt-p  by  mcjj,  till  I  jwich  ihu  middle  pilch  or  b*loW. 
Each  vowel  i»  sjiokm  nui  sun}*,  and  i*  Htruck abruptly  and  bri<0;«(tl> 
light  quulily  Qimhrt')  atn\  force. 

"III.  Long  upward  and  downward  sliijoe^as  Id  earn  cat  quetuo" 
and  iiH)tortion,  cxpulsivcly  and  explosivoly. 

"IV,  Oirecl  wave  raovemento,  /^^,  on  the  long  vowels,  beginnla^ 
gently,  swelling  the  sound  amoolhly  as  the  pitch  ri»eti,  by  incroW'tS 
the  breath -prdt-HU re.  and  lolling  it  gradually  die  Into  Rilenoe,aallMln- 
al  sweep  downward  is  made. 

"V.  To  «ecuro  rcsonunce,  cleurncm  and  blending  characler  ^° 
the  consonants.  I  prtfix  6,  </,  and  ^  (liai-d)  to  the  vowels,  granp'^C 
and  holding  the  consonuntu  lirmly  and  breaking  abruptly  and  witb""^ 
hiatus  into  the  vowel,  which  han  an  upward  or  downward  inflecl>W' 
AftcrwHrd  1  affix  the  connnnants  named  to  the  vowcla,  prolongiu^  1^ 
murmur  of  the  conaonant  as  mach  as  possible. 
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«VI.  T  prefix,  siSit.  tnd  prefix  and  sfflx,  p,  1^  *,  U>  tJi»  ▼0W61^ 
ukinfc  th«  consonnnt  prompt  nmt  powerful. 

^■^TU.  I  Uke  some  short,  tumiliar  dramatic  pnaxage,  and  shout  it 
IR^])are  whbper,  and  ihon  in  a  ball-whiepcr,  with  open  throat  and 
'tgt)rou*  tixpntnory  breatli-aotion ;  the  breath  renewed  without  gasp- 
Dg,  every  few  wurdn. 

"Vllt.  Along  with  Ihuae  gjninaatiu  forma  of  oxercieo,  I  nbeiiriHi 
h«  aelectiona  1  may  havu  chunon  for  iiublie  rendiijon,  as  nearly  as 
mssible  in  the  mnnner  in  which  they  arc  to  be  given. 

"I  do  not  necessarily  practice  all  the  ahove  exerciKcs  at  any  oat 
ime,  but  the  «nlirc  ground  is  soveral  times  covei-ed  in  th«  three  or 
t>iir  daya  prweding  a  public  appenmnce.  Wore  I  before  aadioncea 
tight  after  night  »o  much  prejmimory  practice  wonld  probably  not  bo 
lecossary  daily.  I  Koleci  my  time  for  special  practice  as  nearly  mtd- 
iray  between  mcali  (u<  I  am  ahio  ;  lu  then  the  breath  organs  are  most 

K"'wrty,  and  rigorous  oxerciHO  doi-K  notdinlurb  digcMlion. 
"l  cat  a  hearty  mra'  three  or  four  hours  before  un  entertainment 
bicb  I  take  party  and  touch  nothing  further  in  the  way  of  iiicnt  or 
Irink  until  my  duties  are  done.      Too  long  a  last  would  render  me 
pbyMcally  weak;  and  to  use  the  voice  energetically  "upon  a  full  etom- 
Mtb"  h  deatraetiva  to  the  voioeand  health.     Upon  my    return   home, 
I  eat,  if  tiniigry;  if  not,  not.    To  drink  water,  especially  iced  water^ 
ium«<liatcly  belbrc  or  while  using  the  voice,  is  itijnrions.     In  going  to 
ud  jruni  ibe  halt,  theater,  or  church,  my  golden  rule  in,  'keep  your 
nioutb  ahat'l      Especially  is  this  important  after  public  QSe  of    the 
*««;  as  the  exertion  of  filling  a  large  auditorium  has  drawn  the 
Mood  to  the  ot^ns  of   apyech,  and  there   is  danger  of  a  chill,    A 
^•caker  who  perepires  freely — many  do — shonld  be  extremely  careful 
••  tool  off  gradually  before  going  out-doors, 

"I  use  nothing  in  the  way  of  syrup,  lozenge,  troche,  lemon-drops, 

,   Isnon-julce,  candy,  sugar,  nitre,  cubebs,  or  any  other  medicament  to 

^d  and  comfort"  throat  or  voice,  before  or  alter  speaking.     1  simply 

'   fCHtbrrmnini/,  to  get  voice  and   roioe  ajipurutiis  into  lliu  beHt  possi- 

I    Bi*  working  condition  ;  and  try  not  to  ttubjuct  them  to   undue  expos- 

'''*  trier  unuKual  exerliiiu. 

"My  honored  preceptor,  Mr.  Jnmos  E,  Murdoch,  the  eminent  elo* 
^tionist  and  actor  invented  a  loEonge  years  ngo,  which,  I  believe,  he 
till  mmeliines  nsep.  When  I  look  my  lossonB  of  liim  nearly  thirteen 
y«ar»ago,  I  got  a  supply  of  (hem.  They  were  consumed,  with  the  aid 
"  lay  friends,  in  a  few  months,  and  since  then  I  have  relied  upon  ex- 
•hiae  and  prudence  alone  to  Improve  and  preserve  my  voice." 

1540,    Fiotectlng  the  Thtoat  after  Singing  and  Speaking.        ^l 
Tbe  third  question,  as  to  the  eourxo  to  be  puntucd  immediately  alter  ^^^H 
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tfzvrriitin^  the  foice  and  wbJIs  on  tli«  waj  borne,  is  a  vAy  mftOitut 
one. 

Protection.  Singora  and  speakers  sbontd  not  for  a  moment  liir 
^61  tliul  af\er  tUey  h«»«  exercised  their  vocal  cords,  tliesi"  organ*  m 
fll  a  ftariialty  deblluled  eondition,  and  itici-oFote  more  liitbK-  to  he  in- 
junimoly  alTt-cted  by  t-veii  sligln  exposures  to  oold.  Thin  plenty  iif 
dfcaieit  that  extra  protection  eboQld  be  placed  aroDnd  the  neck,  bu 
gr«at  care  diuuld  be  luken  not  to  place  ino  mucb  ooTering  Iber^ 
even  a  vvry  iiligtit  perspiration  will  bo  incited.  Tb«  throat 
have  Ko  MoitK  rnoTCCTiOK  ihao  it  noodod  to  ward  oflT  ibe  injariei 
foots  of  cold,  as  exooasivo  covering  would  maintain  tbo  blood  i 
larynx,  JLi^t  what  is  not  desired.  Ir  the  atmosphere  is  even  oeeltr 
dami>.  the  mouth  must  be  kept  closed,  and  antiwers  to  queation  «AmM 
be  given  ibrougli  the  nose  with  the  mouth  shut,  in  the  usual  doabk 
naoDotonea,  for  ye«  or  do. 

1541.  Vocal  Dieability.  Tcmpoiary  boarscness  is  uanallytW 
neuits  of  a  colli,  or  uq  uxumnIco  use  of  the  voice,  Pi'rmanenlhoiMtt- 
Dees  is  uouully  the  result  ofathronic  inflammation  of  the  mueoosniMi- 
brane  of  the  pharyngo- nasal  cavity. 

M«dic-al  treatment  should  be  initlituled  for  both  kind*  of  liotr^ 
nen.  The  longer  the  dduy,  the  more  [lermanent  the  oonKWtioa,  lo^ 
the  sequent  rcisult«. 

If  tho  voice  is  onco  seriously  affected,  it  will  depend  on  (IwiS* 
and  temperament  of  the  paiient  as  to  the  rapidity  of  iu  reoovsiy.n^ 
whether  it  will  recover  at  all. 

If  a  cold  htm  bi'«n  so  severe  that  it  produces  iDarkvKl  vocal  <">■ 
ability,  ircatmvni  by  domestic  remedies,  or  under  the  direotiofi  ef»T 
"kind  friend,"  should  not  be  undertaken.  A  physician  should  h«»"t 
far  at  once ;  one  who  is  acquainted  with  such  diseases,  as  it  Us  nst- 
ler  of  very  great  importance  to  drive  away  a  cold  at  once,  if  jiomiht*. 

The  putient  should  do  his  utmost  to  resist  all  tendency  to  (oi^i 
be  should  suppi-etiH  it  completely  If  he  cud  ;  if  ho  U  not  nble  to  ii^, 
ho  should  hold  it  in  ubeyariceaa  much  as  puiisible,  for  the  roon  ^ 
coughs,  the  more  twrtuinly  will  tlie  i:itla:iinialiou  extend  to  tbr  vi<nl 
oorda.  lie  should  keep  in  mind  that  he  may  have  asevere  coagU(art 
one  that  has  lasted  n  long  time)  and  hnve  vocnl  disability  wiUioat  ifc* 
vocmI  cords  being  implicated;  but  ho  ahoiild  ntxo  remember  Ui*t 
coughing  will  soon  induce  inflummation  of  the  vocal  cords. 

Subbing  ibe  neck  plentifully  with  ^a4eIiQc,  aud  then  wrapplaf|il 
with  a  strip  of  flannel  will  have  a  very  benufictul  result. 

1542.  Care  of  the  Voice.  Of  counw,  while  suffering  fro«  a 
«old,  the  voice  muHl  not  bo  used  in  Kinging  or  speaking  exerclMs;  M 
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Brnaleaoenu  has  oomroenced,  then  geiillo  «xeroisea  may  be 
WDcfli  :a1.  Tl  may  bu  iiL'i-i'.vuiry  lor  tlio  pattern  to  npuslc  iu  a  wliispar 
r  in  a  very  low  tonu  anil  lu  ftvoiii  Iniigliin^. 

I^On  recovering  from  a  cold,  (ho  vopiil  cxcrciiios  should  be  pro- 
IPbivv,  and  in  aotorditncc  with  w<-ll  kiuiwn  rules  given  \>y  toacfaors 
f  singing  and  cloculion.  Tho  fiifftt  exervistts,,  ^iven  in  liiia  c)ia|<ler 
J  Prof.  Jno.  R.  Scon,  ar«  pi-oduL-livo  of  oxwilont  resaltjf.  I  ruiom- 
l«nd  aucti  a  coamo — whicli  I  learned  from  Mr.  Soott  when  a  [lupil  of 
ila — lo  all  of  my  imlierits  who  liave  weak  ohems,  that,  is,  whose  rcspi* 
alary  uxpanaiuri  was  hardly  2  inuh  •«,  and  aooa  obnorvod  gniat  iin- 
mvetncnt  in  ibeir  lung  cajiacity. 

SometimoH  a  Turkish  hath  will  hnvo  an  oxocillont  effoot  on  full- 
baked,  hcariy  individuals,  but  [wo  huura  at  lca->t  Hhould  be  apent  JD 
;hn  cooling  room, and  it  would  bo  well  to  bavo  iho  back  and  neck  welt 
nbted  with  Taselioe,  alW  being  dried.  Except  for  young  (iitider 
[«<aty  five  yeara^  strong  peraons,  the  cold  douche  abould  not  ba 
l«li«n. 

1543.  Temperattire  of  the  Stage-  Ifany  good  voicoi  have 
Men  ruined  by  Hinging  and  dpiakirjg  on  u  cold  stage.  An  over-)ieat€d 
ttagB  is  nearly  at  injuriouB. 

It  is  prefeiable  that  the  temperature  of  ti.e  alsge  should  be 
^lUUNTLT  COOL  ralber  limn  phML^anily  warm.  A  ptia-nnily  coo] 
l*n|H;ralaro  in  a  room  wbero  ono  is  walking  and  ie  exciticing  their 
''Otal  powerx,  is  about  Qt"  to  70°  P.;  wlioroas  a  pleasantly  warm  ti'm- 
^raiure  ia  in  the  neighborhood  of  Sb"  F. 

Oo  a  alage  of  the  latter  leraperature.  overheating  ia  very  apt  lo 
toev,  wbereaa  ^''1*  *  pleasantly  cool  itiago  this  ia  far  Icwi  lluhle, 
Btwy  singer  and  apeaker  whouu  throat  ia  weuk,  shnnld  remember 
■Mt  an  overheating  almost  always  results  in  a  cold  being  lukcn. 

1544.  Diet  Voico-usors  ahould  carefully  avoid  every  article 
^  ^M  that  di(i»greoa  with  them.  As  a  general  thing  pie,  luku,  iiuls, 
Nlne*i,  S'ld  hijjhly  seasoned  food  of  any  kind  ahould  be  avoided. 
^  voice  will  be  at  its  best  if  the  stomach  is  not  too  full  or  too  empty. 
9^nea)  before  appearing  on  the  siuko  i-Uould  be  a*  fluid  as  possible 
psbeairenglliening.     Beut'-aoup  or  beal-tea  In  excellent  bci-aiiao  it  fur- 

["•hea  the  alrength  without  requiring  great  activity  of    the  atontacb. 
I 

I  1545.  Sleep.  One  of  the  most  common  violations  of  the  lawa 
IT  health  is  ihut  of  remaining  out  of  bed  until  1,  2  and  sonielim<i"  8 
I'dock  in  the  morning.  The  OL-rvousaystem  has  been  hi-avily  taxed  by 
jiiging  or  a"ltng  or  speaking  in  a  theater  or  lecture  room  lor  two  and  a 
litfer  three  hours;  the  whole  body  h  greatly  exluiu^ted,  and  fre- 
totly  excited.     To  relieve  thin  condition  of  the  systuin,  unfortunate- 
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Ij  nuiny  roaort  to  etimnlanls  and  tobacoo,  and  fVequeotly  a  heavy,  t 
digestible  meal  is  also  taken. 

Tbia  course  isALWATs  prodactire  of  liano  to  ihevooal  organs  a^^^ 
th«  tiyaiem  generally.  J 

Tho  rellel'  6x]>i>riuncucl  fromittimiilantn  isonliroly  dMoptivo.  T^fc? 
mncont)  tnomljrune  of  the  no«e,  throat  and  care    ia    grantly  inJD»<-«j 
theraby,  whilu  the  imbiber  i«  not  ntlievod  in  th«  Icasl,  a)tboD);b     j« 
eeems  to  oxpericnco  rvliof  of  bis  wcarinceti;    not  only  thi»,  bnl    iHr 
syetem  baa  an  addilional  burden  to  remove;  namely,  tho  oon^eation  t( 

AU.  TBK  MUCOUS  BURrACKS. 

Much  of  tlie  exhaustion  is  doe  to  excitement  and  tJie  only  van 
lor  ibis  condition  is  80UKD,  tiNABsiiiTBD  sleep. 

1S46.  BlseplOBenesB.  Many  times  the  whole  body  in  in  « 
lovvrish  coiidilioii  uller  a  niglit'H  u*o  of  tho  toioo  ;  a  rofrosbing  nlw^ 
is  to  have  ihc  buOy  npun^od  off  with  wuicr  and  a  liltlo  bay  mm,  wliil« 
^ing  ill  bed,  undresKud.  Havo  tho  sorvunt  apply  the  eponi;*  ander 
tbe  bed-clolhc*  and  rub  those  parts  of  (he  body  that  prodacss  tb« 
most  rfitiovJMg  donsution,  ospocialty  up  and  down  the  spine. 

Rubbing  iho  spitio  slonly  and  somewhat  strongly  baa  a  nVf 
gratefal  elTeoI,  and  if  tbe  remainder  of  the  body  baa  be«n  well  oools^ 
tbe  mBssa^e— for  so  il  may  very  properly  be  cmlled^^f  tho  spint  w^'l 
actually  iiidiiM  Bleep. 

Nino  hours  sicop,  is  not  loo  much  altera  night's  sinfcinf;  or  upts'' 
ing  on  the  siasto.  Tho  body  reoovera  very  rapidly  during  riwi^bsl 
do  not  sleep  in  an  illy  ventilated  room.  Do  not  lake  medidMOi** 
dace  sleep,  unless  by  the  advice  of  a  physician.  Many  singei*  *"' 
actors  do,  bat  the  practice  is  Devertfaeleas  inja  riona. 
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Bpioial  HTancNX  op  pBUBmo   Oatabbh  {kay-fener^  etc.) 

1547.  It  Is  as  prepoeterouB  to  expect  to  even  alleviate 
&  patient  afflicted  with  pmritic  catarrh  without  strictly 
following  the  rules  of  hygiene,  as  it  would  "be  to  maintain 
>  ship  dry  with  a  leakage  in  its  hull,  or  a  man  sober 
vliile  continually  imbibing  large  quantities   of  alcoholic 

1548.  Proteoting  the  Head ;  the  Hair  If  a  patient 
vbo  has  suffered  from  annual  attacks  of  this  complaint 
'or  several  years,  and  whose  head  preepires  freely,  should 
make  the  mistake  of  having  his  hair  cut  so  short  that  it 
^not  be  parted,  he  will  soon  learn,  to  his  sorrow,  that 
little  can  be  done  to  lessen  the  severity  of  his  paroxysms, 
Q&til  his  hair  again  grows.  A  cap  may  afford  him  some 
protection  but  because  of  its  too  frequent  removal,  it  will 
ftot  take  the  place  of  the  lost  hair.  A  properly  constructed 
^g  will  come  nearest  to  doing  this. 

1649.  Wigs,  Healthful  to  the  Bald-head.  A  large 
jToportion  of  persons  who  are  afflicted  with  pruritic  ca- 
•inh  are  bald-headed,  and  the  scalp  of  very  many  of  them 
perspire  profusely  on  the  slightest  exertion.  With  such, 
B  Tery  slight  draught  of  air  is  sufficient  to  bring  on  a 
paroxysm  of  sneezing. 
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An  BcqiiainlanM,  who  had  tlie  mliirortune  to  be  qnilv  bnldfj-vs 
formed  me,  in  1872,  ibni  he  eorcd  iiimMiror  hia  •"hay-foTor"  by  wf«.^ 
ing  ft  wig.    Ho  bad  Huffi-rvd  fn<m  Uik  complaint  for  a  few  ynrv,  stm 
obaervi'd  that  bo  wm  intNit  litibli:  la  tmcece  when  liiii  bead  was  baitk^ 
with   |>LTiipi ration.     Ir  at  Rucb   time*   he  wipiKt   bla  head  wiilk    $ 
hafidkcn-htoC  Ihnt  had  been  wet,  it  produr^d  a  <iold,  chlliy  wnmii  ioa 
lo  bin  lirad,  anil  always  onuxod  sneering  j  if  ho  qwid  &  warm  hanilkf^j 
chief  bo  did  not  SD«es«>,     lie  had  a  relative  who  wtu  a  wig  maker,  arnf  | 
who  ndvis«d  him  to  wear  a  wig  to  provoDl  him  IVom  wiping  hia  bsarf 
NO  olliin.     It  took  him  some  wei^ks  torture  by  the  di>«nm  bcfoK  bk 
pride — AK  BKCKKlUKOLr  fooLlBB  OJtB — g«»e  Way.     lift  reltan  improve- 
ment  on  iho  t{r»t  diiy  of  weiiHiig  the  wig  and  did  not  have  an  aiiack 
aHor  that  aeaHon,    Of  eoun-e  he  eAnlitiuwi  to  wear  the  wig.     Boidi* 
rcltcvinjj;  him  of    hlH  urmanl  allnc-kft   of   prurilic  cuiarrb,  he  w»  it- 
lioved  of  heuduche  aUo,  u  complaint  that  he  bad  b«eti  aubjoct  lo  ftr 
jr«ars  before  bin  utlaek  of  "hay-reTer." 

I  slroiigly  urge  all  my  bald-headed  patieots,  wheihM 
afflicted  with  pruritic  catarrh  or  with  common  chruoM 
nasal  catarrh,  to  wear  a  wig.  The  hair  ehonld  be  Irt 
grow  until  it  is  long  enough  lo  nearly  tourb  the  c««l  or 
dKKS  collar;  it  should  uot  at  any  iJtue  hu  much  eliorW 
or  longer  on  ant/  inrxoit,  male   or  female. 

1650.  The  Beard  slmnld  I»e  allowed  to  growtuitili* 
forms  a  good  protection  to  tlie  throat  and  neck.  ShuTinj 
ia  a  flagrant  violation  of  one  of  the  laws  of  health. 

1S51.  Hats  and  Caps.  The  best  hat  for  male  patieotl 
is  the  soft  fell  hat. 

A  light  skull  cap  shoold  be  worn  day  and  niglii  H'''' 
the  patient  ia  in  tho  house.  It  is  not  nocossary  to  ba" 
a  dilTereiit  cap  for  night  wear,  unlesa  a  warmer  ose  i* 
required  at  night,  for  the  protection  of  llie  bead  is  tqiu^ 
\y  essential  during  all  hoars  of  the  day  and  night 

All  of  thcno  patiunis,  male  and  female,  perspire  very  freoly  Bbo<> 
th«  head,  utid  whilo  the  «c«lp  ih  ihux  covered  with  moiatarv,  rven  > 
fliiflhl  dmi>)fbt  of  air  will,  in  a  few  mintUoa,  reduee  tbo  tomper«tur«« 
the  narfaeo  fully  20°  K.  which  in  ail  probability,  will  bo  Miffitienl  ■> 
produce  a  paroxysm.  The  cap  is  intended  to  prevoot  ihia  wrf^** 
lowering  of  the  temperature,  not  for  the  parj>OHe  of  keepjng  the  hai 
Warm. 

Female  patlenUthould  wear  a  *ilk  hood  day  and  nigbt,  it  ii«'' 
DOt  be  very  heavily  qnilted. 
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Those  pftUenU  who  do  not  roqntro  tho  inunction  of  tho  whole 
y  with  vasvlino,  may  require  to  linvo  the  fbc-e.  Deck,  hanilfl  and  foot 
Inled  wiih  vti<.oline,a8  ihoy  retire  for  the  night,  a»  described  in  tho 
ion  rolatiog  to  local  treatment. 

1552.  Clothing.  Patients  of  both  sexes  shonltl 
01  thin  mtix" king-knit,  cotton  and  wool  iiiixod,  vest  and 
Wets,  and  a  heavy  suit  of  pure  Qanuol  uwr  Iheni.  The 
vantage  of  wenring  cotton  nest  to  tho  body,  is  that  it 
sorbs  the  perspiration,  thus  preventing  a  cold,  chilly 
lAalion,  should  the  body  be  exposed  to  a  draught  of 
Some  of  my  patients  have  felt  the  necpssity  of 
ariiig  a  third  suit  consisting  of  heavy  flannel  even  on 
;  days,  and  claimed  that  they  did  not  suffer  in  the 
St  from  excess  of  heat.  This  class  of  patient:*  and  all 
i>se  nasal  passages  are  affected  with  cnlanhul  iutlam- 
lion  require  a  large  amount  of  clothing  and  they  will 
ir  it  with  great  comfort. 

1S63.  The  Sleeping  Boom.  The  sleeping-room 
nld  be  lai^e,  and  well  swept  and  dusted  every  day,  it 
nld  fiice  the  South  and  East  if  possible.    From  mom- 

nntil  1  p.  M.,  all  thi?  windows  and  doors  sliould  be 
'■  wide  open ;  after  that  time  they  should  be  all  closed 

tight  and  the  sunlight  be  excluded  to  almost  total 
'kni^ss.     A  piece  of  ice,  weighing    abont    10  lbs.,  hung 

about  6  feet  high,  in  the  middle  of  the  room,  will  low- 
the  temperature  of  the  air  to  a  pleasant  coolness,  and 
»lll  continue  so  during  the  whole  night.  Some  might 
ok  that  this  would  make  the  air  of  the  room  too  damp, 
t  such  is  not  the  case. 

If  the  ice  melts  too  rapidly  so  that  the  air  is  made 
I  cold,  the  ice  may  be  covered  with  a  piece  of  cotton 
woolen  cloth,  with  the  woolen,  the  ice  will  melt  more 
wly  than  with  the  cotton  covering.  A  swing  to  hold 
'  ice  may  be  made  of  a  common  towel,  stretched  and 
i  by  the  four  corners.     This  leaves  the  ice  exposed  to 

downward  current  of  warm  air,  which,  as  soon  as  it 
kes  the  ice  is  lowered  in  temperature,  continues  In  its 
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course    to   the    floor,  forming  the  lower  strfttnm  ofiitr  in 
the  room. 

The  water  from  the  ice  may  be  canght  in  a  bucket  or 
other  receptacle  as  it  drops  from  the  towel. 

1554.  Sleep.  The  patieut  should  sleep  betweea 
blankets,  bat  not  on  ft^athers  or  old  moss  or  old  hair;  a 
colton  mattress  is  the  best.  If  a  collon  mattress  it  aot 
ased,  than  a  heavy  cotton  quill  should  cover  the  bed  mal- 
tresij.  It  will  be  welt  to  have  tlie  pillows  made  of  cot- 
ton. 

Anointing  the  face,  neck,  hands  and  feet  wilh  va»fr 
line,  just  bvfore  retiring  is  quite  refreshing,  because  it  is 
cooling. 

The  "caUrrliftl  aeason"  abonld  be  slept  aw»y  IT  pooaiblc,  lioi  ii  i» 
not  best  to  (tieep  ao  much  during  ihe  day  thai  the  nii-hl  will  Iw  l****! 
io  wak<<fuliieiui.  If  tbc  ptttieiit  <«nnol  sleep  Buffldenily  lun^  " 
night,  an  aoodynu  ithoHlij  Ixs  given ;  but  n»  B  oaual  thing  the  t«e  W* 
quinine  produvrR  rcfrMhing  rc(>OBW. 

1555.  The  Diet.  A  good,  nourishing  diet  is  adrifr 
able.  Everything  that  the  patient  thinks  that  may  A**" 
Bgree  with  him,  and  at!  those  articles  he  knows  to  <li*' 
agree  with  him,  should  Iw  avoided.  Going  to  bed  tcT 
hungry  may  prevent  a  good  night's  eleep.  Drinking  "f" 
is  always  healthful.  One  to  two  teacupfulls  of  hoi  wl*'" 
as  soon  as  the  patient  rises  from  bed  in  the  morning.  "^ 
if  convenient,  before  rising,  is  frequently  conduriTe  » 
good  digestion.  Milk,  if  taken  after  dinner,  is  liable'* 
induce  a  cough  by  its  causing  the  mucus  in  the  throa'''* 
become  quite  thick  and  adherent. 

1556.  EKorclHO.  Many  of  these  patients  suffer  fiVB 
JHUpitation  of  the  heart  when  tliey  take  exerriw,  1"" 
Dome  gentle  exertion,  even  to  the  extent  of  indacJnj: » 
slight  perspiration,  is  quite  beneficial.  As  a  goneml  tkif- 
the  avoidance  of  sunlight,  dost,  smoke  and  other  irrita'ii^ 
agents  that  float  in  the  air  is  the  most  conducive  to  <**" 
fort-  Walking  in  a  close,  darkened  room,  in  whirh  * 
piece  of  Ice  i»  hung,  to  keep  the  temperature  fuUy  10*" 
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p.  below  the  outside  temperatare,  is  aaually  quit? 
efrefihing. 

1557.  To  be  Avoided.  SnlTerors  from  thi«  romplaint  should 
ot  bubo;  should  not  anioko,  chow  or  snutf  tobftccoj  ehould  Doi 
rink  b^er,  wine,  whioky.  brandy,  gin  or  any  bevei-a^e  Uiut  contitin» 
Icohol ;  nhonld  not  be  out  in  tbo  night  air,  eboaid  not  allow  Ihcm- 
»Kcw,  ondcr  any  ciroumstancos,  to  bocomo  aTij;;ry.  The  disoase  baa  a 
indoncy  to  make  one  irriiable,  bat  this  condition  of  mind  mwt  b« 
ODlrotled.  A  fit  of  anger  will  be  almost  certain  to  tndvc«  a  fit  of 
needing.  Bwry  viclim  of  Ihia  complaint  can,  if  he  obooses,  cnlti- 
ate  a  habit  of  becoming  angry,  to  bis  own  diaoomfilure,  or  of  exhib* 
ling  a  d!i>po)t)tion  of  pnti«nc«.  Coughing  and  anei'siiig  muat  be  avoid' 
id  if  powible.  Tbo  former  may  many  limen  bt)  cunlrolled  to  almost 
nmplcte  «apprc)wion.  Handkerchiefs  ihat  huvo  become  wet  fK»m 
nt*al  Murotion  and  Ie«n>,  uhnnld  be  put  out  of  the  room.  If  the  ex* 
pKtorations  are  very  profuso,  a  spittoon  filled  with  dry  earth  should 
be  k«pt  in  the  room  and  d«w  earth  pat  Ui  it  every  morniog. 


CHAPTER  X. 


SpBOIAL  HTOraiTE  POE  ASTDMATICB, 


1568.  This  is  another  one  of  the  sequences  of  chronic 
lisal  catarrh.  The  care  that  should  be  taken  by  patients 
^kt^  with  this  complaint,  differs  but  little  from  that  of 
liioee  afflicted  with  common  nasal  catarrh. 

Frecaotlona.  Tbe  a^thmalic  must  avoid  dust  as  otircfiilly  ait 
'btmS'erer  from  pruritic  ctttarrh.  Tbey  muat  avoid  all  Bulphuroua 
'*'*naBd  a  dry,  bol  atmoHphere.  Tbey  must  avoid  night  air,  and  ro> 
"via  at  home  on  damp  dnye,  in  both  full  andspringKeaaonn.  I  would 
'^mmend  every  ivilhmatic  to  liHt  his  food,  being  particular  to  nolo 
>*«t7  article  of  diet  that  diMgreca  wiib  him.  Very  few  asthmatics 
•d  baib*  frequently  even  in  warm  wcalher,  but  every  one  may  keep 
'»  body  perfectly  clean  by  motins  ol  vawciline,  using  a  "woolen  rub- 
Vt"  twelve  inches  square.  This  is  made  of  three  thicknesscH  of 
inoel,  not  sewed  together  around  the  edge  but  tacked  together 
re^  two  ioobes,  as  cotton  comforts  are  fa'itened  together.      Many 


760 


HXOUCNJE. 


pntientA  wera  very  (r^mtly  AstonUhod  whun  told  that  it  vtt  powbtt 
10  clcanno  itie  iiirrnco  of  ilio  httdy  just  ah  pcrfccily  in  this  manDrr  u 
by  wntur  and  aonp.  It  has  the  advantago  of  tbeir  not  taking  lb«  ItsM 
cold  from  it. 

The  iiiHiructiona  regarding  the  importance  of  avoiding  ceiik, 
prolcotton  of  lliO  body  in  genorat,  and  all  the  other  bygienit  ml 
Biinalivo  ini>ai<iire«  rQcommcndod  for  catarrhal  paiieiita,  apply  to  all 
astlimnlics,  beojiowe  all  afltbmaiies  are  catarrhal  palienta. 

Hoise  back  riding  ix  the  moat  bencfifal  oxcrciso  for  ttit*> 
paiictitH.  Ttii-y  shotild  nulk  aa  lilllu  an  powiiblu  during  the  lall  aoi 
spring  month*. 

Quito  a  number  of  ray  patient^  who  had  reached  the  a^e  of  fntn 
4&  to  60  yrarx,  have  boon  boriotiKid  by  employing  abdominal  resplll- 
tion;  that  ix  by  brciithing  without  ctovaling  or  ddpresaing  thn  nbM. 
In  this  way  Iho  diaphrugm  alono  dooit  the  work  of  taking  \a  the 
brcalb.and  the  ahdominal  muitclosutonolho  work  of  expelling  iu  Thii 
rests  the  two  sets  of  miisclnfl  nitachcd  to  the  ribe. 

Female  patients  must  not  construe  this  into  a  license  to  wear  cor- 
acta  or  anything  light  around  the  waitit. 

1559.  Aaihnmtica  should  chI  light  anppera;  Ihvy  should  nnl 
drink  milk  alt^r  they  have  taken  tbeir  diii»fr.  ThoiMi  who  hare  been 
in  the  habit  of  dritiking  akoholio  liquorv  will  bo  nuach  beuefiied  by 
drinking  one  or  two  gObletH  of  hot  water  before  fretting  out  of  bed  ta 
the  morning.  Thio  will  have  a  good  cffocl  on  the  atwmach,  boweU 
and  kidnoya. 


SECTION  III- 

Sanatory  Measures, 

While  all  of  the  subjects  of  this  section  are  of  great 
importance,  yet  many  of  them  are  only  snggestive  to  the 
practicing  physician. 
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1660.  I  wontcl  under  no  circnmstances  TecommMid 
patients  who  ore  weak  to  adopt  a  starving  plan,  mii>calle^ 
"dieting."  A  good  nonnahing  diet  consisting  of  food  Uiat 
tlie  patient  knows  from  experience  is  easy  of  dlgeetion  i» 
advised.  There  are  many  patients  who  cannot  dig** 
pastry,  pickles,  pork,  in  any  shape,  highly  seasoned  weiH 
or  preserved  fruits  and  who  are  injured  by  tea,  coffee,  nulfc 
cold  water  or  weak  stimnlenta.  These  tbey  have  found  bj 
experience  to  he  hurtful.  I  have  had  other  patients  «bo 
coulddigest  pickles,  boiled  or  raw  cabbage  bat  could  Dott» 
beaf  or  take  beaf  soap  withoQt  marked  symptoms  of  l* 
digestion.  It  is  seen  that  experience  alone  most  be  ll" 
guide  of  what  patients  should  or  should  not  use  Id  tbt^^ 
ditsl,  proving  plainly  that  every  stomach  has  a  law  of  ii* 
own  and  that  tills  law  cannot  be  infringed  upon  wi 
purity. 

1561.  Dr.  Beard's  remarlcHon  (ho  kind  or  food  knd  floid  ll"* 
should  bu  uvoidcd  Id  "bay  tl-vL-r,"  (wliicli  !•  a  complitvtioo  ot  M<*' 
CBlatrli  and  ii  Hcquciivv  of  it),  nro  veni'  ftpproprtalc.  Il«  Baya:  "Tb^ 
who  arv  CHj>L>«ially  sunrepliblv  lu  particalar  flubstaDc«a,  ibaae  for  **' 
ample,  who  fiaiinot  digni  pork  or  sauKagm  or  paaier)-,  or  ■bow* 
made  n<trvi>ui»  or  «lo«pl«M  by  ooffeo  or  alcoholic  liqaorfi,  nr  whom  i*' 
lain  fruil*  injure  by  their  moohanicnl  aciion  on  the  phart-ox  or  ifcrMf* 
the  digestive  organs,  D«»d  nu  advioe  to  abstain  Ihim  tboN  llii*fr 
while  tbe  eymptoma  are  od  tbem."  Aa  a  general  rale,  pktn  food  aij, 
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I  IcDDirD  to  ftdd  strength  to  the  body,  ifaonld  bo  txk«n,  all 

KHliniihl  1>6  avoided.  We  should  "eat  to  live,"  not  "live  to  wit." 
"Charcoal  crackers"  made  of  flour,  sugar,  pulver- 
charcoal  etc.  frequently  have  a  beiipficial  effect  on 
Ihe  digestion  of  those  patients  who  sufTor  from  that  form 
jf  dyspepsia,  in  which  the  food  in  its  process  of  digestion 
wolves  gases,  and  the  fluid  become  acrid.  Prom  two  to 
Bve  of  these  crackers,  each  of  which  is  about  two  inches 
iqoare,  should  be  eaten  immediately  after  each  meal. 
Ihey  are  not  unpleasant  to  the  taste. 
H  Children  afflicted  with  catarrh,  having  a  pale  com- 
plexion, and  with  mucons  membrane  in  a  relaxed  condi- 
600,  should  eat  plenty  of  animal  food.  Candies,  cake 
ind  pastry  nsaally  disagree  with  them,  causing  the  con- 
ienls  of  the  stomach  to  become  soar. 

Ih  No  stimulants  should  be  taken  unless  prescribed  by 
P^jsician. 

1562.     Water  Drinking.     Drinking  stitnnlanta  may 

become  a  habit;  drinking  water  can  not  become  a  habit. 

Desire  for  water   is  nature's  demand,  consoqufiitly  every 

thirsty  person  may  drink  water  to    quench  his    thirst  at 

Uiy  tim«  of   the  day  or  night;     of    course,  this    includes 

drinking  during  meals.      Some  may  say:     "Do  not  drink 

*aier   while  you  are  eating,  it    will  weaken    the    gastric 

juice  (?)  and  thus  retard  digestion."      They  will  refer  to 

t]ie  &ct  that  animals  do  not  drink  while  eating.      Thcs« 

'lieorists  usually  recommend  "slow  and  thorough  mastica- 

^ou  and  Insalivatiou  of  the  food.''    Why  do  they  not  re- 

'tt  to  the  manner  in  which  these  same  animals  bolt  their 

i  foodt    Generally,  he  who  is  healthiest   drinks  the  most 

*8ter,  and  at  all  times;     water  maintains  his  health;    he 

I  *oald  be  feverish  without.     This  individuHl  is  also  a  fast 

**ttt,  aa  is  every  healthy  person. 
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1663.    There  nro  mnnjr  prornwional  ami  buHineaB  men  wkonf 
fur  from  n  constnnt  dcnii'o  Tor  clinngo  nnd  oxcitvmonl,  fWtm  Irriuli^ 
oT  lempor,  rrom  innbitily  to  hold  lb«  mind  contiDuouMljr  on  ftdcflli 
Hubjoct,  Trom  monlal  nnd  phynicial  wearinpss,  fVom  forftotfolaeM &t>^ ' 
male  of  mriid  that  tends  to  waver  or  jump  from  one  trifling  tuljtcl  I* 
nnollici-.     TliQ  causes  of  theao  mental  and  physical  ailmenU  are  mU'T 
due  lo  ihe  effect  of  excenues,  but  ure  Himniit  uniTerwIly  laid  to  rlo"« 
nnd  long  ttnntinuod  n|ip!ic4ition  of  the  mind.      Nu  duubl  thin  i»  MMbJ 
timtiit  liic  iiuie,  but  not  a«  frcquuntly  so  mt  some  »uppifaa.    MyolMrt* 
lions  hiiTo  li-ad  me  lo  bclievo  that  ihcM-  "ymptonw  are  6ir  mort  ft* 
qiientty  the  rvMiiIlK  uf  oxcomim  ani)  of  c^^ldx,  (ban  of  c\ow  mveUl*P 
plication.      Caturrhal  inflammation  of  Iho  naml  pawMges  ia  Car  mor* 
(reqiiontly  the  i.'Hiie«  uf   tbcio   symptomfl  of  "bntiti  exbauMion."  ** 
tbey  are  HomelimoH  cikllcd,  than  is  ireditod  to  it.      An  tbiit  infliwina- 
llon  it  many  timon  a  painluM  complaint,  the  Kuffcra  are  entirely  <>■>'    I 
i-onsdoua  of  its  esistencc.       If    thi-y  do  know  it,  or  Boepct-t  It,  HioJ 
uHlialJy  contiider  il  an  a  liiflinj;  matlor,  being  longnecuHlunied  toi>'jl'* 
aila<-ki>  of   coldd  in  Ihe  head,  whioh  tbey  have  obitcrved  paM  t**J 
wiihout  produc'iiij;  nci-iuus  illiieH",     Their  cxpronsion^  abuut  tbeitn>R' 
•  lition  ll^e  ii-->imlly  :  "li^  nothing  bnt  a  cold.     It  will  MOOn  pai*  oSi 
utid  fiiii-h  lilce.      Bi'sidti'ti  tii-;:lL'rtitiig  tbeir  coldti  yrar  out  ami  year  >"t 
llicy  diM-<'gfird  iho  law*  of  h<  ulth  by  Indnlglng  in  the  nM^  of  toteC* 
;ind  Btimalnnt",  thii«  InereBiiiiig  the  congMtion  of  tlio  rnncoDa  m**' 
bnne  of  the  nawil    puiBMij;i?ii  nnd  thront,  vrhtt-h    in  liim  bn*  it«  <fl'<^** 
on  the  brain,  lungs,  bearl  nnd  Hiumuoli.     Whether  tb«  iiaaal  iiifiumi*** 
lion  liaA  the  ultimate  cffi-ot  of  producing  liypenemia  of  the  bmin»  ** 
whether  this  condition  (umeM  from,  what  iti  nillcd,  reflex  ftion,  I 
not  iireiiariMl  to  nar,  but  I  do  know  that  bruiu  duiuibaucu  Terr   ** 


EXOKSSKS. 


786 


ilf^r  follown  Mfh  an  ii>flatnina(ion.      At  ihc  Main  lime,  tboso  vic- 

or  extH^we*  nn- iMxiiig  tlivir  woiikoned  bruin  (which  is  now  b«* 
BgHotiaitivp  bfriiiiM  of  th<'  hypvriDniiu)  to  it«  ulriiotil  in  altemiing 
mitivMi.  Nut  ihAl  ih«ir  bueiiif««  nqainw  more  brein  power  than 
I,  but  thnt  ilicir  bniin  is  not  now  l^qIlnl  to  ihoir  luiuni  buMnooa. 
1564.  ExcesBOB.  Sbow  me  the  iddh  wlio  hue  inilulg<:<l  in  tbe 
of  lubavi-o  and  ulimuluuts,  even   modorftloly,  Troin   bia  filtc«r>tb 

to  his  fil\ioih  jMtr  of  uge,  and  I  will  sliow  you  a  man  wbu  frv- 
tly  compluinB  of  being  exhKunlcd  while  bo  is  altondinj;  to  bi» 
iHs;  he  will  iiIm  complftin  of  tbc  ollior  monial  ailmcniH  m«[i- 
)d,and  will  nniuire  lung  vacaliuno.  If  to  Uie^e  itoubW  hv  bas 
dolhor  diMMM,  Bcquirad  ihrongh  imniontl  praclic«a — wbiob  ar» 

pnrtly  tb«  nwulls  on  lliu  mind  of  ibn  iim  of  lobsMv  and  etiniu- 
I,  ibo  tobteco,  through  its  dopru»ing  vftc-ct*  bcg«ttiiig  it  dt-niru  for 
■liints,  und  stimntmiU*,  venoreul  oxcosmiii — biH  cup  will  bo  lull  Xa 
flowini;.     When  sucb  n  man  docs  brvslc  down,  bo  is  fur  morv  di»- 

mentully  ihmn  physically.  Show  mo  (be  man  who  hu  not  com- 
ad  tbese  or  other  exc«a8es,  and  Iwa  beeu  c&roful  to  avoid  luktng 
^aad  I  will  show  you  »  niati  who  does  not  raquira  a  vauition. 
iptlW>in  91  f.  u^  «ach  tiigbt  to  6j  a.  h.,  next  morning.  Uo  will 
;ood  for  a  lull  daya  work,  orerj-  wurlcing  dHy,  until  be  is  ueventy 
'Bold,  and  when  be  broakii  down,  it  wilt  be  from  iiulural  phyaical 
ly  ntbffr  thnn  from  mental  diMbility,  hM  mind  will  be  dear  and 
re.     A  marked  contrast  to  tbo  closing  days  of  the  mno  of   oxcea- 


1565.  The  man  who  do«a  not  commit  these  oxcesMs,  does  not 
plain  of  being  unable  to  get  hta  buKiness  off  hia  mind  ut  bod  time, 
in  he  retirM  for  the  ntgbl,  he  slecjm  soundly,  and  ia  completely 
tdi  after  which  hia  brain  is  ready  for  unoiher  hard  day's  work. 
Ims  no  diMuue  bo  maintain  an  unuaual  quantity  of  blood  in  his 
n,  wbiob  is  ibe  aolo  («u«u  of  vleopluHnnMii.  With  him,  as  with 
r  healthy  person*,  tbc  Dxual  normal  priiportion  of  bloorf  louvcu 
irain  when  bo  govs  to  biu  bed  for  rc4>t,  so  that  idt-op  is  punnible. 
It  ia  the  man  whose  brwn  is  in  such  a  hypernmio  oondition  that 
•anot  attend  to  business,  that  is  unable  to  sloop  soundly.  In 
p  words,  he  cannot  sleep  lor  tbe  reason,  as  bo  i>ays,  thai  he  bus 
laScient  control  of  bis  mind  to  withdraw  il  from  his  busim-ss, 
*bon  be  is  in  hia  office,  he  baa  not  tiufRcient  control  of  hia  mind  to 
ilon  his  business,  showing  plulnly  that  It  Is  not  becuueo  of  at- 
loD  to  boaioess,  as  said  by  almoal  every  phynician,  but  to  other 
Bs  that  prevent  sleep;  namely,  a  diseased  condition  of  the  brain, 
anUog  the  normal  dccrcoao  in  quantity  of  blood  in  the  brain  that 
pTvrtqaisile  to  boalthOtl  sleep. 

Keureatbeaie.     "Oh,"  says  some  one  to  a  forly-fir« 
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j«Kra  old  mercliunt  who  both  MiioUcti  and  cIicwa  IoImk'Oo  innrdi 
ftud  drinks  wliinky  dnily,  "you  ti«v«  ■]>plii.'(l  youneit   w>  cons 
and  so  ionf;  to  busincsB  thst  yoa  bavo  oxbiinMod  jroar  brain  ;  yon  an 
DSUrcathonic,  sir," 

TbiH  is  not  iho  whole  inKh,  or  ratb«r  it  ia  an  inoontplete  sti.it 
men t  of  the  case,  conBcqncntly  tbo  mforaiatian given  is  errooeoQS,  bat 
worHV  llis'i  tbul,  il  ia  danu^rous. 

Thill  hiH  brahi  in  vxhuuMied  ibt  eTid«nt  (Vom  kJa  tiuibility  lo  null 
as  he  Tormorlj-  hud  done,  bui  while  llii«  Incapacity  lo  ntlend  lobaii- 
ii9Bg  ilemnnHtralo*  exhuiislion,  tl  doCH  not  prove  Ibat  it  l»  the  canM  of 
(fxhniinlion. 

If  I  ehould  R4I0  u  fnrmor  who  lives  in  a  tnnlarini  coatilry,  >nd 
whose  whole  eystein  in  bri>kon  clown  by  dnily  attacks  of  ioierinituni 
fever,  fail  to  follow  his  plow,  I  coold  as  trnlhfuily,  or  mtberucn 
redly  nay;  "My  dear  fellow,  yon  have  plowed  your  faira  fortli'M 
fiHuen  yoarc,  it  is  loo  much  for  you,  your  musralar  syatem  is  exhiicl- 
«d,  air."  That  this  furmcr'a  musi-alMr  system  ia  exhauated  IteridF*! 
(Vom  hiA  inability  to  attend  to  his  daily  work,  but  doee  thi*  itfiknrm 
demonxinuu  that  bis  work  h  the  &r»t  caaae  of  his  disability?  f" 
from  it. 

Is  ihiH  farmer's  maselM  exhaualed  by  the  plowing  or  froa  tk* 
maluria'  fever?  li  the  merchaiit'it  bruin  oxIiuuMcd  by  ibe  atM*tf** 
to  business  or  by  other  eiin^cnting  agencies  ?  It  is  exceeding  tvp*' 
lanl  to  those  two  invalids  that  tboy  receive  a/uH  aa  wvll  as  a  cmtk* 
answer  to  those  quosti one.  Itisjaatas  evident  lo  invibat  the  Eirmi*'* 
mnscdiar  weakness  i«  not  due  to  plowing  pfr  ae,  aa  it  is  that  the  ^'^ 
chaiii'ii  inunlal  weakness  in  nut  due  to  bin  altenlion  to  ba>tine«^'^ 
and  in  the  latter  case,  it  ia  due  lo  Iho  rcsnlls  IVnm  induljiinfi  hb*'- 
mal  appeliles  In  ■xich  an  extent  that  his  brain  suffers  secondaHlj. 

ConECioas  of  Xnjiiry.  A  \ar%<i  percentage  of  patient*  nfl^ 
class  buvo  voluMlnrily  slutinl  In  me,  that  they  had  feared  that  lb(  (^ 
of  tobacco  and  stimulants  had  mnch  to  do  with  their  InalHlily  ti>  *'' 
lend  to  business,  but  not  being  inlbrmed  of  their  injurinua  effncU  »'' 
having  inquired  a  c-onlirmwl  (asto  for  them,  and  seeing  their  nvll'*' 
adviser,  as  well  as  other  medical  men  of  renown,  »>Idietod  lo  llM  V 
cxcv«MB,  th«y  oonlinned  their  habits  and  fkvquenily  ondeavottd  ■* 
drown  tii«ir  trouble*  by  still  jtroatcr  indulgen(«a. 

Not  Informed.  With  a  few  ozceiitiiitis,  llieso  invalid  baff* 
And  prolieHsiunnl  men  would  have  ilntieled  at  once  from  theae  eic*"* 
if  they  had  been  correctly  informed  of  the  eaose  of  tbeirlnfim*!''* 
This  is  Ibe  rcuwin  why  I  luiy  that  the  physician  who  informt  *■' 
patient  that  aitonlion  to  buainsss  m  the  solo  caaao  of  his  btais  r* 
haaslton,  has  given  <langcroos  as  well  as  erroneoas  adno^  bet«M>'' 
is  an  inoomploto  statemoDt  of  bia  case. 
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ba*incM  man  observes  ttiiti  hia  mind  is  clear  nnil  quk-k  vrhon 
IB  head  is  in  a  DOrmal  ooDtlition,  and  tbat  it  iB  dull,  cloudy  and  slow 
iten  bis  bead  is  affected  by  a  oold,  or  In  damp  woaiher,  or  after  he 

tpanaken  or  a  wine  supper  and  aniokL-d  iiiorciirialely,  lie  may  rvat 
red  that  ilietic  ayniptoma  of  metitul  dinabiliiy  durnoriHirale  plainly 
lal  Uivy  r«ault  eololy  from  inflummalion  in  hia  nana!  paanagea  and  (be 
ivitie*  conncc-lcd  wiUi  ihcm,  and  not  from  continued  application  of 
i»  mind  to  any  >iiil>jcH. 

It  ia  well  known  when  tbo  brain  performe  its  Tunctions;  that 
,  carries  on  a  train  of  thought,  this  act,  in  itsolf,  induces  a  ^f'^'^t^r 
i>w  of  blood  to  it  than  there  would  be,  were  h  in  a  passive  oondition. 

Evvn  the  mental  exL-rtion  Involved  In  eomputihg  as  simple  a  ral- 
nlatiiin  «■  2x2+2— 2-i-2=Z  ooiaHions  Home  degree  of  hypurffimU, 
ol  ffhtin  iho  cnlcnlations  unt  complex  and  involve  numuroun  vondi* 
ions,  the  degree  of  hypvrHMnia  must  be  Atr  greater. 

It  is  evident  that  if  a  brain  is  mado  hypommic  by  disoase,  as  ia 
.one  by  chronic  catarrhal  inflammation,  before  commercial  talcnia- 
ion  and  care  are  undertakon,  relief  from  menial  exertion  would  be 
«  beneSoial  aa  desisting  from  followiu^  the  plow  would  be  benL>&cial 
a  the  farmer  spoken  of;  but  it  is  also  quite  aa  evident  that  i-eliut 
nm  malarial  influences  in  the  one  instance,  and  the  congesting 
>gi>nde«,  in  the  cn«o  of  tlio  merchant,  tiiicb  an  repetition  of  col<l«,  re- 
lultinjT  from  the  uee  of  tobacco  and  stimulants,  etc,  tiiat  indueo  and 
nsiii'ain  an  abnormal  flow  of  blood  to  the  brain,  arc  far  more  impor- 
imt  matlera. 

^■1$97-    I  will  answer  a  few  questions  that  2  conoeive  might  be 
wHd  of  me,  at  this  slago  of  the  argument,  namely : 

(>}.  Is  it  not  well  known  that  there  aro  professional  and  busi- 
est iMn  who  do  not  eiommit  the  exicssea  spoken  of  here,  yet  are 
t^obled,  mentally,  u«  are  those  who  do  not  coiamit  th<!se  oxcessos  F 

ISvery  individual  that  I  have  ee«n  that  has  boon  nfflitted  mentally, 
**ttv  tliOHe  who  have  been  addicted  to  the  excesses  mentioned  here, 
MSsomo  brain  trouble,  it  may  be  called  hypeiiemia,  which  I  prefer,  or 
'"IWmmation.  The  cause  of  this  brain  trouble  may  not  always  be  tho 
^•toll  of  excesses  nor  always  from  intlummation  of  tho  nasal  eavilieut, 

ti(i  very  many  insiances,  to  my  t^eriain  knowledge,  it  is  from  thoiie 
ei.    I  ask.  why  i»  it  not  tho  most  liltoly  pkee  to  produce  ja«t  this 
*ind  of  a  diBoaee  f 

Theoe  caviiios  and  tho  wtnnses  connected  with  them  are  Hitaatcd 
■nfflediaidly  under  that  portion  of  the  bruin  Ihni  performN  the  men- 
U)  rauftionH.  They  are  separated  from  it  by  a  very  thin  plato  of 
(tn«,  and  are  very  intimately  connected  with  It  by  both  blood  vossela 
■Bdaonorooa  nervea.    Aa  most  of  tho  blood-vessels  in  thoao  chronto 
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caaea  b«»6  for  iiiftny  years  heen  oongcsted  to  snch  us  extent  ihal  thtv  T 
are  from  20  to  100  times  their  Dornial  diameter,  ibe  ner?^  of  this  J 
neighborhood  aa  well  aa  other  nerves  oonneoted  with  them,  ibat  lure  H 
»  groat  infloenoe  oh  tlie  whole  nytttem,  mnat  be  affevti^d  in  tho  um«  H 
proportion,  and  ihey  in  turn  have  niitrkod  offeelA  on  tlie  fum-lionid  ^M 
tbo  organm  to  which  ihey  are  otlimainly  dti«lribtil«d.  ^M 

That  ihiK  in  tnir  In  atieitlcd  hy  thn  i>f  iiiploms  of  evorj  p«noa  ^M 
who  BufT^rs  rrom  chronic  catunhnl  infliimmalion  of  iho  nasal  paMS^  ^M 
and  prominent  among  these  chnngos,  is  that  of  tbo  disposition.  It)*  ^| 
u  very  fVcqaont  occurrence  for  such  persons  to  exhibit  great  iiHla-  ^H 
biliiy,  diHi^oTitent  and  dissatisfaction,  without  apparent  catue  other  than  H 
tbo  nttsal  inllammation,  ^ 

It  IK  well  known  that  a  ohronic  complaint  elTeoting  any  oaeot       I 
the  extr«niitiii<  bait  the  cfTuLt  of  producing  an   irritability  of  the  di^B* 
position;    hiiw  much  more  likely  then  will   along  enntinned  inllBr^i^' 
mation,  sitniitcd  iinmrdiiiti?ly  under  the  anterior  |Mirtion  of  the  hn^"* 
produce  a  chnngo  in  iu  funelion,  tho  mind.      Show    mo  tbo  man  <ib=:30 
does  not  have  Ihia  inll»mmuiioti  and  I  will  show  you  a  man  wlmi^^^ 
mind  is  normally  dear, 

(b).  I-t  there  a  person  who  is  menially  affected  and  has  hraii^  q^ 
nosul  pasi-agea  f 

There  may  be,  I  do  not  say  that  tfaont  !•  DOt,  but  I  do  Sky  tba^^  I 
have  not  seen  him. 

(c)-  Does  il  follow  that  orery  man  who  baa  »  Dormally  «Icar  n^Sa 
is  alcio  perfoclly  healthy  in  his  nasal  cavities  F 

Noi  any  more  than  it  follows  that  every  man  who  paMet  t^rm  i 
rapid  gait  befoi-c  youi-  door  Is  perfectly  healthy,  aome  one  of  tfcvai 
may  be  nttnT-kod  by  sicknwis  or  eveu  may  die  before  nigbt. 

(4)-       DotNt  it  follow  ihatvvery  man  afTt-cted  by  nuxal  inlUmtni      W~^ 
tiOD  mitKl  have  some  of  the  same  mental  dinabilily  that  the  piulevioo- 
al  and  business  men  have  who  arc  addicted  to  vxiicmmmF 

Not  any  more  than  that  evi-ry  man  who  bas  boon  shot  llimw* 
the  body,  the  biain,  or  the  bt^nrl  will  die,  but  most  persons  wtUi  rmI 
inflammation  are  eoalToetod  montnlly,  and  most  persons  thnaslu)^^ 
therefrom. 

(e)-  Does  it  follow  that  any  man  may  be  affected  aer^owlf .  *"' 
tally,  by,  apparently,  a  slight  nasal  infUmmaiian  T 

Yes,  just  as  some  persons  are  killed  by  trifling  accidents. 

(f).  Is  there  not  a  large  number  of  men  who  commit  ihw**!' 
c«aaew,  apparonity  as  healthy  na  are  those  who  have  noteomnill*^)^' 
oxeessea  f 

It  is  well  to  nse  the  word*  "apparently  boBllhy"  in  this  iiOfiO"* 
for  no  aucJi  person  can  be  bc«llby.  Il  takes  a  longer  tioM  fur  t^* 
MuwMM  to  Injure  aomo,  than  it  does  others;  bnt every  perwo,wl!bB* 


Tobacco. 


789 


«xceplioo,  ift  iojared   by   tliom   when   their  osq   is  ooniinued   long 
«ncugli. 

1568-  QuiinttoriH  Irko  (boM:  iiNnnllj-  romo  trnm  young  mea,  I 
do  tioi  *ay  yiiitit;  mon  m  ihniigh  il  wd*  n  crime  to  bv  young,  but  biv 
miuii*Quti  inqoiros  aro  the  cxproesions  of  thoso  inoxperiencod  individ- 
vuk  Tlutt  mon  hiv  appnrcnily  healthy  while  nildictod  to  oxcowes, 
ittollM'ni  u  ijuuraiitoe  tiiaL  ihey  slao  may  indulgo  in  the  uimo  oxoes- 
•Mvilh  impunity.  Thoir  atateinent  of  these  apparent  fauu,  poiiited- 
\j  Indicate  that  they  Wkut  a  good  sxcuae  to  oootinue  bubiu  that  at  th« 
time  ire  a  pleanure  only. 

Wbo  hears  of  Ibono  men  alier  thoy  bnvo  boon  broken  down  from 
tha  rtKulUi  of  excei»o«  ?  Purhnpit  not  nioro  than  one  io  flity  of  th«m 
m  known  to  tho  public,  yet  thi»  ono,  in  all  probability,  hus  Odiio  more 
lum,  in  one  month,  to  yoiin)^  mon  by  bis  pernicious  example  and  bia 
■tnliiy  to  appear  uninjured  by  hia  oxeesHee,  than  ho  can  oorreot  by  hly 
My  regrets  exprewed  during  the  lail  few  years  of  his  wretched  life. 
Ii  is  ttie  artiTe,  the  apparently  healthy,  ihui  are  heard  and  aoen  ;  they 
iii>^  [loiiiUil  to  aa  proof  of  the  harmloiuinu**  of  the  exceoae*;  tho  men- 
ullyNnd  phyitically  wrecked  o»c«  are  out  of  popular  eight  and  bcar- 
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Tobacco  ;    rrs  Mkntai.  and  Putsical  Effects. 

1609.  It  is  only  thoflo  who  have  acquired  the 
tobacco  habit  that  say  it  produces  an  exhilarating 
effect. 

Tli«  6ret  effects  of  tobitcco  are  asnally  characterised  by  nausea 
■*id  dejireMion  to  a  mnrked  degree.  The  first  lime  that  it  is  tasted  it 
i*«xt«cdingly  unploafanl,  and  I  know  of  no  one  that  was  not  sur- 
ptitcd  at  the  marked  coiitraM  between  its  rejiuiaiion  for  pleusanliiesa 
uiil  iit  tliHiLt(ritcublc  oeusuiion  when  firtti  put  into  the  mouth.  Alter  a 
^^  wcekii  une,  both  tho  iiitrcolic  and  oxhiliiraiing  effuctti  begin  to  be 
(Xlioriunced,  ni  the  ttume  time  the  naiiseant  and  depressing  effoota  <lia* 
*>''P''«r.  Sfimndnry  effet-lK — not  noiioed  by  the  (•(iriBiiincr— l"'i;in 
"'III  ihin  loli'riiiiiin,  and  mnnifci^t  thoniHelveA  by  mental  phenomena 
Ud  physical  symptoms.  By  thu  lailoris  menni  the  <wngt<»tion 
"ii'i-cijiM-quent  t-iiliiii-kiirorit  of  the  blood  r  ewe  In  and  rehixalinn  of  all 
t^e  li«MCH  with  whiuli  il>o  tobaeco comes  incontnut.  Thrnv  utfiHtsare 
I^B  mall  of  the  local  action  of  the  tobacco  on  the  symputheu'v  nerve* 
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of  thp  macoiiii  mftmbmno  of  the  phnrynai'al  i»"il  the  ptiftn-ii|^  ntmt 
RavitiiMi  anil  the  liirynx.      Tlic  mental  pbcnomcoa,  wbiih  am  mv 
under  coiit)i<lcrntion,  sro  cxperlontvd  af'ior  u  pai-itxl  of  longer  or  •hoM- 
er  sbfttitipnco.     Wilh  the  bcf;inn»r,  or  ono  who  has  nsod  tobacco  mIv 
ftbutil  ono  year,  the  men  ml  secondary  effects  ortnanUJ  phMtoauM  art 
noi  oxporienced  milil  aOer  an  abatineiice,  varying  from  w  few  ilajul* 
a  week  or  so;  wbile  wUli  llie  old  consumer,  an  abslinenra  of  from  6  W 
48  hours  will  durclojiu  Uio  whole  aeries  of  syin|itoitis,  Tboy  are  rnsn- 
iTestcd  by  I'videncea  of  unreal,  dttLialiiifaction,  roi^etfulneHS,  impatieao^ 
distjgictuite,  irritubilily  and  ulber  mini ife^lnt ion*  of  an  nnliappy  om- 
dilion  of  mind.     Tlio  Ticlim  boi  ng  nnpleiiMntly  aware  thai  aomMfaing 
is  wanting;  somplhint;  that  will  bring  him  nguin  toward  bis  usual ne^ 
tal  quicliid«.     The  roltot  from  ihiH  menial  mirol  ix  called  exliilanliu* 
by  bini,  for  tho  very  snme  reason  ihat  the  habitual  drinker  of  whaiki 
catU  hiitmorninftdi-am  atonic.    While  both  the  tobacco  and  iho  whakf 
do  brini:  their  TJctims  toward  their  uhuiiI  condition,  that  it  rcMn*^ 
them  of  their  sec^ondary  mental  symptoms,  it  is  hardly  oocwxsrj  t» 
say  that  the  nurmal  t-oiiditlon  U  not  reached  by  either  of  thorn,  lur  ^ 
it  were  so,  evidently  th«  dinconlinuaiion  of  either  habit  would  ba*  i* 
aoco.npanii't  by  HUih  mcnliil  and  nervoim  dinqolelude. 

I  proHtime  no  one  will  >uiy  that  the  boy  anIfoHnglVom  Ibe  ii»M* 
occasioned  by  too  rapidly  smoking  his  find  cigar,  eujoys  ita  »**» 
nor  will  he  say  that  hi»  oOili  or  lOOlh  cigar  yields  bim  any  edjojwnt 
beyond  the  pleasure  afforded  by  the  kiiowlodgo,  that  he  has  at  la*i^ 
4{om«  so  far  habiinatod  to  its  disagreeable  ulfi-cts,  thai  bo  can  ftrU'i* 
the  act  that  raken  him,  In  his  own  estimation,  up  to  manhood  witbut 
becomJDg  slelc  at  the  Hiornaub.  As  yol  the  sympatiietic  narros  b*"* 
not  become  suffioiently  impreimed  to  exporienee  the  exbilaraliog  <^ 
of  the  nsn'Otic.  Hbowing  tiial  it  U  those  only,  whose  nervoof  "J*'** 
has  bec«)ine  perverted  by  ils  rfiecls,  that  experience  this  exbibial'i'^ 

1570.  The  pleasurable  seasation  arising  from 
the  use  of  tobacco  is  not  experienced  except  durlQf 
the  time  it  is  depressing  the  system. 

Thia  proposition  is  not  In  aceordauce  with  views  of  eillitr  il>*'P' 
ponents  or  friendx  of  lobucco,  but  it  is  fully  proven  by  Ibo  fad  lli*>' 
full  meal,  or  i>pintiious  driiik*^  or  exponure  to  out-door  air,  or  rt(V^ 
«ry  from  Kiirknew,  incrcascii  the  de«ira  for  it,  by  increasing  tbeabili? 
of  Iho  system  to  tolerate  ils  effevts. 

Uy  own  experience  in  Msing  tobacco— <ln ring  a  period  of  IA>'* 
years — was,  that  I,  many  times,  smoked  until  I  Io«t  all  desire  »»• 
taste  for  food.  I  fi-cqnently  would  have  ubstaioed  from  aatiag,  hvl  • 
not  known,  from  past  exporiodce,  lliat  alter  the  meal  1  txjold  agaii* 
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^^ty  p{p«-  I  Kle  not  IxKvitW  of  hiingwr,  bat  1>i»-iiiiMA  the  foo4  re- 
ered  tno  of  &  «unii-i:anMci<>u>i  ox)inu8lion,  not  siicli  uv  vroiild  ri?!iull 
'Om  *n  «mpt)'  elomach,  on  1  h%tl  not  liwitKl  boyoixi  the  Ufuiil  lime, 
HI  a  pccnliar  oxb)iu«tion,  ono  aui  generis ;  reliovod  or  thia  cshiinMion 
f  food,  I  could  again  rvaomo  m^'  pipe  and  agaio  onjoj  iu  deprnni>iiig 
focU, 

There  are  other  «ondttiona  of  the  flyslem  that  dhow  a»  plainly  u» 
list  bM  already  be«n  dt«d,  llini  tobairvo  i«  a  depresaor  of  the 
Brrona  enerfleC-  ThL-ne  aro  nuuHPii,  bungur,  Kiikmiia  and  oxm'h 
V«  gritt.  Theoe  c-ondiliontt  nniinl  tbo  du«ire  tor  tbe  nnrvutio  by  roH- 
ftrin|[  tbe  Kyiilcni  loo  wenk  to  tolcmlo  its  dO)>rct>aing  elTudH.  In 
Ibur  word",  agrncivA  thilt  miso  tbe  lone  of  tbo  ny«lrni,  no  tb«l  lobac- 
J  baa  (bo  opportunity,  as  it  wero,  to  lowoi-  it,  incr<a*c!t  lliu  lobacco 
p|>eiito  by  iiicr«)aj«<ng  its  ability  to  toloi-ate  ils  doprcs^iTig  elTuct».and, 
gviicii's  that,  tower  the  pbyaital  energy  bo  low  tliiit  (bvy  Iruvo  no 
?oiii  for  tobacco  to  lover  it  wiihout  caoning  nnuitca,  d«cr«4u«  its  tol- 
rRtioii  and  de&ire  for  it  at  tbe  >aine  lime. 

It  ia  tbiu)  aeon  that  ibt>  oyAtem  inu^t  be  io  a  more  or  less  vi);orow 
[>Miliun  to  loluiale  tbe  uae  of  tobuc-oo.  pttiinly  proving  that  it  ift  M 
v))rei«or  of  tbe  nyotein,  and  it  aa  pluiidy  followH  that  it  is  while  (he 
OpTfMing  procx.'Mri  i»  going  on,  that  tbe  pl«a«urttble  or  exbilaralinj; 
boaalion  ia  t-xperienced. 


'  1571.  It  is  quite  questionable  whether  the  ex- 
lilaration  foUowinK  the  use  of  tobacco,  causes  the 
consumer  to  experience  greater  enjoyment  of  life« 
han  those  who  do  not  use  it. 

Tbe  vebuinent  op|H>nfiilH  ol  the  une  of  lola'.-co  denoaoco  it  ms  • 
fAuM,  and  not  only  an  on^inalor  of  nmny  turicliuniil  ditiorders,  sucb 
neuralgia,  aijiC9itbe«iu,  hypL-riuvihcvia,  diiniriiiilied  physical  onerKy') 
^^t  but  tiomo  of  the  mo«l  drvadud  of  orgaiiio  disoaBes,  6Ucb  as 
i*unMiH,  consumption,  rancor,  inwinity,  etc.;  tbey  banu  their  argn- 
••M  on  ibo  <-ontinD»l  presciico  of  fonoliond!  diitnrtiancvs.  Ou  tbe 
**W!iand,  itt)  friends  consider  it  ft  barink''jf  luxury,  onv  itiat  iiooihoa 
■niuiod  nerves,  clears  and  abarpenit  tho  exhnusti'd  intellect,  fiUn  an 
'"Enable  vacancy,  prodtn-ea  u  aaiiBflcd  and  calm  condiiion  of  tbe 
^Htd,  diii)M)lN  lonetiiie^,  relivve.'!  wi.-uritient  and  indiicva  rcpiiM;.  They 
*^iDe  thai  ild  ill  vlTeclH  nix-  ulwuya  iraiuilory  and  thm  no  orgnnte 
'**i'>nii  iro  rvrrnlMcrvablo.     On  thin  tbcy  bime  their  dolense. 

2572.  Tobacco  ulwiiyiinc<'U>>ion4  exceedingly  unjiliMUMnl  Byinp> 
^NttUial  cannot  be  roliovcd  except  by  tbo  conliniiod  uhc  of  tobacco. 
While  I  am  ceriain  that  tobacco  uetiists  in  the  ni:iintvniinvo  of  nianj 
IhbUWflal  dtsurbances,  I  do  not  agree  with  its  opponents  i(  n'  it  umi- 
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ally  aeU  m  «  poimn  to  llione  who  are  labitnntod  to  iU  offeda,  wll"t 
II  can  of  itself  caam  tftnccr,  amaurosis,  consumption  or  iaa^nitj,tiir 
d«  I  Rgr*o  with  ite  fricnJs  Ibnt  it  iti  a  jiarraleas  luxarj.  Ii  <loM  nol 
M>oth«  JrriUteKl  nerve?,  until  H*  Hecundary  effects  have  firat  irriWnl 
tbeot.  It  would,  of  course,  bo  abnurb  to  »■>•  llial  tl  •oolhes  onirriUlW 
nerves.  It  cannot  dear  and  itbarpon  the  cxlmuntcd  iDtellecl,  onlil  * 
secondary  clTocis  have  firet  bo-cloudott,  dulUsl  and  exhausted  Uie  in- 
tellect. It  cannot  611  an  indefinable  vacancy  until  iu  MCODdu^t'' 
f«lB  hare  firel  caused  this  va<«>icy.  Il  cannot  induce  a  calm  an4  mt- 
isfied  eondilinn  of  iha  mind,  until  iU  seuondary  oSbcta  bave  Antfto- 
duc«d  a  rcKlIewand  nnxatiiillod  coiidilinn  of  the  niind.  It  cana« 
diiipoll  InnvHiiciM  until  ilit  »H:onilarj  cfTvclfl  bave  first  occasioned  Iom- 
lineM.  Il  c-iinnnt  relievo  wtaHimn  tinlil  itn  iM-'condary  cITecia  Wn 
fimt  catin-d  wcarines*,  nor  can  it  induce  ropoae  tiolil  ila  Mcoailu;^ 
ftfoW  have  cntiMcd  sleoplomness.  Does  the  novice  who  has  jiwl  nm'si"* 
bin  first  cigar,  nay  that  it  soothes  his  nervoa,  clears  and  nbarpfn*  t< 
intellect,  satisfies  and  calms  (lis  mind,  or  induces  reposo  t  Evea  if  k>* 
nerves  were  Irriiaied,  his  tniellect  dull  and  exbanaied,  his  mind  m^ 
less,  his  eyes  nteoplcaH,  would  thin  cit(ar  give  him  the  lent  rellrff  I 
presume  thai  many  of  my  rcndom  will  not  require  answer*  letb*" 
<|UeiilionH,  but  I  would  like  to  have  ihum  aniiwered  by  those  wbo  f*1 
that  lubncvo  i»  a  luxury  and  adds  to  onus  enjoyment  of  life. 

Ir  tobacco  pro  inccs  no  effect  that  will  indoc«  the  novice  to  »•■ 
tinno  its  tue.  If  it  rauft  have  an  liibittnl  consumer  on  whnm  lof* 
duce  itsoxhilaraiion  by  annulling  Its  own  secondary  effect!-  1'" 
must  dt^prean  the  nyntftn  lo  relieve  iiirvc  iha"-  it  biia  Jrrilait^,  f*^ 
and  paunly  a  mind  ihat  it  baa  made  re^llen*  and  unsalisQ>:d,  <^^ 
nway  a  luuelincwa  that  ite  previous  u»o  has  occaaioned,  b  not  lh«*  f*" 
live  proof  Ihat  il  relievos  its  victims  from  notliing,  nave  from  ili""* 
cfTcvtsf  II  iilso  as  plainly  proves  t bat  until  the  victim  is  Huffri'sc 
from  xecondnry  effects  of  tobacco,  it  produces  no  oxhilaraltoo,  'l^ 
no  rclioviii);  virtue.  Ho  most  bave  abstained  long  enough  frtHatt*** 
(o  experience  its  eecondar}'  effects,  then  be  experience  tbe  *»naw 
axhilaration.  Does  the  victim  smolca  or  diew,  because  be  is  rd* 
menially  or  phyaicultyf  Tobacco  canted  the  reattcsaneas,  the  r^ 
fVom  which  he  oalU  exbitarallon.  Does  hosmuico  or  cbsw  be<aiu*t<* 
throat  is  iry  ?  Tobiiet^)  occasioned  the  dryoesa,  and  so  with  evtty*'' 
plenMnt  sensation  from  which  ho  ashed  tobacco  to  roliove  him. 

1573.  As  tobacco  must  first  depress  the  aystent,  irrilate  v 
nerves,  be-cloud  tbo  iniellect  nnd  make  the  mind  restleaa  tMAm  i>(>'^ 
dac«B  iu  exhilarating  cfl'ucts,  what  evidence  bavo  W«  beyoiMl  tbt  i^ 
•anion  of  tho  victim(whose  nerves  have  boon  perverted) that  tbliW 
hflaration  causes  greater  enj'>ymont  of  life  than  be  would  hate  uf 
iaacod  if  he  bad  not  been  bubituated  to  iu  umi  T  Now  I  aak  ia  all** 
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?1b  tbs  eonflnmor  ot  tliis  narcotic,  wlio  is  fully  nniter  iln  InRaenee, 
rt  8  fit  condition  moDtaliy,  to  Jud);o  wlx'tlicr  or  not  ho  •jnjoya  liTe  b«t- 
Br  In  coDHeqiienoe  of  lU  use  T  If  \m  suiisibilitiiM  arc  perverted,  who 
I  wiie  0DODgb  to  my  lliat  bin  Jud^fmenl  isnol  alno  perverted  t  Proof, 
[>nc]uBiT«,  of  l)ia  judgumunt  btiing  perr«rt«d,  is  found  in  tlio  fact  Ibat 
ifl«ty-oine  hundrcdllia  of  tlie  violtni!!  ar«  totally  unuwan.-  of  Ihr  hold 
Wt  ihb  agent  baut  upon  tbvni,  until  llivy  uridertakti  lu  discontinuo  ilH 
to,  tben,  to  tlicir  alter  mrpriifo,  thuy  find  that  lliey  are  bo  firmly 
oand,  invnially  and  phyeically,  that  it  ia  almi^Ht  if  not  quite  impmai- 
le  (o^in  the  mastery  over  ibo  liabit. 

My  personal  experience  warrants  me  in  making  the  awertion, 
lai  every  tobacco  consumer  )§  the  victim  of  a  deception.  They  im- 
giue  thai  exhilamtion  follows  the  a«e  of  ti)bacco,  when  it  i«  only  the 
»nsntion  of  relief  iVom  the  tobacw'i  secondary  elTiJcts;  but  to  at- 
linipt  to  raako  old  smokers  or  chewera  adinii  that  their  pleaaiirablv 
lelinxa  are  derived  t'rum  the  relief  of  tbeno  secondary  effects,  is  » 
are  wattte  of  time,  an  tliey  are  totally  uneoiisciuus  of  any  secondary 
Siwta.  They  will  readily  acknowledge  that  if  curtailed  of  their 
Bval  supply,  they  »»»n  experience  a  multitude  of  very  dix^reesble 
jriaploms;  indoud  tboso  are  so  unbearable  as  to  muko  life  a  burden, 
•t  tliere  are  few  wbo  will  admit  that  these  sensations  are  the  reault 
if  the  UM  of  tobacco.  Now,  to  get  rid  of  this  unhappy  condition, 
bej- betake  them«elvea  lo  their  norve-preverting  ^olaoo  ;  thtts,  while 
nej  are  dinjii'liing  their  nnpleasant  fTulinjin  ihoy  are  ex[>erieneing 
lleaiurabic  HrnHultoiw,  proving  correct  what  I  have  naid,  namely,  tbat 
0  titv  relief  of  the  secondary  etTccla,  is  due  their  exbilaralioii. 

Ill  some  respects  tobacco  vioiim  resembles  a  Chinese  pady  of 
■ank  wliose  fool,  since  her  childhood,  have  been  cramped  by  diminn- 
'■*«  *bi>cs.  As  soon  as  her  shoos  are  removed  she  is  in  pain,  and  is 
*lJrcly  unable  to  walk,  bol  so  soon  as  she  again  puts  on  her  small 
■hoea,  her  pain  in  abated  and  ahe  can  move  about  witb  ber  usual 
Wivily, 

1574.  Probably  the  best  evidence  of  a  devotee's  unconscloiw- 
"Ml  <>f  being  held  in  Kiibjiigation,  is  the  replien  to  I'ricndu  wiio  are 
'■Ululating  with  him  eniicerntng  tbe  use  of  lobaceo.  One  of  these 
*Ktiinit  will  fay,with  a  benign  amile  on  his  countenance," I) id  you  but 
■iKiv  the  pleasure  this  affords;  you  also  would  nxo  it.  1  tell  you  I 
^M  rather  give  up  the  tontb  of  this  life,  than  discontinue  it,"  prov- 
"■E  tLat  be  believes  that  every  person  that  does  not  use  tobacco  is  ae 
tehap)iy  aa  he  is  when  deprived  of  it. 

He  npeaks  aa  tboiigh  there  wad  no  differencf  between  hlH  nervous 
'ritom  and  a  nou-consumer'H  nervous  syMlum.  He  ban  forgotlon  the 
ifn:U  uf  ibe  tobacco  when  he  fintt  commenced  its  uee ;  be  han  fbrgot- 
•s  liew  the  taste  and  senaation  it  produced  caused  him  to  be  surprised 
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Ihat otben •hoald  hm  il,eTen  doubliii);  their  reraeily  wbeo  tbej  iSm- 
ai  tlut  ihey  onjn^'od  it,  ani)  (ho  only  niuon  why  h«  contIilti«d  Ili  Vtt, 
waK  cilhcr  bccnuNu  ha  wm  in  company  where  it  wiw  axcd.Bnd  ho  clMtvcd 
cr  Kinoki'il  Hi'<tiiii(ii>  til<^y  c^howpil  or  itmokoil ;  ar  b«;cna»n  ho  thoa^kl  it 
BeemQd  manly  to  do  bo.  This  is  iho  lime  Hint  bo  »huald  bare  rao- 
parcd  bis  i>«rTous  syaiem,  with  the  nerroos  aytrtom  of  his  expoMnU- 
inf;  friends,  for  both  syat«TD  iroro  then  id  about  the  same  eoBdilioo, 
hot  (o  muke  a  compnrison  at  a  lime  when  one  system  is  in  its  tiatarai 
coadition  and  Iho  otbor  in  a  condiiton  that  oompelb  the  victim  to 
chfw  iirnmolcA  to  Icui^p  liimMlf  compos  meatii,  only  domonHtnitn  Ui 
pociiiiKr  lo(;ii'  or  phitunuphy  that  etimeii  from  viewing  ibe  subJMl 
throiifih  '*l«l>iiir(i>  Hpdctacles." 

With  i-qim[  criri-vcltKKs  could  ihe  vtutim  of  six  and  eight  glanw 
or  wbiKky  n  liay  sny  lo  B  young  lady,  "Mary  Jane,  could  you  tmUm 
the  enjoymont  of  the  oRvcl  of  IhciK)  glivwis  of  whisky,  yoa  wooU 
also  would  it!H>  it.  I  would  not  cxuhango  a  lenlh  iiilcrLMt  in  life  in 
my  social  i^iass."  'rhi>«  victim  would  be  a  shaking  wreck  wilhoui  h» 
four  fint;ers  of  whisky  and  the  lohacoo  victim  would  be  a  IriMnbting. 
lost,  for^rotful,  eroiis  follow,  onlcss  be  lind  hia  quid,  pipe  orcif^ar,  n( 
both  will,  aal  havo  s»id,  deny  having  any  secondarv*  syaipiunufrM 
these  vn«)i(ving  Kgeuts,  and  both  are  deceived  into  the  belief  Ikil 
th«y  enjoy  life  to  a  much  greater  d^ree  in  «on«vqueuoc  of  their ■*■ 

1575.  The  congestion  occasioned  by  the  action 
of  tobacco  on  the  mucous  membrane  of  the  supenor 
portion  of  the  respiratory  tract,  rescmbloa  in  miny 
respects,  the  congestion  resulting  from  the  effects  of 
a  cold,  and  like  those  of  a  cold,  some  of  its  effects 
are  transitory  and  some  are  permanent. 

It  is  not  noccmary  to  detail  all  the  transitory  elfucta  of  tt^iite- 
Suffice  i(  to  say  Ibai  they  consist  in  part  of  the  itauaea  of  lii«  iiotk** 
alter  toleration  has  beon  established,  of  nervooa  Ireinbtingof  lh( 
handx,  of  hcadiiche,  of  heartburn,  of  hiconuKh,  of  perverted  U*l«.  "^ 
dianinoes,  of  dyspepsiu,  of  conNiijMiiion,  of  |>nl|>ilutioi)  of  Ibn  bnrt.'' 
Aty  ihruul  and  nosirila,  of  wii-o  luni;ue,  ehuvkH  and  lips,  olTcati** 
brcaiU,  elc.  The  pei-niunen I  ene<!tH  cohiiii>t  of  thn  lural  relaxali:'n>n'l 
oongeation  of  the  roucoua  niemln'unr  of  tho  lurynx,  pbarynjc,  pt>irp- 
go-nasal  and  naaal  cavities,  and  of  the  results  fotlowinic  and  urifr-i'*^' 
Ing  rn)m  (his  relaxatinn  and  eongealion  ptr  ae. 

The  quealion  may  be  a«kod,  how  can  a  relaxalkiii  and  oongetit**, 
ariHiiift  ftoin  the  eflcels  of  lobiicco,  be  diniingntshed  fmia  a  tinilv 
condition  arining  from  a  cold  F  It  is  a  difficult  ninltcr  to  dlMin^iik 
between  the  ulfuuts  of  the  modeiate  ua«  of  ti^ocoand  the  ei<Kt*<>' 
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sold,  bul  it  U  not  difRcuU  to  telficl,  jgclging  by  tliv  di^ree  oC  «on- 
Btinn,  ibc  immoikTAU!  consamor  of  tbin  uKrcotic. 

Tho  woRiMii  of  ordinurily  good  licallh  who  hiM  hnd  one continaons 
d  from  ber  j^irlhood  to  hm-  rorticth  yoar,  nnd  tho  consumer  of  to- 
ico  of  ordinarily  good  heAlth,  who,  Irom  bis  Btl«cnth  to  his  flAieth 
pr,  haa  used  lobnct-o  nioiipnitoly,  have  equally  diseased  iinmil 
I  pliMTiigo-iMUAl  rttvities,  provided  bolli  b«  of  the  aamo  teiUperA- 
nt.  Ir  the  wom*i>  baa  black  hatrand  thi>  lobaeco  victim  light batr, 
nam)  <uiTili««  will  bi>  tn  a  rnuuh  more  inflamed  eondilion,  lliari  her'H 
il  ntv  vfTta.  If  tt  li^ht-huired  boy,  bej^iiiH,  kI  the  agi'  of  fiftc«n  lo 
»  to bucvo  inordinately  and  <:oriiinura  to  uho  it  exovHuivfily,  tbo  ro> 
Itinif  congntion  will  bo  so  Hoveru  im  lo  iiltinuitcly  involvn  other  im- 
rtant  orifani;  tho  bisin,  stomiK'h,  hrxrtntid  the  lung  will  be  almost 
rtainly  iinplicxled  lo  snch  an  exteot  lliat  tifo  will  be  ithortonod  many 
nirs,  and,  atler  dcalb,  niortificaliOD  will  be^^in  fiitit  in  Ibc  nnaai  oar- 

ea. 

There  ia  another  evidence  of  the  permanent  effect  of  tobacoo  not 

ifreqnonlty  obaerved,  aiid  in  thin  pliiuie  loo,  it  re»embleH  tho  eftvct* 
a  cold.  I  allude  to  the  efleijl  on  ihu  mind.  Thii  i-ttlurrlial  li-mnto 
htient  of  thirty,  and  the  tobacco  victim  of  forty,  are  both  cqnally 
IH  fitted  lor  the  performances  of  mental  exertion  than  they  would 
hve  been,  bad  the  mucous  membrane  of  their  na^al  and  pharyngo- 
mbI  cavilipji  and  tlieir  pharynx  and  larynx  not  bt^en  muiiitulncd  for 
kU  leRf^h  of  time  in  a  dixvaited  condition.  Mor,  ro  fur  ■>  is  known 
^  nte,  can  tho  mncnunjining  of  thvKO  tractx  in  either  of  ihrso  persona 
kBreatored  to  its  normal  condition  by  any  conrae  of  hy^ienio  meaa- 
irt«i  or  any  method  of  loc»l  or  conniitutional  treatment.  Thw 
Mi^  the  nM,  il  efTccluatly  di«posu«  of  tho  assumption  of  the  friends 
•ttoliHcco,  that  its  effects  are  transitory  and  that  do  or|i;anic  lesions 
jfoltow  ilM  u«e. 

I  II'  the  victim  of  the  tobacco  habit  uhch  ilio  narcotic  inordioatoly, 
i^it  l*ai  ihc  Mime  lime  in  a  weak  cotidilinn  pliynic-ully,  tho  result  oC 
^Qlarrbal  inflammation  of  hin  nuMttt  caviliuB,  liin  i-yesighl,  his  biaring 
^  tho  action  of  the  brain  will  bn  thereby  imputrvd.  Caiarrlial  pa- 
l>tat*,tM>t  uncommonly,  find  it  diftliralt,  if  not  impossiblei  lo  continue, 
*»W(or  a  tompBrntivcly  short  period  of  timo,  any  train  of  thought 
'^siring  nnuitual  mental  oxorlion  ;  (lioir  minds  will  involuotarity  re- 
^SR  M  irrelevant  Hubjecia,  bat  with  the  tobucoo  victim,  who  ia  alno  a 
*4lirrha)  patient,  thin  wavering  condition  uf  tho  mind  ia  so  froqaonl 
^■xin  persistent,  that  be  soon  bo<^>m«M  so  wearied  in  hJs  efforts  lo 
"«(hiB  mind  on  his  s^bjec^  that  he  gives  up  in  despair  and  belakea 
^Mwlf  lo  his  narcotic  solace,  allowing  his  mind  to  follow  ilx  dreamy, 
'IjMlleM  eourac.  Stmngo  m  it  may  appear  to  one  not  subject  lo  tho 
')dnaee  of   tobacoo,  this  iudividual  calla  ihia  acquirod  oondition  of 
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bl§  monfal  bcirtj^,  Uappii)e«8,  and  (bo  agoot  tbttt  bogoto  tbil  •tiM 
roiiii},  n  bnrmlew  luxury. 

1576.  The  local  effects  of  tobacco  on  the  mucoui 
membraue  of  the  uoso,  throat  and  ears,  is  as  predis* 
posiiiR  to  catarrhal  disease,  as  is  inefficient  and  iQ< 
sufficient  clothing  in  the  case  of  females. 

I  do  not  pi-oposo,  while  stlcmpting  lo  prove  thv  CorrcettitM  df 
Iho  abov«  proposition,  to  dcmonelr»to  nl  this  titnn,  thai  onUrrhal  in- 
flanimaiion  in  fomal^i  is  due  to  an  improper  bind  and  amoun!  of 
otolliinft,  that  must  be  taken  for  granted ;  but  to  abow  tbat  Ui«  lool 
«IT«cl  of  tnbai'co  is  as  offldenl  in  preparini;  tl)«  mu<«iia  in«aibnnf  to 
takfl  on  ft  catarrhal  dii>pan>',  hh  is  delioiunt  ilolhiiig  ia  ffmnleii  in  prr^i*- 
pONiii){  thorn  to  VoKU.  Wunien  ololhtt  ihrmsi^lvi's  in  nuch  an  iiual* 
cicnt  manner  that  it  is  not  at  nil  diffi<  ult  lo  aot-otint  for  th«ir  eat«tp(i- 
bility  to  lake  cold  on  oven  alight  cxpohiiro.  But  with  men  llie  mt 
«zcaiie  cannot  be  otTcred,  as  it  is  well-knonn  ihat,  m*  a  clasa,  ibfT"* 
•o  mui-h  more  warinlj  clad,  that  they  are  not  liabte  lo  beinjaredfrca 
«xposare  lo  ordinary  weather,  therefore,  ihey  ahould  he  mnch  not 
froo  from  catarrhal  dist-Hxi'  than  women,  but,  aa  will  shi)rily  be  ihon, 
more  men  mifTur  from  c»tan'liul  inflammation  of  the  nixM*,  (bralivt 
eard  >b&n  women,  altboiigh  the  laUur  are  loaa  woll  protected  by  dMb- 
ing. 

1677.  TABI.E^NUMBBR  OF  PATIENTS  TKEATED  FROM  BBTI) 
Ift-l;  ISrr.USIVE.  , 
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1866  to  16$1  inchieive,  I  innttod  8,546  patienta  for  cniarrh- 
TiflMMe  of  the  noso,  throat  and  cara.  I(  will  be  aeen  that  it  in  at 
19  limfl  of  life  that  palieiiU  are  mostly  under  thfr  influence  of  tobiuy 
>  and  an  experience  the  injuriuH  from  initiifliciunl  (.-lulhing,  Llitit  they 
r6  ibe  greatCHl  auflera  rnim  cutJirrhiil  influmcniiliiin.  TJp  to  the  lUih. 
ear.  hotti  Mixes  Kro  abixit  t^qiiiilly  i?x|i<»<i^(l  nnd  protvvtud,  and  aro 
lunlty  uflH-tvd,  there  bcinj;  187  boys  timi  1S9  {{irlB, 

From  lliQ  lOlh  to  the  loih  years,  the  boys,  although  more  expoaitd 
I  invlement  weather  than  they  had  been  heretofore,  are  nioro  wurni- 
■  cintl  Uiaii  formerly.  A.I  thiit  age  thoy  Wdar  woolen  under  clothes, 
oolen  titrtk  tvrupm  bools,  overooiiti",  warm  wipii  or  hats,  etc.,  while  the 
irla  of  equal  a^e,  althnuf^h  much  the  weaker  box,  and  nearly  ue  much 
KpOHcd  to  colds  OH  Ihey  were  at  an  curlier  age,  are  yet  more  tbiitly 
lad  than  they  were  formerly,  especially  duiing  the  season  of  social 
Alherings,  lectures,  operas  and  thoiUcrs.  Bolvfo^n  these  ages  88  hi>}-s 
nd  172  girlH  were  treated  ;  S  ol  the  liilter  unit  L  of  the  former.  This 
t  ■  Hlroo^  argiimenl  ill  lavor  of  warm  clothing.  Although  the  boys 
oatd  have  been  but  a  very  few  yuarM  "booiling"  thumsvlvrs  into  man- 
lOOd  by  u.iing  tobacco,  yet  in  thin  "horl  lime,  this  narcotic  has  pro- 
InMd  one^foarth  of  tb«  number  nC  cu^«N  tn»led.  I  aay  produetd  ono- 
linnh  of  thcM  cases,  nilvi-eilly.  I  really  believe  that  not  one  of  them 
rould  Have  been  patients  had  it  not  been  fur  the  use  of  tobacco. 

Prom  ihn  l.^ih  to  the  SOili  year,  the  inflaeneesof  tobacco  and  of 
Icficieni  C'lotbiKg  are  mill  more  marked.  Tobacco,  by  this  lime,  baa 
>niduL«<l  a  greater  ilegrue  of  relaxation  and  congestion  in  the  mucous 
>e<nbrano,  thus  preparing  it  to  be  the  moio  easily  affoclod  by  flight 
bangca  of  the  weather.  The  fumulos  of  this  period  of  life  are  still 
>OrB  iktnly  clad,  although  more  liable  to  the  interruption  of  the  phys- 
wiogical  fonctiona  of  their  organinm  from  the  effects  of  eold,  their 
'ving  492  malea  to  719  females.  Of  the  492  male  patients  166  did  not 
IB*  tobacco,  coI<Ih  alone  being  the  caiiac  of  their  i  nUirrbal  complaint, 
Wiring  827  pereons  who  used  tuhaci'o,  and  who  would  not  have  been 
^  Mvorety  affected  with  eoldit  as  to  Iiavu  hud  catarrhal  indamiuaiion, 
'Bd  it  not  been  for  the  use  of  this  narcotic. 

1578.  Women's  age  of  reason,  fxom  the  30th  to  the  40th 
f^Ut.  from  lite  SOth  to  the  40lh  year,  there  in  u  very  renvarlcible 
'bango  in  the  relative  proportion  of  the  sexeti  nffeclod  by  catarrhal 
''ixaSM.  Instead  of  the  females  being  f^roatly  in  the  majority,  as  they 
'■Ue  been  from  the  tontb  year,  their  minority  is  even  a  greater  eon- 
tnu,  there  Iwing  740  malea  to  807  females.  I  aoe^unt  for  this  re- 
ffiirksbte  iranHfer  of  the  majority  to  the  male  column  in  thin  way| 
lU famales  have  by  thin  lime  chnngcd  their  condition  in  life;    thoy 

Ml  so  oxpoced  to  euddeu  changes  of  temperature,  having  be«n 
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marrivd,  and  1>P8i(lcs,  lliey  hftve  Icuriied,  rn>m  |>iLst  ozporient*,  ibl 
they  must  dolh«  thtfiiiii^lviiH  inoro  wurmly  thnii  vrtis  their  oastom  in 
cnrl'er  life,  whilo  innnyof  thoso  wor«t  itfloctoti  hkve  di»d  before reich 
Ing  this  ag«. 

With  the  mate  fioi-tion  cif  thU  lUl,  lobnnio  wiH<I«d  «  still  gntltr 
hetiltli  injuring  iiitiueiice  :  Tor  of  Mil-  740  })a(icnt»  Ironlcd,  621  wrre 
aiidi«t«d  to  the  (obuL'Co  habiL  Thu  number  who  owed  their  raurrli 
to  eolda  alone  wa«  119,  or  nbonl  ono-oixlh  of  the  whole  unmbor. 
Thoro  in  no  doubl  in  my  mind  that  every  one  of  the  rnulo  palicnli 
who  wore  uddictcd  to  tobucc-n,  hnd  enliirrhul  inflnmmiition  b«ait 
tho  nee  of  tobnoco;  &»  they  were  all  well  clothed  and  they  took 
eareorthcmscires  in  ovory  way  except  aa  to  the nae  «f  tobacco,  ind 
may  b«  the  indulgence  in  other  excaaea. 


1579-  In  reriewinf^lhn  relative  proportion  of  patientH  whooMl 
tobiK'co,  M  compnri^d  with  tho«o  who  did  Dot  use  il,  it  will  he  ew* 
tbnt  the  bad  effi>cts  inurrn^o  during  the  entire  lime  il  wan  iweii.  Pn«> 
t1i<5  10th  to  llje  15th  year,  only  a  Mllie  more  than  o(i»-founborilit 
whole  number  tr<>ated  were  oontiumerH  of  tobaceo  j  from  itie  16lh  U 
the  20tb  year,  the  proportjoo  iiicr«a«e<l  to  a  little  over  ana-laatf;  In* 
the  20th  to  tho  80th  year,  the  propiirtion  grew  to  two  ihinln;  "Wl* 
from  the  30th  to  Miu  'lOlli  yeur,  more  than  NX-eeventha  of  (Iw  «kol> 
number  required  medical  troatmont  beoauM  of  the  effocta  of  tti«  iv 
«Olic  on  the  mucoun  membrane.  Tbeae  flgnrea  plainly  Hhow  ihtM* 
baocn  (uuxett  couguation  of  the  muooua  membrane,  mo  that  it  Btjr  ^ 
«ome  atTeeted  on  the  HiighteHt  expo«uro  to  colda.  It  abowii  ilto,  t^ 
what  inHufllciunt  ololhing  doen  lor  femalwi,  in  oxpO'ing  them  U  1^ 
effect  of  sudden  and  great  ehanges  of  terapenturo,  tobacco  doat" 
iia  victim  in  preparing  the  muoous  membrane  to  take  cold;  boib>^ 
bacco  and  deficient  clothing  tending;  altimately  to  induce  ealarrUi* 
flummation.  For  this  roasou  the  trealmenl  of  a  patient  wko  o«*t>* 
UM  (<>  use  tobacco  or  of  a  female  who  per^i^ta  in  refu«ing  to  pnU^ 
borwelf  witli  a  Aiifflcient  amount  of  the  proper  kind  of  clotliingi"'"'*^ 
mU  in  complete  failure. 

1580.  The  local  effect  of  tobacco  on  themuMii' 
membrane,  causes  a  far  more  permanent  relaxftUon 
and  congestion  than  anj*  known  agent 

My  nllcdiion  wua  firHt  dinslrd  m  ihe  relaxingand  eOBgwtiiS'*' 
flucnco  or  i«ba<-<'0  whilo  I  wan  |>i«ei icing  medicine  in  tbe  U.  S.fi**^ 
Hoapital  nt  Jeff.  Bamck*,  M<i.,  in  1662.  I  waa  at  that  time,  UfHiH 
a  piitieni  who  wae  a  grr-al  sufferer  from  nana!  and  aural  tstafrtti 
who  smoked  and  chewod  exoeasively.     He  freqgently  axpro— ^ 


alf  KSMlwficd  thilt  he  was  injuring  himself  by  it§  ub«},  bnt  tho  habit 
wd  Ba<^h  a  ho1<l  on  him  ihitt  bo  mado  no  efTort  to  disconlinae  it,  nor 
liil  I,  at  the  time,  think  ho  wks  injnring  himsetr  to  the  extent  thftt  t 
low  know  be  wad.  At  that  time  I  waa  uiting  tobacco  myeelf,  and  con- 
eqnontly  did  not  think  it  very  hnrmrui.  A  physician  who  naes  tobao- 
O  or  triiivky  ducii  not  iliAooDrage  tho  use  of  either  in  very  nlrang 
proiB  not  boraniMt  it  would  be  u  pluin  condcmnalion  oT  bin  own  bnbil, 
bt  bec«ii«e  he  iq  fl'-iually  rgnnrunt  of  the  whole  barm  lb»t  these 
gen  Is  inflicl.  Thi><  patii^ni  van  under  my  care  for  abont  three  months, 
nd  died.  I  made  a  very  carct'iit  postmortem  cxiiminution  of  the  nti- 
lil  and  phai^'ngo-na«al  cavitic",  and  found  tho  mucoaa  membrane  is 
D  oxoewHivety  ooiigeated  condition.  It  wan  <sdomntoua,  and  of  a 
tack-brown  color  ahowinj;  thai  mortificttiloii  had  begun  at  thin  locnU 
ly  before  death.  At  ihi-  snme  lime  T  made  two  other  pout- mortem 
xaminationH.  In  one,  tbt-  niuooun  mrmlxaiiv  of  the  nuMil  paivn^ca 
ffas  nearly  of  a  normal  volor.  In  ihe  ulher  ihci  niujil  ]  H^:i(;<t0  weroof 
|lack-red,  bat  not  ol  eo  deep  n  >tiirl(  t-olor  an  were  tbono  of  my  patient. 
|)d  ibe  same  day  I  cbanccd  to  meet  the  phyHicinn  who  had  treated  the 
Mt  inutient.  I  fipoke  to  him  about  the  poculiariiies  revealed  by  tb« 
■xainiiiutiona,  lie  staled  that  his  patient  wn«  alto  a  hnliilual  smoker, 
ttbcn  learned  ttom  tbe  pbyiticiun  and  attondoiii  on  the  patient  whom 
Hkl  pa^MigcH  were  found  in  a  uompuruiively  normal  (condition,  that 
Rliad  never  booit  addicted  to  tho  use  of  tobacco  in  any  lorm. 


The  effect  of  tobacco  on  tbe  mncouB  membraoe.  For  tho 
pur|NMe  ot  invvriiigating  thiii,  with  other  uUitd  nutgccis,  I  mudo,  dur> 
'Hg  the  Mnccoeding  three  years,  not  lees  than  twont}  poHt-mortcni  cx- 

KDiination  of  a  similar  nature,  and,  judging  from  tbe  slate  of  the  iitu»al 

Ii>i^;es,  I  successfully  selected,  in  every  instance,  ta'.-b  one  of  the 
I  Wiet,  who  dnrini;  life  had  been  habitual  smokers,  their  miicouo  mom- 

Vrine  waa  always  of  a  much  darker  color  than  tboBo  of  tho  non- 

imoliers. 

^V  During  the  pa«t  eighteen  years,  my  opportunities  for  making  post* 
,  ■ODitcm  examinations  have  been  exceodini^ly  limited,  but  in  eaoh  in* 
"»iic6  the  muooQs  membrane  of  the  smoker  was  observed  to  be  much 
1  "lirttr  in  color  ibao  ibut  of  those  who  did  not  xmoke  tobacco.  I  will 
,  *giiD  uk  :  la  it  true  (bat  tbe  effects  of  tobacco  are  tranaitory  T 

1581.    How  shall  this  habit  be  correctad? 

At  U>b<K<o  deprtgsea  the  tyatemiohil'  it  it  producing  it»  plfaauraMe 
Mwrtton,  (Wtd  OJi  it  prepare*  thr  mvcotu  vtitnhi-ane  (6y  caveing  a  mor« 
fonawnt,  relaxation  and  €0»g«sl!oii  than  an;/  ktiM'm  (igfi\t)  to  take  on 
mtarriiai  ir^fiammatioH  from  evtntligbt  expostireeto  cold,  itshotiid  r*- 
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gv(r€  nff»trthfT  fvidtnee  to  »kow  tlial  it»  tiM  ought  to  he 
every  catarrhal  pattfnt.  The  onttf  question  remaning  to  ^<mMMrai  ii. 
Shall  iu  tiae  be  dfecottlintied  at  oace.  or  thall  the  victim  "taper  off."  ii 
hit  endeavor  to  become  natter  of  kimwlf  t  A  poculiaHly  of  llivvfTert 
of  tobacco  upon  Itie  syntem,  is,  thai  ibo  viclim  Ja  not « ware  <iribi!bolii 
it  lia^  oil  liini.  Whe»  he  throws  away  thu  laMtcignrurHpilH  out  tlinlxt 
quid,  be  will  not  fora  moitii'm  ncknowk-dj^fl  thatliv  i«  nut  master  of  hit 
dtuiiro  itn>l  ii|iputit«.  It  HG«ins  but  a  trivial  mallvr  to  liim  to  bmk  At 
hnbit,  nor  ilnitK  ho  know  how  «nHlnv«d  h«  is  until  he  makes  iho*l> 
t«nipl  to  diHCMnlitiu«  ils  iiso.  Then,  to  his  surprise,  what  he  tfaooiit 
could  bo  done  with  but  litllo  Bolf'd«>nial,duniands  his  utmost  rosoJatioo. 
nor  is  tbe  desire  overcome  witliout  at  least  a  six  montbit'  ordni.  lit 
first  throe  weeks  of  which  is  <;allcd  a"iwui)iy  days'  borror,"by  mu 
of  the  riclimn. 

1S8Z.  I  will  give  th«  following  rlialogno  and  partial  hitilory 
*  pfttionl's  tribulations  in  c<n(loii'oring  to  ovorcotno  tha  tobacco  bsbit. 
Although  the  qaostionsand  answers  aro  nearly  a  repetition  orones^ 
otiiisr,  j'ot  they  contain  some  poiiitti  of  interest  and  aonie  of  iDHlruclMO: 

Q^Miios— Capi.  W.  W.  A.  ItoLlor,  how  about  ihiB  tobacon ;  cant  ((rt 
<tv«r  till*  throat  irottbln  nnlras  t  stop  imilt  ctivwing  and  xtnoklnf  f 

Akkwkk. — I  slnird  ai  the  tiin«  ymi  inride  your  lirsl  visit,  Uist  If  jau  ft>- 
oonllniin  tlie  ui«  of  ti>bui-('i>,  foui'  tlinxit  would  Impcovo  lo  a  i-uosl-lereU'  d^ 
grre  wUhuiit  any  oilier  ili;in  con>'tltiili''n:'l  trealmeiit.  wb'tv  with  iti  toiU^ 
ned  use.  nil  Irrsimerit  would  la!l  to  do  uiore  Iban  mrrely  allaj:  iIm  fHomlMal 
•yniptoms,  and  tliiii  allevij^il-m  wuuhl  Uat  bat  asliurt  timo  aflrrtlwiUMMilli' 
oanoe  of  tlir  local  upplioitlun. 

All  vi^bt,  rlr :  I  will  stop  It.    It  will  be  no  troabls  (o  do  Uiat. 

He  rsmc  b<>ck  Ht  ilii'  appointed  lluv — H  b«inx  ib«  fb4inh  iby  iIiiiliiK«Ud) 
be  bud  not  used  lobnoco— « ■>«  tTsntvd,  and  b.xl  takin  s  fvw  steps  tu«  ri  U* 
duor.  u'hrn  be  returned  und  said ;  "Did  you  sat'  tlial  I  ought  to  tiop  ihr  m« 
of  tob:icco  ciillrely?"— «niphaalit1ng  tliit  lust  word. 

Tuitn  nltlrmiitlvc  reply  bv  silil,  >-All  rluhl,  Kir:  I  guesa  I  will  makalt." 

It  oiiitd  rniilf  l>o  pRri-civcd  from  his  qxritloiw,  tliai  Ihu  Itabit,  aUttiM 
tfaoa;,-ti'  could  1^'^  r<Mdlly  bn  bmkMi,  Imd  n  miicb  strofiK^r  hold  on  hia  tlwM 
li:<d  realized.  In  nhont  oni' wei'k  at>«r  li«  raid,  wit li  n  cllgtil  t.sslIaner.M 
wlTh  a  Bci  iiiu"  ooMn[>.nniic^  :  '*I>ld  1  uiiiiertund  yoit  to  soy  tlial  It  a'ss  (*>^ 
lively  Tcquiri'd  i1i>t  I  sbouM  nor.  ■ini'  iiny  lokiocoiii  allf" 

ilo  riMi-lvt'd  nn  iiflkiiiiitlve  answrr,  snd  ivplled  "AH  riglii,  sir;  I  pxil 
csn  (tot  oloHP  williout  It;  I  lisvc  mole  up  my  mind  to  makp  tli«  trlsLM 
(wlih  n  umllc  on  hit  faOL')  It  Is  a  fearful  trlnl  OD  on«'s  ismiIuIIoii,  air.  AM' 
half  tb(-  time  I  di>  not  know  what  1  tun  iibuui ;  I  t*rl  ss  If  I  wanted  •onnlvt' 
I  cannot  read  th>-  p^pcrt,  I  cannot  it.iy  at  my  olllfp.  and  cannot  ba  iail>d<4  il 
home.  bH^auan  I  hav-'  my  l>u>tii«<*  to  aut-iui  lo.    In  ihorf  1  f*«l  mlvrabk." 

About  ;i  wpck  aPerward  be  said  "Sly  thmst  fteU  i>rvHy  well  now.  ImI 
j-QU  think  I  can  take  a  small  cbew,  Jnit  n  llitie  mbbleT  1  du  not  think  li  avail 
do  me  any  baim.  If  I  (»nnot  do  thiat.  <Mn*i  I  smoke  ■  little  at  booinf  Vm 
may  be  snre  tl»t  my  wife  will  not  let  mr  smokv  too  much." 

'I'lw  f'-plv  wu,  that  us  bis  tiiioat  bad  beon  so  w«ll  durin:[  (><■  :>.it 

If  he  oontlnnod  loatittaln,  all  ibcdUagreaable  symptoms  (ibcj  tl 
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^umaof  U)«glotiteatDiglit  i((trrb«  had  reilteil]  would  ■ooBonuto.fttaotbKt 
W  woutd  iouu  looftp  llii-  intriiae  lieiln-  for  loliftfim. 

Hn  re)Mi«il  "All  rlgtii.  I  w«iit  to  get  lhl«  iltroiit  well."  Ten  linyn  BflirWHrd 
iKlIng  flnl»tin1  ib«  lociil  irealmrnta  of  lit*  Ibinal  I  romnrked  (O  lilni  tbiit  be 
»d  mlwvil  teTenl  iippolntniefit*.  lo  whir-h  li«  lepHcd  "Yes  sir,  t  know  it;  1 
kon;-hi  It  would  bv  km  t»tif  mailer  to  Biop  ih«  use  of  tobnoco.  Tho  ftust  li,  I 
id  not  tlwo  know  wbeilier  I  could  or  oouid  not  atop,  unill  I  begun  lo  ninks 
Itp  ti-i«l.  I  ilien  teariKil  Ihut  Ibe bublt  wira  a  mnoli  airungir  one  ihun  I  bad 
liliel)iatnl.  bill  t  did  not  touch  It  In  xnj:  form  until  liixl  Momlaj'.  On  llial  da^ 
ws*  ofl«red  a  giiod  cigar— a  g«od  clir^ir  to  a  htmjrij  miin  like  m«,  i>  a  ver}' 
r«-*it  i<-rapl!iiloi)  I  can  tcliyoii— I  »nioki'il  11  pun  of  li,  my  tlimnt  bfiomlng  a 
ttia  drf  fiom  tt,  but  In  the  uiornlntc  It  wnt  nil  liKbi  »KalM.  I  expected  to  have 
tun-  b«Tc  at  lh«  n<ii:d  ilioF,buiwa>  ottered  snoClK-r  tfood  cigar, and  ibc  U'mpt- 
lloa  waa  Coo  gn*l  lo  be  rv^leled,  and  1  smukeil  the  wtiolu  of  [t.  My  iliroat 
M  noi  fe«i  dry  liiiiiiedlitlely,  bat  during  lli«  iiIU'idoou  my  dark  ufTiTt'd  nie  a 
liow  wbli'li  I  look.  Afirr  cb^'Wing  ibc  lobaico  I  felt  a  ali;;blaiiGkliiK  p'dn  in 
ty  Icil  •Idp  (if  my  liiroat ;  whlih  grtw  rapiill>  more  litvera  for  n  lirac,  bnt 
iexl  day  t  H-ari?r]y  fell  tl,  1  tliuuglit.  Iiowbvi'T.  tli:il  I  ivould  elayiiwny  iinU)  all 
nln  from  iha  Rffcrti  of  tbv  tobiuTO  liaU  l<-ft  me.  befure  1  called  lo  k»  you 
Balo." 

tll«  mta  conwton*  of  gieat  lmprov<miMit  wbUc  not  ualng  tlie  tobara'o.  Ht? 
na  willing  to  EigTie  to  any  art-.iiifrinioiit  for  Iht!  graiiiud  dlNcnnilniiiiiue  of  its 
ise,  but  tko  total  iib»llnfni:e  pbin  hv  did  not  with  to  eoDtltinn.  At  lie  ibon^lit 
ftirdtig  did  BOi  injure  Ida  tliroat  as  iiiucli  na  ainoklng.  be  propoicd  lo  take  k 
niull  i;t>e<ir,  not  ofirner  llimi  Froui  [line  to  live  llnii.-«  a,  day.  Ue  llioii^'bt  thia 
foiii  bv  a  greti  impiuveiueiit  on  bia  old  bublt,  us  he  was  aceu^iuiufil  lo  l>utti 
•li<-'W  iiDd  «i)ioI>c.  'riia  ii'xill  of  the  tiiul  waa  not  vi-ry  aii  tit  fa  dory.  Hi.'  Ire- 
t'xady  look  a  chew  in  violation  of  bl>  promiav  i>b  be  ^iild  "brfore  iie  Itaoiigbt 
•r  it" 

Ida  nrxt  plan,  wns  !>>  f  epanife  Ma  lobHcro  into  ■oiidl  parcels  containing  n 
iNry  auuil  cbew.  Each  pan  tl  w.<n  to  be  tnkvri  .it  .i  fiaioiI  titnc-  llir  ilme  be- 
■>g  marked  on  tb«  wrapix-r.  Tbl»  wao  producilvc  of  better  ii'eulia,iit  Icaat  foi' 
■I*  or  aeveo  w«*kii. 

At  tbc  end  of  tiiix  period,  be  ooniiacted  a  cold,  wbk'b  nerloanly  aflvoird 
t>iili.  Wtilk  in  ihia  cnndllion  it  wiih  propoBed  tli»i  lie  dlaconilnue  ilie  Ube  of 
*obiOBa  for  tlirar  wrekii,iind  if  there  wa.s  a  continual  ImproveiiieuMt  waa 
knpeJ  the  dctlrc  for  tobnoco  would  dcurcaae.  iiiid  be  ooidd  be  Induced  to  K 
^bei  dla«iiiilnu:incv  for  at  leant  rour  or  live  wevki,  but  he  could  not  be  pri^ 
*tltd  to  abatdn  Tor  tDoio  tbiin  two  weeks. 

Daring  ibis  lime  he  wueomi'ctled  >o  atay  at  home.  At  I  be  end  of  thin 
l*rtodhia  improvement  will  Toiy  »jiil-fintury.  Konunaiely  be  bad  galncil 
*>Anntr«loverbH  desire  for  lobacio  aa  to  enable  Llm  to  abi-talii  for  a  lonj^- 
v^Rlad.  In  (our  iQontba  time  hii  di-aliv  fur  tubacoo  waa  ao  mncb  leiiened, 
MtlhebMMBcnIelTetiJi  lo  miiiiiteM,  having;  gamrd  'Ightien  pouDdn  diirlcg 
'■'Itaw,  that  be  dctermitiec!  neicr  in  use  ii  .■igain,  lie  kepi  bin  promUe,  made 
lolMaiUnUI  18T'i;  when  be-  rcc'immcjiccd  imng  it.  lie  had  emlreiy  recover- 
*llhMii  bla  ihront  tionble.  hnt  In  thirteen  nionihg  Ituie  from  Hie  coniiiieiicr- 
'^uall  Ilia  former  iiyinploin8r>^tuin«d.  He  w.ia  treated  n  fen  tlmra  rvcrlvlnj^ 
'*<>'r  only.  In  tiu  ipring  of  1878  he  waa  taken  ierloD«ly  111,  which  r«siilird 
l*Aeitb. 

1683.     Tnnoii«  urticloe  have  boon  named  and  tried  an  »utMtitatn 
'oriobacco,  lo  cnnblo  the  violim  to  overcome  the  habit,  but  ibe  nuwi 
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Mccwwflil  melliotl,  i«  iiN  (Iwriiiiiniinlion  At  once,  and  Hiffcr  ft>r  s  Sw 
wcekd,  the  (ilTccl  of  the  abrupt  iibmiTicncc.  Th«  pocalinr  nerroui'iitn- 
ration  i'ollowing  the  toul  abstinence  is  eomewbal  amolioralcd  bj-  talt' 
ing  i  of  a  grain  of  sulph,  qaininc,  in  powder,  on  the  tonf^c,  thrn 
chawing  alternat«ly  a  smalt  piece  of  fat  yellow  pine  and  a  small  pipM 
of  liquorice  root.  Nottber  the  p!ne  nor  Iho  Hqnnrlce  root  or  thf 
qninine  are  nniidotea ;  tbe  latter  in  a  tonic  to  the  ncrrcw,  th«  two  for- 
mer aCTurd    employmoDt  for  the  jnwa. 

Many  patlunlx  are  ihu*  ennblcl  to  break  off  the  habit  without  a 
great  dual  of  in(s>nveniencc  ;  othon*  abtiain  for  a  time,  then  rerom- 
Dionco  as  Hoon  a«  tli«ir  catarrhal  affection  has  ccA^cd  to  be  a  caaM  ol 
anxioly. 


CHAPTER  xry. 


Physical  Exkkoisb. 


1584.  The  neglect  of  pbyaicial  exercise  may  maaj  tiiM* 
aaaifit  in  maiiiia<nii>g  a  general  debility  <>f  the  syaleRi,  and  a  lorfM 
ooDdition  of  the  bowels.  To  many  |  aticnis,  outdoor  exerciae.n'i'' 
in  (he  air  and  sanligbt,  is  not  only  bcncfical,  but  abflolniely  csMaw 
to  health.  It  ohonld  not,  however,  b«  taken  before  breakftuit,  Hr** 
night.  MoHt  ludy  pDiietiln  leading  a  quid  life,  wilt  find  that  half  •■ 
honr'n  walk  a^er  hreaUfiinl,  will  greatly  aid  digcntiun.  Hortebt^ 
riding  in  *  hcnlthful  exm-lM',  and  may  be  indnlgcd  in  at  any  ^me  A■^ 
ing  the  day,  providing  the  wwithcr  ii*  dry. 

A  coui-se  of  gj'mnustic  exercises  will  greatly  benefit  all  whultt^ 
a  sedentary  or  quite  in-door  lilis.  1  have  known  patieota  who  »•** 
iioi  able  to  leave  iheir  room  durini;  the  entire  winter,  to  be  pt*^S 
iK'ni'flltvd  by  j>crformlng  such  prescribed  cxorciBe«,  an  werenilld  W 
thrir  physical  condition,  with  dumb  bells,  pulliea,  rubber  bandt,i«1ifr 
etc.  Such  recnMlion  will  IVequenlly  induce  aleep  when  otli«r  mtf* 
fail. 

h  is  a  welt  known  fact  that  exerciM  d«velopM  iboM  in«e)*l  *' 
tbe  body  that  are  brought  into  acUon.  Thi»  ia  obwrved  In  lii«yoalM 
arm,  after  a  few  weeks  exercise  with  the  dnmb-bella  or  Indiaa^l^ 
aod  in  tli«  blackitmi  Ill's  arm.    Koi  only  doos  exeroiee  daTalop  lb** 


tw  muHcleii,  but  OTerj-  organ  of  ibe  body  and  Ihelr  fnaolione  arc 
Irengtlicnvd  pari  pattu. 

15B5.  Tbo  kind  of  exercise.  Wbile  it  in  important  that  th« 
jnda  ot  pliyniciil  uxvidito  should  be  of  «uch  a  nalure  that  llioj  are 
tot  uti  pirn  pant  or  diesgrccablc,  yvt  th«ro  nru  conditionn  of  (lie  mind, 
irougbt  on  by  tho  dieonecd  condition  oftho  bead,  thiil  may  incline  tho 
■lient  to  ibink  llinl  every  kind  of  oxeiciM  ia  unplcnvant.  Ot  conrae 
k  euvb  a  <a<e,  ilie  patient's  judgment  tannoi  be  lakon  ue  a  guide,  and 
IB  must  lulluw  the  advice  of  bi»  IHenda,  Tbe  leuoon  tbat  flabing,  ball- 
llaying,  buriliiig,  dan<'iMg  and     like  exeiciHoa  are  bo   beni.-Gdal.  boib 

0  bo4ly  and  mind  of  the  tutarrbal  ]>utivut,  wben  not  carried  toexcMS, 

1  Ibat  tbe  oxi-it«m«ni  diarniH  liitii  into  forgt'iruliicHH,  and  Lrti  niusilea 
ira  mado  to  perform  iwn  ami  ibrue  limes  tlie  iittual  amount  of  labor, 
A  tb«  mote  time  his  Innga,  heart,  etomac^h,  boweU,  etc.,  are  made  to 
ftke  p«rl  in  this  etrcngih  ^'iving  exercise. 

1  have  known  patients,  tbo  tendency  of  whose  catarrhal  comphuDt 
fM  to  make  tbem  gloomy  and  down-hearted,  give  way  to  their  ever 
troMiit  tired  a>id  weary  condition,  reHiHlIng  every  advice  to  the  lakiug 
tf  «xer<tHe,  ullowing  iliem«elveH  to  dlift  slo^y  to  the  grave,  in 
Jhe  &ee  of  «very  treatment,  both  local  and  constitutional.  In  <;BaGB 
>f  thi*  kind  ggitlirmalic  massage  m  very  useful,  a^  it  removes  tbe  weari- 
M  (en*ation  that  pervades  tho  whole  body,  and  lo  a  ceriain  «xtent 
Uktaibe  p1ac«  of  bodily  exercise. 

I  1586.  CaliBtbeQlc  exercise  or  exercises  known  by  thin  nam« 
l*s  piaciii-cd  in  our  i.'(ininion  nchuola,  are  gentle  movement  of  ihe  body, 
iWsrms  principally,  bat  ihey  are  of  little  value  to  the  papil,  save 
'Iwl  tkoy  tnslmvi  them  in  ibi-  manner  of  holding  tbe  body  in  a  prop- 
*T  or  gtacofol  position.  Sysicmulie  movementti,  ma<le  with  energy^ 
^ng  various  kind  of  imptements,  such  as  parallel  burs,  trnpexe,  faori* 
*^nial  laddorj  and  ban,  dumb  bolls,  Indian  clnl^  wooden-horses,  etc., 
>"  under  the  control  of  a  conipcicnt  teacher,  are  most  useful  mi^ans 
'*'  dfTcioptng,  in  a  very  short  lime,  all  thp  animal  vigor  of  the  body. 
•tat  to  derive  the  grealest  benefit  from  such  a  course,  it  ahould  be  tnk- 
11  rej^laHy  for  several  consecutive  months. 

I  am  greatly  In  favor  of  well  conducted  gymnasiums  for 
^l4  wxvs,  but  inxtiluiioiiH  of  ibe  kind  lliat  allow  the  young  nf  either 
*n  10  undcriaki:  (he  moHi  diRii'ull  and  dan^eioua  featit  in  absence  o( 
aijqnliScd  t(a<'hcr,  shonid  be  Hbiinncd  by  all  clas-us.  A  g)-mnnsium 
Uai  allows  boys,  or  "young  lords"  to  "»how  off,"  and  in  so  doing 
Mm  or  kill  themselves,  as  has  been  done  in  thin  dty  on  several 
OftMiona,  is  but  little  short  of  a  nuisance. 

There  is  much  more  need  oi  gymnusiums  for  females  than  for 
■mIh,  aa  ibc  tatter  aex  have  more  frequent  opporiunitloa  for  physical 
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exercise  than  the  former.    Tlie  Mdontnty  lift  ihnt  tynni 
drives  girls  to  leaJ  from  ihu  10th  to  th«  Hib  year,  iiiiiy  be,  to  a  | 
Ucleiit,  connternctnd   I^  a  Bovoral   months  oouree  in  a  gyninafiBin,~] 
followed  np  yciir  atlor  yciir. 

Thpso  cx«M'ii«(.«  (nny  bo  taken  at  any  time  of  the  dnyi  except  b^ 
fore  bi-wik'»Ht,  or  during  the  firat  hour  after  dinner. 

1587.  Walking,  good  exercise  for  young  men  andnomec 
Toung  tiiuii  mill  nomuii.  wtiii  aru  |iliyi>k^iiHy  iibki,  «IkiiiI(I  «r»lk  lo  ami 
from  tliuir  plai-e  of  hiiwincnii  eoch  day,  provided  they  do  n»l  ««lk 
over  half  a  mlk'.  School  tcnchcnt  aUo,  mnle  and  fomalo,  shoahl  Ink* 
safflcieDl  ezortieo  ibal  would  amonut  to  walking  half  a  mile 
morning. 

I  do  not  think  that  takinj;  much  exerciae  of  any  kind,  when  o» 
is  in  an  exhausted  condition,  ia  benvllL-ial. 


CHAPTER  XV. 
TuK  Influrkce  or  Oataerual  Diseases  on  the  Htsv. 

AND   THAT   OP  THR   MiND   ON   THK  CATARRHAL   DIlUUeL 

1588.  Extension  of  catarrhal  discaso.  CaunM 
inflnmiuation  of  the  niisal  p:issag«*!j  invaiiiiljly  comaiew* 
in  the  immediate  neighborhood  of  the  anpetior  tnrbin**"' 
processes.  From  this  locality  it  extends,  by  continuii; 
of  structure,  and  by  vascular  and  nervous  oonneclions,  U 
other  parts  ac^acent  aod  then  in  snrcessiou  to  rcmoot 
parts ;  thai  is.  the  middle  ear  does  not  bewtrae  diseaw^ 
until,  the  mucous  membrane  lining  the  Kii^lnrhlaii  tut* 
has  become  affected  by  exleniion  of  the  inllaniraatipii  (lon 
the  nasal  cavities,  nor  In  the  larynx  nniil  it  has  air<*t«! 
the  pharyngoua»ut  cavity  and  the  fauces.  In  like  raai'- 
ner  it  extends  to  the  sphenoidal  and  ethmoiUul  caviltN- 
and  to  the  frontal  sinoa. 

1589.  Propinquity.  These  cavities  and  sinnsee  »r» 
situatt-d  immediati^tly  under  that  portion  of  the  brain  vhith 
performs  the  mental  fonctions.     They  are  sopAiated  &"• 
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t  by  a  Tcry  thUj  plate  of  bone,  and  arc  intimately  con- 
llLtried  with  it  by  both  blood-vessels  and  iK'irvtts.  As  the 
bluod-resselfl  in  chronic  cases  have,  for  many  years,  been 
icungested  to  such  a  de^ee  that  tbey  are  twenty,  thirty 
w  forty  times  their  norma!  diameter,  the  nerves  nccom* 
[panying  these  vessels,  as  well  as  other  adia<;ent  nerves, 
that  have  controlling  inflaence  on  the  whole  economy, 
.Dast  be  affected  in  some  degree,  if  not  in  the  same  pro- 
[portion.  It  wooid  naturally  be  expected  that  they,  !n 
ItnrD,  would  effect  chan^e«  in  the  functions  of  the  organs 
|ov«r  which  they  are  oltimately  dlstribuicd. 

That  this  is  true  is  attested  by  the  symptoms  of  every 
ipersou  who  suffers  from  chronic  catarrh,  and  prominent 
iamong  these  is  a  change  in  dispostion.  It  is  a  very  fre- 
iqai'iit  occurrence  for  snch  patients  to  exhibit  gi-eat  irrita- 
bility, discontent  and  disi^atisfaction,  without  apparent 
caiue,  that  is,  without  a  cause  that  is  equivalent  to  the 
the  degree  of  change  la  the  mind. 

1590.  Patients  must  restrain  the  disposition  to  bo 
Ul-natured.  it  is  not  usually  considered  the  province  of 
^he  iihysician  to  give  advice  concerning  the  necessity  of 
^ntrolling  the  disposition  of  a  patient's  mind,  or  to  give 
*«niing  of  the  iiijury  that  may  result  from  allowing  ill- 
^mper  to  have  full  sway ;  but  exi)erle«ce  has  frequently 
proven  to  me  the  necessity  of  such  control,  a«  the  recov- 
er}' of  those  patieuls  who  do  not  curb  their  lU-nature  is 
ftlwded. 

The  tendency  of  rfainal  disease  to  induce  ill-na- 

wired  temper.     It  is  well    known  that  a  chronic  disease, 

*ff«ting  any  one  of  the  extremities,  or  varioHB  organs  of 

*ke  trunk,  has  the    effect  of   producing  an   irritability  of 

'fce  disposition.     How  much   more  likely  then  will  a  long 

Continued  inflammation,  situated    immediately    uuder    the 

interior  portion  of   the  brain,  produce  a  change  in  the 

'niiciiona  of  that  organ.    It  does  not  follow  that  the  pain 

^ti  man's  corns  will  be  Increased  by  indulging   his    ill- 

*«raper,  yet,  when  irritability  of  the  disposition  does  assist 
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in  maintaining  a  byporaimlo  condition  of  the  laflamed 
parts,  thvu  moat  cerluiuly,  such  indolgencti  sliould  b« 
eurbwd. 

There  are  many  persons  whose  ill-temper  resnlts  sol^ 
ly  from  the  distress  occasioned  by  the  catarrhal  condi- 
tion of  their  nasal  passages,  and  to  whom  the  injiiuctiuD, 
"do  not  return  an  angry  reply,"  is  needed;  espocially  U 
this  advice  uecesaary  when  their  anger  is  so  violent  as  to 
cause  their  face^nsnally  pale— to  be  reddened  by  passion. 

The  integument  of  the  face  is  reddened  by  the  afflux 
and  retention  of  blood  in  the  capillaries;  what  then  mnst 
be  the  condition  of  the  congested  capillaries  of  the  uiat-ou« 
membrane  lining  the  nasal,  ethmoidal  and  sphenoidal}  ar- 
ilies,  as  also  of  the  blood-vessels  within  (he  craninn. 
Certainly  this  forced  injection  of  the  blood-vessels,  if  k- 
poated  often,  must  have  an  in)uriou8  effect  on  iheir  wail*, 
which  are  already  much  reduced  in  thickness,  and  vtak- 
ened  in  their  power  to  contract,  and  it  must  render  tiMD 
more  liable  to  remain  in  a  congested  condition. 

1591.  A  kind  reply  must  be  given  on  all  ocm- 
sions.  Many  patients  Und  il  almost  impossible  to  mub 
a  kind,  or  even  a  civil  reply  to  any  inquiry,  espwiallv  2 
made  by  a  kind  and  forbearing  tViund.  It  would  srf- 
that  the  greater  the  forbearance  on  the  part  of  the  tritti. 
the  less  they  fear  to  offend  hid  feelings,  and  the  leasts 
straintthey  exercise  on  their  ill-temper;  while  lo  a  as* 
parative  stranger,  they  will  return  an  answer  in  b»«T 
way  proper  and  kind,  showing  evidently  that  they  <>'* 
control  their  temper  if  they  desire  lo  do  so.  One  pati*"' 
informed  me  that  he  preferred  to  board  away  from  lii«« 
(although  his  relations  were  kind  to  him)  because  uf  tin 
annoyance  he  experienced  on  being  interrogated  by  hil 
mother  concerning  his  health.  Many  patients  are  cuukIm* 
of  the  existence  of  this  great  fault,  and  acknowledge  ikM 
lliey  ought  to  control  their  temper.  This  they  m»>9t(* 
tainly  should  do,  as  it  is  a  flasrant  vinlaiion  of  the  It"* 
of  affection,  and  an  abuse   of    the  feelings  of    those  «bo 
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have  a  right  to   expect  a  reply  in  return,  commensurate 

witb    the   luauy    kiud   uflicos    performed    and    I  lie   almost 

'■gODizing  anxiety   on    their  account,  both  day  and  night. 

1592.  Patients  must  control  their  temper.  Tho 
more  ufttiu  a  patient  alluws  his  ttrmiitT  to  get  the  better 
of  him,  the  more  liable  is  he  to  be  irrituble,  and  if  this 
indulgence  is  continued,  a  condition  of  the  mind  will    be 

K  engendered,  so  resembling  insanity,  that  his  relatives  or 
Mends  will  believe  that  he  is  really  becoming  insane.  On 
the  other  hand,  a  kind  reply,  even  to  a  needless  qnestion, 
most  certainly  tends  to  develope  a  pleasant  disposition^ 
besides  being  a  great  satisfaction  to  anxious  friends.  One 
kind  answer  predisjioscs  to  another  kind  answer,  and  pre- 
TiMits  irritation  of  the  disposition. 

That  the  indulgence  of  anger  does  increase  intracranial 
congestion  is  evidenced  by  an  increase  of  headache,  in- 
ctpflsi^d  tinnitus  aurinm,  by  vertigo  and  nausea,  and  other 
fvmptoms  Indicating  excessive  blood  pressure  within  the 
cranium  upon  patients  becoming  angry. 

1593.  Tlie  following  cases  Ar«  illufitralioDsof  these  important 
Ikctt: 

(a).  Mr.  n.,  of  KnTiKaa,  informs  me  thiit  his  «on  Imil,  whnt  noom- 
*<lto  bfi.n  sliglil  ntluck  of'cerebro-spiii«l  tneningitie;  wax  in  boil  only 
nVioi  ono  wet>lc.  On  recovery  he  wiis  observed  lo  stiiggcr  tit  if  under 
thciiiQuonce  of  spiritaous  ilrink.  Al'tor  he  had  bocn  oitl  of  bod  for 
tbont  TWO  weeks  he  was  engaged  in  playing  nith  two  yoked  calves. 
Aibe  could  not  make  the  calves  do  his  bidding,  ho  hecunie  angry, 
ud  mllod  very  ioadiy  to  his  sister  for  aseiaiatice,  wlio  was  in  tho 
bonte,  about  two  hundred  yards  distant ;  as  she  did  not  make  herap- 
^ninc«,  ho  C4illeil  nlill  louder,  and  grevr  exceedingly  angry,  uhjuutK 
tnaiid  hiro  bciamo  dim,  and  lie  full  lo  ihe  ground.  On  tbe  rei;ovury 
(■f  bis  consciousness,  ho  walked,  us  well  as  lie  could,  to  the  house- 
Thtse  ractfl  were  IcArned  from  him  aome months  uller  their  ot'currcnco. 
Biimoiber  came  to  the  conclusion,  as  she  saw  him  walk  into  the  door 
'■imore  ihiio  uniisl  alagga^ring  gsii,  (hat  he  had  exhauHted  bitiiself 
Wilt  the  citlve«.  She  also  remomhers  that  he  was  very  pale  and  ap- 
pMrad  Bfiacb  frightened.  On  her  asking  him  if  he  had  been  hurl  by 
tbooilvoe,  bo  made  no  reply,  but  nent  to  bed  and  slept  for  ft  few 
knra.  On  waking  up,  he  then  spi>ke  and  seemed  to  he  much  pleased 
:  the  recovery  of  bis  speech.     He  then  related  to  them  how  greatly 
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he  wiw  frightened  at  his  inatiility  to  «po«K  upon  rrWTirrj-  of  Iiwcon- 
•rfouaneae,  bul  which  had  not  been  noiioed  by  them,  m  he  went  ini' 
motliately  to  bed.  In  about  mx  woek*  nftcrwurd  he  again  became  very 
angry,  which  immedialeli/  had  the  effect  of  bringing  on  a  diwibilily  lo 
prononnce  certain  wordw.  A  few  wooka  after  the  complete  wwi'siy 
from  thiH  last  attack,  ho  related  his  cxporionoo  with  tbo  calvm. 

Thin  hiippoDod  tseveral  ycant  ago.  Kven  at  this  lime  ho  ie  "7 
c«rcru)  to  avoid  becoming  angry  or  excited,  aa  this  condition  of  mil") 
always  nffecle  bis  speech  to  a  moro  or  less  extent. 

(b).  Tbia  gentleman  has  a  daughter  who  i«coinpletcly  doaf 
corebrofipinal  meniii){itia.  It  is  noiiccablo  that  at  those  times 
ebe  ia  exoited  by  fear,  but  08pe«ially  by  anger,  ber  eyes,  "iidi 
have  been  nfi'evled  with  a  slight  strabismus  sinoo  her  recovery,  btcoat 
ranch  more  crowted,  and  on  lllca^  occasions  ber  toes  aeem  to  siiili  '"l" 
the  (li)or,  so  much  to  that  while  walking  acroM  the  room,  she  isxay 
liable  to  stumble. 

Probably  one  of  the  moateonatatitrabjootiTeayinptonta  ofdiruBii 
catarrh  of  the  na'«al  passages,  is  the  changt  in  the  dispoailio«i  of  '^ 
mind,  vrhioh,  in  my  opinion,  is  the  result  of  irriution  ansins  fr«« 
long  continued  inflammation  located  iromodiatoly  under  the  leUriK 
portion  of  Ibe  brain. 

I  cnnnoi  belter  demonslralo  this  e/itityf,  than  by  adding  the  hit- 
tori  OS  of  other  patients  who  have  bten  under  my  care  for  weww 
years  for  the  treatment  of  iboir  mental  and  physical  condition.  Of 
coorse  these  symptoms  mauifeated  themsolrea  only  daring  the  to* 
few  months  of  treatmenL 

(c).  August  I«7— A,  A  girl  of  thirtveo  years  of  age.  Dsri"! 
the  Insl  thriHj  ycaio  slio  ci-Ied  when  hroutcht  into  the  parlor.  If"** 
by  any  oneofthe  fuinily,  whetiier  Hhe  fell  l>ad  or  had  a  heailMH 
abe  bdntl  into  tears,  but  mode  no  reply.  Thi.t  monlnl  ciindiiion  M 
prevented  Ler  Irom  receiving  instrutlion  at  oohool  or  at  ber  hoiM- 
8ho  wan  iimall  for  her  age;  had  aiwayit  had  trouble  lo  keep  her  no** 
clean;  ii^cd  Iroiu  two  to  five  handkorcliiefi!>  every  day  since  she  !>■' 
been  largo  enough  to  Hi>e  a  hanJken^liiul;  had  pnralyaia  agitaa*  of  1^ 
■naaclea  of  the  left  side  of  the  neck  and  left  arm;  bad  complalaal  <>• 
a  tirednriui  of  tbe  righlarm  and  bund;  tonNiU  very  maeb  Mlar{*'( 
and  have  bcon  twic©  oxHsed;  purmanent  tooth  much  decayed;  *• 
auricle  of  each  ear  projiKrts  forwurd,  a  phonomonon  that  indicated  W"* 
her  earn  liad  boon  iiffi-clod  lo  a  oon«dcrable  extent  while  V^" 
young.  A  Nirc4im  ot  muco  punilont  secretion  WkS  eeau  Sowing  dM* 
from  the  naso- pharynx. 

(A).  In  the  spring  of  1S7— I  ti>«(3ted  a  lad  a  lillle  older  Ihao  tknl 
girl,  who  exhibited  symptoms  very  similar  to  Ihoae  abore  mealiet^ 
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(•).  Ill  tlio  »uinmer  of  187—1  mated  a  ){onllcm»i»— a  lawyer 
pfofeaainn — wtio,  wtieti  be  flml  viail«d  me,  shod  U»rs  ovory  timo 
iImI  he  rommunced  rfllatinj;  Um  Bym|>loins.  Ho  wiw  «xoc«ilinKiy 
■«lia>nu<l  ol  hk  cundiR-l,  but  c-uul^l  not  bolp  it.  This  fondilion  of 
CDinil  niMl  a  [leniatoni  «I«oi>Io««iidhh  wor«  bin  mo.it  promifiQiil  subjeot' 
lTr«_v'n|itiiiii>i. 

(f).  In  1867  I  trcailcd  a  liltio  girl  who  fni()iiently  becamo  «>  an- 
gijikai  liuf  <■<•«  (umod  dark  rod.  8ho  n<aud.  on  ibeM  OL-vaaiooi,  m 
lhoBt;h  r\i<i  wiiM  blind.  Shu  wonid  start  in  tho  diroction  of  n  member 
dI  tbe  liiiiiily  whom  Bho  ilosired  to  etriko,  and  in  going  tht-ro  would 
rsii  kgaiitNt  a  Ubio  or  chair  or  iho  stovu  anil  burn  hordcll',  wbinb  hIio 
did  Kveral  times.  It'  the  objett  she  ran  a.jiiinst  wait  such  that  Hbo 
CDsld  titt,  «h<)  would  Rfoep  it  and  bi-«al(  it  to  pieoos,  and  ahow  other 
wgiu  01  mti«\  violent  rajce.  On  two  orcasions  she  acted  ai*  though  xhe 
•win  an  cpilcptle  eeiaure.  On  both  of  those  occasions  aho  stood  ntill 
fiiraliaat  a  qoarler  ol  a  minute,  and  held  ber  arms  atretobod  ont  bo> 
bn  Wr,  with  her  fliita  tightly  clinchud,  and  every  munde  of  bor  fncu 
indicaling  spvBinodio  <:oniraction  of  the  aevei-eat  kind ;  her  teeib  wt ; 
ber  lipa  drawn  apart  and  her  eyoa  stHring  wide  open.  Immediately 
■flernch  of  those  aeixurbs  Hho  dropped  on  thi' floor  in  an  [oHensible 
rondiiion.  She  wax  put  to  bed,  and  woke  Up  in  a  half  an  hour  feel- 
ing n  well  aa  u*aal, 

(g).  A  druggiMt  of  this  city  experioncoda  sonitalion  of  continual 
rnrw  soon  an  be  lolt  his  homo.  Ho  did  not  have  i.-ournge  ennngh  to 
oon*  to  my  olSc«  alone,  and  waa,  fur  soverat  months,  nec-ompaniod  by 
aj«ang  man.  Several  timoa  when  be  waa  in  the  street,  his  aonsnlion 
of  fnr  waa  m  great  thai  ho  trembled,  and  waa  bathed  in  perspiration. 

1594.    A  gloomy  condition  of  the  mind  should 

be  resisted.  Th*?  puta-ut  should  rusolutely  d«tt?rmm«  to 
occupy  himself  wilh  suhjectti  that  will  take  his  thuughtd 
oir  from  the  conltimplation  of  his  ailment.  Aa  the  truat- 
Bient  of  the  local  inflammation  progresses  toward  a  fav- 
orable t«rmiaatiun,  these  distorbauces  of  the  miad  will 
gTBdoaUy  disappear. 


CHAPTER  XVL 


The  Effects  op  Patent  Mrdicjnks  on  Pkesons  Affuct- 
ED  WITH  Chronic  Nasal  Catarbil 


1595.  There  Aro  insny  perRons  whose  naAal,  head,  throU  tui 
di«Ht  troublcw  would  bo  Hli|;lit,  imd  tlmy  ret'ntined  from  nainj;  iki  f 
csllod  rcmndii'))  lor  cittiirri)  Ihut  Hrn  udverlined  in  ihe  oewejiapon.  ' 
km  nalififlcd  that  liCtlo  im  known,  by  either  the  ]in)rc»iii>n  or  thaMB 
mnnily.or  tho  great  injui-y  doticbyltiuiwujjcnts.cjiiM-'ciiilly  in  Ai»k»<»- 

Daring  ih«  lut  itixtocn  ycai's  (1672)  I  htvo  made  it  n  praMia  ■ 
Inquire  of  my  paiienia  conconun^  tbeir  elTurtB  at  alleviating  ^ 
eatarrlral  troablen,  and  Touoil  tliut  about  15  per  L-ra/.  of  Ui«in  l»l  ■" 
naed  any  kind  of  a  remedy  j  aboai  20  ptr  cent,  bad  been  trMl«<f  ^ 
pbytiieiuna,  and  the  remaining  Q5  per  cent,  rotturted  to  patent  r<iH»i<* 
for  <»turrh. 

Thi:  first  vla«i>,  ai)  they  muy  b«  culled,  did  not,  aa  a  rule,  aff 
as  though  they  wore  sovoroly  ulUidtod,  but  Tow  of  them  complniM'* 
Tory  great  phy«icnl  oofToring,  nor  did  many  of  those  under  Si  y**^ 
of  age  lay  much  sii-cm  on  their  mental  suffering.  None  of  A^ 
symptoms  Indii'ated  that  their  attaek  was  acute,  oonsequontly  Ik*" 
objei-live  symptoma,  saoh  as  acouraulationa  of  ntnco-pua,  ihickf' 
mucous  membrane,  eta,  were  more  marked  Ihaa  their  slight  aabj«f(i'* 
symptomH  indicated. 

Tlioae  of  the  second  clnjia  were  more  aeverely  aOltcted  but  itiU  ^ 
majority  of  them  complained  more  of  physical  than  of  meaU'^ 
comfort. 

1596.  The  Effect  of  Patent  RemediOB.  With  ths  ik**^ 
clasM,  itii!  tio  par  crnl.  who  had  rusortod  to  |  Bii>nt  cures  for  ii'v^ 
these  oondilions  were  reversed.  They  complained  far  more  pI  tt*" 
mental  than  of  their  physical  ailmonU  and  all  of  their  aymptoia*  ■"* 
more  severe  than  either  of  tbo  other  vlasMa.  They  OTideaily  W  " 
more  pain  than  the  second  class,  but  tbeir  mei)ial  nfllit-tlunt  wtni^ 
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ULoaninn  of  so  much  greater  Mlifiitmie  llutn  thoir  phjitfc*!  mifTerln^ 
tli«lih«  Intlcr  wore  rimIb Bcco.vlnry.  Thvy  cuinptnTno<)  of  iiflnncholyf 
loHM  of  meinorj',  diMAliefaolion,  and  woni  not  rolr«H)icil  by  sicop  ovon 
wboii  iiivy  cauld  cIom  their  eyes.  Many  of  thom  mid  thnl  tlioy  felt 
muro  tired  on  rising  from  bed  in  the  looming,  then  whon  they  wont 
to  btd  at  ni^bi,  A  large  perceni^e  timidly  intimnted  tbitt  u  fear  of 
betxmin^  iriHint)  vroH  oHen  forced  u^-xin  tliern  by  llieir  own  observa- 
tion* of  the  n-itioni  of  their  mind.  This  vriu  Gir  more  drealful  than 
their  |ilivi*>(ik1  Hiiffi-'rinirH. 

1597.    More  Men  Injured  than  Women.    Tli«  male  portion 

of  tbia  claax  ouflcr  much  more  Hereroly  than  those  of  lliu  femitio  por- 

liuii  who  lal  |Hw««d  their  86lh  year  of  age.     It  is  not  diftjiiilt  to  ac- 

counl  fur  tJila  pe«aliarity.     Tbo  female  of  this  ago  had   loarnod    from 

experience  (o  droas  more  in  conformity  with  the  lave  of  health,  which, 

If  it4id  not  counteract  §oroe  of  Ibe   injarJona  effects  of   the  "cure," 

at  lout  it  did  not  increase  them  while  tlie  males,  as  a  rule,  initicaJ  of 

endcBvorinii  to  conform  as  n«ur  na  poaslble  to  the  laws  of  huulUi  be- 

(■nw  or  their  iltneiut,  at^tunlly  nnnmonted  their  complaint  by  an  over 

Inilulgeiico  in  the  use  of  tobacco  and  stimulaDta.    Thodineiiso,  t)«- 

AUM of  its  being  rapidly   incrpii^cil   by  ih--  iniiaiion   of   ihe  "cure," 

Mflmed  to  ineilo  them  to  an  invrraHcul  uhii  uf  tboao  two  prime  COD- 

gestoTi  to  an  extent  fat  grealer  than   formerly,  in  tho  hope  of  ob- 

tiiii'l<ni(,  to  some  ilo){reo,  their  menial  Ironblo. 

M)'  obnervaiioiis  lead  me  to  think  that  many  of  ODr  inebrialea 
ram*  from  this  cltm ;  that  is,  frnm  a  <.-la<M  of  invalids  who  are  xntfer- 
iag  mentally  Irom  I: a<uil  catarrh  that  is  heinf;  rapidly  iocrcni<cd  by 
Minotaimc.  Ttiuir  dlslreHs  la  so  ^reat,  that  it  drives  thein  to  take 
anytliin^  thai  will  giru  even  partial  relief. 

for  many  ycnra  I  have  noticed  thai  there  in  a  limit  to  the  use  of 

tobiu'i'ii  by  nil  <  atarrh  patients,  but  tho  limit  i«  sooner  raaohed  by  llija 

clsn.     Aa  soon  as  the  inflammation  arriroM  al  a  certain  Blat{o  of   !n- 

<*li*ily,  ibe  rcflull  of  a  Brnidon  increuHo  of  the  diooiine  from  uny  caiiHO, 

Ibe  pneiimogastric  nerve  is  e«sily  afloi-teil,  then  a  eligbl  addilionul  in- 

(nue  of  the  infUimmution  of  the  mucous  mombrano  or  a  slight  do - 

fniaioD  of    the  eystem  occ^ssionud    by  a  little  over  indulgence  io 

i     labac«i>.  will  cause  a  reaction  that  will  be  fell  in  the  stomach,  rcsulc- 

^^K  '0  <iUHlmUhness.  Uodcrtbese  circuou lances,  tobacco,  in  any  shape 

^Bnnoi  be  tolerated. 

I  f  wonid  like  to  «ay  In  poMlnfc.  I'lnt  \t  woiiM  he  well  for  tlie  vlptlin  of 

I     la?  (••bii'cii  biihlt  to  laliD  iidvMOtirgd  of  ilils  i«ljeltoiiB  oomtiiloo  uf  tilt?  ttomiioli, 
I     *"*)  ilUcoDitiiae  thi' lib' of  ihi*  iK'Oiilisrly  fnioiiiiiKng  i>iivnt.     The  rrmtm- 
I     ™«ni-«i.f  ih.?fXcfmiin(rcon»Inc!n;r  ciM;rai'nd  thnt  Ihi- (lomncb  mudR  in  i-OAse 
™  >iBt  ..f  lolnccti,  which  It  it  needh-ss  ti>  *ay  wan  Inttiiiitiy  nml  m<"l  wllllng- 
JT  nlipjc.],  ba^  givea  him  a  g-md  -siari."  iind  win  i-jcrri  a  potviit  InUuem-e  In 
'hiding  hlui  to  bis  ivsoIdUou  to  "qalt  fur  good." 
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1598.  Stlmalants;  If areotie*,  etc.  Unfortunately,  atlrad 
flo  not  titivo  a  Hi<jkeiiiii}{  •■tfi-ct  on  ibu  Hiumacli.  3tfiiiiy  of  the  saffi 
claim  to  fpil  reliof  (Vom  lliem  ibruu^U  their  obtanding  Enlluencrt,  muA 
ihoy  HCtfin  to  ooiinleraci  an  urei-  preicnl  wi^arinivai,  whioli  'm  r  frequent 
symptom  uf  thcHe  putietita.  Willi  aume,  »ttmiiliMiljt  dv  not  dciulvii  tbctr 
disagreeable  feelings,  tben  tbey  resort  to  the  use  of  optstcs,  chloral, 
cooaiiie,  etc.,  which  !a  certain  to  increase  iho  congoation  even  if  it 
doe*  give  relief  for  Ibe  lime  being.  If  these  deoelving  narcoiic*  *« 
conliiiiK'd  for  n  few  moiithit,  their  una  will  be  almoat  certain  to  brconK 
a  confirmoil  hiibit. 

Such  H  hnmiin  being  is  fanl  approaching  a  condition,  that  tiMj 
very  properly  bo  called,  "good-for-nothing.''  His  physical  and  ■•«• 
lal  on))nciiy  will  be  so  far  below  par,  ibat  bo  will  fool  »-taaIly  od^I* 
to  muko  sutBoiont  exertion  to  attend  to  lits  btulness,  nor  will  b«  It 
capable  of  managing  his  baUnesa  iransactione  if  tJiey  are  in  i  tiiy 
way  complicatL'd. 

1599.  Loss  of  Virility.  If  to  thue  ailmenu  are  addfd  n- 
other  proof  of  %v<:uknci(n,  tiic  ions  of  virility,  which  not  infrcqu«o<Jj 
follows  as  A  Mqiienui?  of  cxm^hsivu  caliirrhal  inllamiiialiun  canMd  fcf 
any  kind  of  an  irritation,  the  ficlim  is  in  a  fit  oondttion  to  sod  l»< 
troubles  by  eolf-dcstruciion.  This  molhoil  of  rclinf  ia  not  «a  iiitr* 
qacuC  sabjeci  of  convei-sation  during  tho  lirat  riiiita  to  my  officti  I* 
is  not  an  uncommoii  thing  fur  female  as  well  as  malos  to  say  ibti  tbtf 
would  perl'er  death  to  an  existence  iu  ihls  life,  if  they  are  bet  to  »^ 
tain  relief. 

Th«(»o  symptoms,  which  arc  those  of  a  greatly  a);(;raTat«d  MK^ 
catarrh,  are  some  of  the  rcsnlls  that  follow  the  dso  of  newspap«m*' 
edies,  or,  to  make  it  more  comprebonKive  so  m  to  cmbrac*  all  f*^ 
in  whatever  way  their  catarrh  may  have  beon  increased,  the  r«saU<" 
the  USD  of  agents,  which,  while  they  giro  momentary  relief,  caaM* 
increase  of  irritation,  that  always  ends  in  prodaoing  greater  «d^ 
tion,  conHeqiii.<iii1v  increaM}  of  disease. 

1600.  The  Reason  for  tTaing  Patent  Medicines.     I  *"* 

•ikvd  my  patients  tor  their  ruoMinx  for  employing  these  BewAp^p" 
cures  when  they  knew  thoy  were  ignorant  of  iholr  oompo«itiuf<  •"" 
effects;  their  answers  invariably  worej  ibal  they  saw  many  ul  ilf**f 
symptoms  doecribod  in  the  advertimimvnln  and,  as  these  sdrertic 
ments  wereoltsn  seen  in  i-oligions  paper*,  tbpy  ihonghi  thoy  wen*^' 
in  using  the  "cures."  Those  roasona  with  the  lact  Ih^t  it  did  aol'*'' 
muoh  (7),  indoced  them  to  give  it  a  trial. 

In  many  insianoes  I  found  that  they  employ  tbe^ ,  patent  tp"^ 
more  "on  acvount  of  a  fear  of  wliat  their  catarrhal  oompla'nt  n'g^ 
mo  into" — to  use  tboir  owo  word* — than  for  relief  fn»m  psiu.  At 
compinying  tlits  fear  there  was  another:  many  of  Uiem  liad  rtisl><^ 
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Ir1u>  bad  diiy]  of  wbftl  tb«  doctor  rBlIed  oonHamplton,  snd  they  fMrvd 
^Uiat  llioy  niiglit  have  inli(irilc<l  tliat  diciiaM  and  llint  ihoir  cnutrrh  wfti 
^Ib*  Mmmeucenieat  of  it. 

Bf  ibe  war !  th*  nnprored,  cruel  HBsewloDa,  rlul  dUense  la  inlirrltabls— 

,  wUeh  1  Imva  ilsiikil  ti>  a  largti  number  of  the  membcni  or  tlie  prore^Hlon.  dur> 

^tagltelutMVMlceareamlSTOH'XMpIic")  mi'or  ui  iiDeBioed  ilollarlnthe 

Pdovtor'Rpocki^iind  many  kiieusilT  IHkIiUoi-iI  man  Riid  wouum  In  nti  Ineao* 

Uftsm  iind  nti  uolloiely  purv, 

1601.    The  DeceptlTO  Character  of  Patent  Semedies  fox 

Catarrh.    Jlom  of  tho  "t-urcB"  nro  composed  of  iiigredioni«  liikt  pro- 

dooe  u  cooling:  und  un  anodyiio  cIToct  on  the   inflamed  nnd    irril&ted 

OBooua  invtnbmtic,  thti*  rolioving  tbo  sufTcrvr,  Ibr  th«  (iino    being,  of 

Ibe  diragreokblo  heat  of  the  parts  and  tbe  annoying  ever  preeont  die* 

tretw.     It  JH  Ibis  doc«iving  properly  of  tbese  "ourea"  ibal  induces  the 

»tcUm  to  continue  the  appliealionannd  to  make  nubaequeut  purcbnucM. 

If  the  "cnxe"  la  a  liqoid,  oh  Sanford'-n  Radicul  Cure,  Syko'e 

CTdre,  Pond'fl,  Papillon  Cure,  Lanes'^  Cure;  or  •  powder  thai  is  to  be 

pnt  into  water  and  uocd  an  a  wiixh  a*  Sago's  Catarrli  Remedy,  Jordan's 

Coro,  Wie  Dc  Moyee'n  Curo,  T<iii«loy's  Ciiro,  Herman's  CiUarrh  Cur«, 

*te.,  enbebl  or  camphor  or  other  agent   of  a  cooling  naltiru  will 

form  n  )>art  of  tboir  composition.     The  elTects  of  both  cnhcbs  and  earn- 

phnr  are  positively  injurious,  (he  usor  Inking  cold  on  even  slight  ox- 

pOHUFT,  and  after  a  few  repetitions    of  these  "cures,"  symptoms  of 

(sold  will  be  experienced  witboul  any  expoaiire.    The  oflToots  of  cubebs 

And  ntnplior  ia  to  cause  an  instant  and  oxceasire  conlraciion  of  the 

blood-veasela.     Thia  exteMive  eontranion  reauUs  in  great  exhaustion 

<*f    the  blood-voMel  munclea,  the  riMuli  of  which  ia  the  aymptora  of  a 

•coltlin  the  head." 

Vapora.     Il'  the  "cure"  is  a  liquid  then  is  to  be  used  in  the  form 

ofa  tapor,  as  the  Campho-Carbo  late-Catarrh  Cure,  oris  to  be  inhaled 

''^ni    an    instrument  as  Cutler's  inhaler,  it   will  oonlain    lincture  ol 

'Odlijo,  carbolic  acid,  thioroform,  etc,      Tli*  vapor  of  ihc  linoturo  ol 

'"(iliie  iH  quite  irritating  to  the  already  irriiaiod  mucoua  membrane, 

Old  will  lauoe  a  prol'u«e  Hecraiion  of  mucu»  which  in  eoncluaive  evi- 

''onc«  of  itn  irritation.      This  (.an   b*!  readily  proved   by   inhaling  it 

"Otjo,       Carbolic  acid   always    pn>dHw»   cnngeslion    wboncver    it* 

*****igih  is  suflicittnt  to  induce  n  benumbing  scnniilion,  and  this  is  ita 

**^n({lfa  in  the  liquid  accompaningtbo  Cutler  Inhaler.     Il  is  seen  that 

••»ri  the*«  aKC'ils  are  inhaled  in  cornbioation,  nnd  CMpeciuIly  if  chlo- 

'^'Ora,  Ib  sIbo  a  part  of  tlio  compound,  the  sensation  of  irritation  that 

'  "^^   iodine  producea,  is  not  experienced,  becnaae  the  anrasthelic  pro- 

l*****''j*  of  the  iBibi)licacid  eorei-B  it,  aa  it  won>,  eon»equeully  the  vlo- 

[^    "1    i«  severely  injurc'l  wilhiini  being  nvrani  of  it. 

1-G02.    Sure  enrea  always  deceptive.      In  fuel,  so  very  de< 
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««<ptlve  are  most  of  tbwe  **cnr«e,''  that,  instud  of  lienig  warn 
tlii'ir  liunerul  «fFeota  by   their  emplgymoDt>  alraMl  orcry    Indivii 
who  mt*  Ihvin  for  tlie  Bret  liroe,  ezperionrM,  m  I  hav«  anid  bofoi 
•i>nt<aiion  of  ToVmf,  and  Jit  greully  eUled  a'  their  good  fortune  tit 
ing  n  c-hi-iip,  «on'  vuinody. 

1603-     A  Graded  Coturse  of  Injury,  Ooiog  from  Plsasant 
Relief  to  Absolute  Intolerance.    IJn  fortunately  ibe  pleafaiiiMJi- 
iMlioii  iiriHinf;  troiii  lliu  cooling  tiffaci  of  the  i-ubebit  and  carophor,  and 
the  anodyne  cftoot  of   the  carboHt-  add  are   very  nhort-lived,  for  lh» 
rciUMm  ihiit  the  injury  done  by  the  Hnil  uppltcjilion  (ihut.fit  the  irriii 
ting  olfecl  of    the  iodine,  the  c-otigcKlion  followinj;   the  ikrbollcRrld. 
•nd  the  coldii  rcinlting  rrom  iho  eiibebn)  unnuJN  horic  of  tho  |ileaMnl 
(tenHalidiis  prodiicvd  by  ihe  (•i!<-<tnil  npplioilion ;  or,  in  other  word*, 
injury  remallini;  frnin  ihu  firat  iippHuation  ia  addod  to  tho  irritalien 
«HHiutied  by  ihu  diHcax;,  so  that  the  pleasant  sensations  that  are 
duc-cd  by  the  Miiiond  application   nre  not  i^nfllcient  to  overcom-  bu>ii 
Irrilultons  and  leave  iho  Ticlim  tecHog  as  inurlcudly  improved  »<  friwi 
the  ftnal  application.     This  rcenlt  follows  ench  Huvceedingapplioatiot, 
«o  ihiit  tho  tittter  applications  are  ma  li>,  not  beuauiM  of  the  relior  *x- 
pcricm-od  nt  the  time,  but  beeuime  ibo  remembranro  of  the  grwl  f* 
lief  experienced  af\cr  Iho  flntt  u]>plicationa.      Tho  plcaHant  aeDMlMi 
becomes  lesa  and  loss  with  e^ach  suvccoding  Bppli<ation,  nntil  Ui*''' 
juriouH   elTccta  lire   greater    ihan   the    ploai^atit  offocta  can  OTorWW 
then  II  flight  inconrenirnco  is  the  rc«ult.     This  result  will  0000  hti*- 
crotiscd  (o  inloleranoe,  if  Ibe  "thing"  is  "pushed"  regnlnrty  fora'" 
weokfi  or  mllnttl^  nt  which  lime  iIik  victim's  condition  is  most  pl>lW> 
indn^d.  xn  li:i>  iilrcmly  bi?vn  described. 

1604.  Continned  Application  Increases  all  CataiAd 
'Symptoms.  l-'nijiioiiily,  bt-foi-e  tlie  victiiti  i:>  itiado  painrully  l>»V* 
thn[  cftcli  application  of  the  "sure  cure"  fs  doing  him  poailire  I1V1 
be  will  obwrve  Ibat  immedialely  after  ll.«  tmnnient,  pleasant  ttttU 
have  passed  away,  bis  catarrhal  aymptomit  are  incruosod  ;  thai  il.  ^ 
taki-H  cold  more   frequently  and  more  severely;    his  beadarket  M 

ilonger;  hix  diffliMilly  in  hrcitlhing  ingrcalor;  bia  gag|;ing  and  Ul  *^' 
forts  lit  cleitring  hi!>  throat  in  the  morning  nro  more  (roableeonwi^ 
memory  shorter ;  bin  irnlnbilily  of  temper  is  markedly  pwaler,  sm 
eo  on  wilh  every  mymptom  oecasionod  by  the  diaease  wbea  it  is  tgp*' 
TBtcd  by  local  np|dicnti"n«. 

1605.  Other  "Sure  Cures."  Besides  the  "caras"  moalkML 
thci-e  nro  otlii'm,  buL  mosi  ol  ilieiu  produce  about  the  Mme  elTecC**** 
aymptoniH,  cAob  have  a  cooling  agent  or  an  anodyne  in  it.  Mi*/  '* 
them  are  in  the  form  of  a  powder,  siwli  aa  Tounlcy'a  Sonff  (catW' 
luvid,  CTtmphor,  chlorate  of  potash,  soda,  etc);  Rrory's  Dfsa*** 
f'alarrh  Remedy  (carbolic  acid,  dnaamon,  soda,  salt,  oto.};  Minfc**^ 


htarrh  Snt)ff(«tinphor,  chlorotfl  of  pot«4h,  otc);  Lyon's  TooicSnulT 
'eruvifln  bark,  camphor,  iodino,  oto.) ;  Dobyii's ;  Uormsn's }  Darno'^ 
ertnan  Colarrh  Cure  ;  MuLoan's ;  Shiloh's  ;  Royer'a ;  etc.  «vory  one 
r  which  must  injure  every  person  who  uaes  thom.  A  few  are  in  tb« 
iap«  of  KD  oiatroent  as  Uall'it  (eubeb*, etc, aceRtod  with  rose);  Ely's 
wpcrmeiil,  cobt^ba,  etc.),  lilc. 

1606.  Cigarettes-  Some  of  tbo  "ciiren"  are  in  iho  form  of 
garottOMS*  Di-ttj^crX  MiiriHOri't,  fjung'n,  Galo  uiid  Rloci'n,  Jeffurwon's^ 
limrod't  olc-  The  lullcr  two  arc  to  b«  ninokod  in  pipcri.  Oiib«b<t 
)rm  tbo  prindpnl  injurious  agent  in  thu«P  cigurultcs  and  powder*. 
omo  are  to  bo  taken  intttrnally  and  arc  almotit  perfectly  inert,  M 
Conatitutional  Ca'arrh  Ri'mody,"a  liquid,  that   tnnles  oxuolly  like 

ten/  weak  enlution  of  muriate  of  ammonia  j  Mali's  Cure,  a  cern  weak 
Dlntion  of  qiuwaia}  another,  Roe's  Nasal  Pantiles  (cubebs,  etc.,  these 
r«  ioaertod  in  the  noetrils)  and  still  others  that  bear  the  name  of 
bttr  mako-b«!ieTe  discoverer  or  ioventor  or  their  patentee,  aticli  as 
Cfrkwood's  and  Croiby's  Inliaierx. 

1607.  Xohalera-  Mont  of  the  inhaling  apparutuHcs  are  eo  tllua- 
ritteil  thai  Ihcy  nhow  the  method  of  ajipliciition.  The  siilTvrcr,  better 
lamed  tbn  vielini,  ii*  Hcun  in  iht^  ai'l  of  blowing  the  white  vapor  out  of 
!>■  noslriU  ai^cr  be  ha»  inhulcd  the  air  through  the  bottle.  This  is  in- 
Bndad  to  domonstrutc  that  the  vapor,  af'ior  it  has  passed  from  the 
noDth  Dp  behind  the  tot'l  palate  and  out  through  the  nostrils,  must 
ia\oproduL-cd  a  beneficial  effect  on  every  portion  of  the  diseased 
■Brrsce  ill  the  naaal  cuviltes,  which  il  does  iiol  do. 

ItfMt  of  ihuM  iiihal«ra  are  apjiaraluneii  for  the  g«n«raiiou  of 
■asdiiit  muriate  of  ammonia,  wbiuh  ii>  Aoen  to  imuu  from  the  noMtrila 
'1  quits  a  targe  voluniu.  Tbo  vapor  i*  made  by  puH.'iing  air  through 
nvrttiTcacid  and  iiqua  ammonia,  an  «tutvd  in  topic  584  (b)- 

Frands.  I  have  collected  ovcry  cninrrb,  asthma  and  bay  fever 
">«»  care"  ibat  is  in  the  market,  numboring  in  all  &H,  and  have  care- 
'olly  cKamincd  thom.  Eightoon  of  tlicno  "sure  curoV  are  bald-faced 
''^uds.  One  ounce  of  quassia  chips,  a  pound  or  two  of  table  salt  and 
^g>llow8  of  water  will  make  a  hairol  of  "sure  cure"  that  sells  for 
4ne  dollar  a  bottle,  holding  six  nuricea;  the  same  quantity  of  water,  a 
P^^nd  of  muriate  of  ammonia,  a  pound  of  ground  cobebs  and  a  little 
■Mii&un  iK>miih  will  make  another  barret  of  "cure"  that  sella  for  fifty 
Bw  a  bottle,  holding  four  ounces.  Thene  two  are  the  beat  of  the 
••jilecM  fruudti. 

1606.  Ifasal  Catatrh  Dot  more  Freqnent  now  than  for 
'''^7,  aor  more  frequeot  ia  Ameiica  than  in  Europe-  I  stated 
Itbo  beginning  ot  ibis  paper  that  Amoricjinit  especially  were  greatly 
VjnrH  by  those  advertised  curoH.  I  am  F^aiisfiod  from  conrersalion 
*i(b  |ibysicians  in  most  of  the  largo  oilios  in   Europe,  that  they  do 
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noL  see  tliU  ihiril  ihnvt;  iliiii  '*,  iho»ii  who  r«(»ort  to  newspaper  1 
dies,  for  ihc  simplo  rcnson  ihitt  v«ry  tuw  of   tbu  Buropcso  nUr 
•ufforen  rceorl  to  adverliBcd  remcdion,  nor  do  tboir  ncwapapon  ftJ*<)^ 
Hna  ealiirrli  "cures"  to  a  great  (vxioiit. 

It  lit  beiauao  tbia  class,  tvhich  is  very  numeroiiB,  complaint  a 
mncb  and»o  loudly  ortbeiraymptoms,  tbai  nukes  U  appc«r  as  ibougb 
iMital  (catarrh  was  far  more  frequent  noiv  tban  formerly  and  far  men 
MVore  and  friMiuonlly  Hcen  In  thia  country  iban  in  Europe ;  boibcoo- 
cIuMioiiH  urc  nrronpiiiiN. 

Nasal  secretion.  Tbnso  of  ae  who  hare  arrived  at  our  fortieth 
or  Bftliiolh  year  of  ago  will  rocoltoct  that  very  many  of  onr  k\iix>V 
mates  had  "dirty  nost>s"  and  that  sniffing  up  Ibc  na^al  secretion  ww  s 
most  common  praclioe  by  both  the  boys  and  );)rls  of  our  yeno^  dtyt. 
Kouo  but  the  most  Ijtnorant  need  be  informed  that  this  was  due  to  > 
very  profuMe  catarrh  of  semi-obronio  form.  I  do  not  ihldk  that  any 
one  will  r^y  that  they  oboerve  to-day,  more  children  with  profuse  •«- 
cretion  running;  from  their  nostrils  than  Ibuy  saw  in  their  youth.  Uy 
observations  tends  mo  to  say  that  thoro  were  an  many  children  sAet- 
od  with  this  kind  oi  na»a1  catarrh  20,30,  40  and  &0  years  »go  W  at 
prasent.  So  much  attention  waa  not  given  to  it  at  that  tims,eoas»- 
quenlly  but  fewsaw  it.  That  there  are  as  many  persona  suffoia; 
n-om  nasal  CAiarrh  in  Rcirope  aa  in  America,  I  know  from  ohserrstioai 
bat  because  of  the  prononcw  of  Amoritans  to  patronise  adrerti*"^ 
and  hecauso  of  tboir  nameroiM,  loud  complainta  after  beiog  iijartJ 
by  those  advertised  euros,  thia  disease  appears  more  {k^oeatly,  •*** 
a-dnye,  as  I  have  said,  than  formerly,  and  more  frequent  here  tiso  '■ 
Borope. 


CHAPTER  XVn. 


The  Teeth! 

1609.  Decayed  Teeth.  Many  yean  of  experience 
d  obserratioa  warrant  me  in  asserting  that  the  pres- 
ce  of  decayed  teeth  and  diseased  gums  will  maintain 
catarrhal  intiammation  of  the  macous  membrane  of  the 
sal  and  pharyngo-nasal  cavities,  the  throat  and  ears.  It 
frequently  the  case  that  the  catarrhal  disease  of  these 
gans  can  only  be  ameliorated  while  decayed  teeth  re- 
Hn  in  the  patient's  mouth,  even  when  they  are  painless. 
I  the  other  hand,  I  have  observed,  in  a  few  cases,  that 
:atarrhal  inflammation  of  the  antrum  of  Highmore  causes 
e  upper  molar  teeth  to  become  diseased.  I  think  that 
will  yet  be  shown  that  the  teeth  will  frequently  become 
seased  because  of  excessive  inflammatian  of  the  mnctms 
-■mbrane  of  the  nasal  passages  and  the  antra  of  High- 
ire. 

At  the  first  visit  of  a  patient,  I  make  as  thorough  aa 

lamination  of  the  teeth  as  1  do  of  the  nasiil  passages. 

the  teeth  are  decayed,  or  the  guma  diseased,  I  not  only 

rnestly  recommend  the  service  of  a  dentist,  but,  in  many 

See,  insist  apon  it  as  indispensable. 

A  few  illustrative  cases  demonstrate  the  correctness 
'  the  view  that  the  teeth  exercise  no  small  degree  of  in- 
lence  upon  the  system. 

(a).    Id  Deoamber  1866  M!r.  H.  rat.  il  years,  a  lawyer  coimulied 
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10  in  regurd  to  &  farJoua  linnitus  murium.  Re  told  mo  ihst  th«  noiM 
fin  bift  left  car  wan  ho  great  m  to  deprivo  him  of  ateop,  and  the  tono  of 
fao  mvlnncholy  a  nittiiro  iia  to  saggost  saicido  as  »  mrans  of  rolitf. 
During  th?  throo  wcoks  prorious  to  sMking  my  advice  and  treatment 
the  aymplom;  had  b^on  greatly  aggrevatod,  from  the  cfri-ct  of  u§eing 
a  nasal  daucho,  at  that  time  very  popular  and  rcioraraondod  by  eTeiy 
physician  for  nasal  trouble.  I  learned  tbal  he  la  I  suffered  from  naaal 
catarrh  ainoe  boyhood,  and  ihai  he  had  aural  catarrh  aa  well.  Afl«r 
six  Wf«kH  irtaiment,  the  Inflaiiimattoii  in  the  najtal  pa-uugca  and  cam 
Wflro  greatly  relieved,  a*  waa  alao  the  tinoitua.  At  ibis  lime  the 
noinc  in  ihc  uurn  romitiiiod  Bl>out  the  Mme,  except  when  I  tried  to  tn- 
flutv  lliu  middlu  >:ar,  which  nlwaya  made  maltera  wonte.  I  did  nvery- 
thing  inr  the  relief  of  the  tinnttna  that  was  advised  in  the  toxt-booka 
of  the  day.  Tbc  more  (.'toady  I  followed  t ho  nutburs,  espocinlly  ob- 
eervablu  when  tbo  Buslnebian  catheter  w»«i  employed,  the  greater  the 
noi»o  in  the  ear.  finally  my  patient  eaid  that  when  1  "left  bis 
alonv"  and  mildy  treisted  Ibe  naaal  catarrh,  Ibe  tinnitus  lesaened^^ 
Al\er  thin  I  did  not  treat  him  for  ten  dayo.  The  reaull  being  an  in- 
(.reuM)  of  iiillaTumation  in  tlie  na»al  pa<t-agi»A,  also  an  invretaae  of  tbe 
DOiHo  in  the  ear.  I  then  treated  him  a  few  week*  longer  bnl  I  bocaraa 
dtscourngn  at  the  unlftvorablo  renult.  While  in  lbi«  frame  of  mind,  Z 
dlBcoverod  that  he  Imd  >ic,nyvd  tueih,  and  acvenil  whonw  crown*  wer- 
cntircly  gone,  leaving  five  or  six  half  covered  roota  in  bia  jaws.  J^ 
the  majority  of  theae  were  on  tbo  lefl  side  I  advised  thai  the  fangs  b 
withdrawn,  a^'d  the  dli-viuied  teeth  and  gums  Imated,  The  more 
thought  about  (he  case,  the  more  firmly  I  was  convioced  that  what  hsi 
nt  firxl  bueii  a  mere  iiti>>pi(nnu,  was  In  reality  the  obstacle  ibat  ittood  5 
the  way  of  successful  ti-oatment,  namely  the  denxyed  teeth.  I  Insutt  ^ 
upon  a  mmoval  of  tbeso  teeth,  and  felt  warranted  in  making  a  m^< 
complinncos  on  his  part,  siiCQciont  caoso  fora  di*continuatioa  oft 
ment,  and  so  save  me  the  opprobrium  of  a  (ailnre. 


Dr.  Bomor  Judd,  then  of  this  city,  a  wellknown  dentist,  preaeot 
lb  an  adjoining  room,  was  asked  to  bo  present  during  my  ennver«alion 
on  tlie  subjeot,  with  my  patioot.     Ele  sUlod  that  be  did  not  kDowtk»c 
an  uffeotlon  of   the  ear  would  bo  rolioved  by  treating  tlte  itrtf^ 
toclh,  hut  he  knew  that  the  nerves  of  the  twjth  and  some  of  ihoM  af 
the  ears,  were  branches  of  ft  common  nerve;    that  pain   In   (ha  betl* 
frequently  causod  paio  in  tbe  ears  and  vice  vrrsdj    and,  that  a)  tl>* 
patient's  leotli  were  In  a  very  bad  oonditioa,  beadvlsed  that  lib  Bwe^ 
bo  mudo  sound  hy  treating  hia  gums  and  teeth.     Tbls  he  aalil  itaBla 
bo  done,  even   though  It  did   not  have  thu  effect  of  beDeltlisf  (*■* 
caiftrrbal  tronblva.      The  patient  submitted  to  the  dental  irrai*'*'' 
and  before  it  was  completed  a  marked  benefit  aconted  to  botfc  Ibt**^ 


al  and  auni  Iroiibtc,  an<I  tlio  tinnitiiM,  although  not  entirely  mmnvod, 
had  dccroANi-'d  to  itiicli  u  di>gree,  that  in  a  few  wooka  time  ho  wne  btiro- 
ly  conseiods  during  tho  day  lime  of  iu  prcMence.  I  hnvn  tn-atod  him 
almost  orory  lall  iinw  for  mtarrhal  trouble,  but  the  earoymptom  has 
n*v«T  f^iven  him  "^riouH  ntinoyanpc. 

1610.  Since  this  experience  I  have  not  omitted  to 
examine  the  let-th  and  giiina  of  every  patient.  In  many 
instancua  I  believe  that  niy  I'unrse  of  treatment  has  been 
greatly  ahortened,  and  rendered  more  permanent  by  the 
beneficial  effects  of  the  dental  tn<atnient  un  the  general 
health,  aa  well  as  on  the  loeal  tronhle. 

Many  additional  cases  could  be  cited,  if  necessary,  to 
provt  the  correctness  of  this  view.  The  following  state- 
ment of  patients  are  appended,  becanse  the  symptoms  are 
rare  and  show  more  fully  the  relationship  between  the 
ttit:tU  and  the  other  organs  of  the  system. 

(ft).  Mr,  J.  C,  ttt.  42  years,  consullod  mo  in  January,  1867  in  r«- 
j^arJ  to  caiarrbal  trooble.  The  Iroatmont  w8^  §0  far  succeeeful  thatal 
tJie  end  of  fotir  weeks  lime  be  experienced  but  little  aoDoyanoo  t'tora 
ttie  fumplatnL  Couniderlng  himnelf  ao  much  improved  he  diaeontin- 
tied  trvalinoni  for  a  few  wevkn  whon  the  orif^inal  trouble  reiurnod.  I 
bnd  failed  to  make  a  earuful  iiiHpuctiun  of  hin  tooUi,  fur  the  reason 
thai  he  woro  an  ai'iifiiial  plate.  However,  a«  I  began  to  evvch  for 
tilt-  cause  of  the  return  of  tho  discharge  I  discovered  that  ho  had  scv- 
eial  itrota  of  tooth  undci'  tho  pluto  from  which  there  was  a  continual 
diacbarge  of  pus,  and  Ivarnotl  that  at  such  timoa  a§  the  catarrh  wait 
■noni  troublesome  and  he  had  neuial^ia  in  the  head,  hia  te«tb  were 
painrul.  I  advised  iho  immediate  extraction  of  the  teeth,  and  the 
putiont  readily  conucuted.  The  effecia  were  all  that  were  unticipuled 
*'>d  bin  »eural)(ia  seldom  troubled  bim  afterward. 

(b).     ill**  G.  VI.,  mu  22  years,  a  ainger  In  one  of  our  diurch 

tfaoir^  wait  treated  In    Martb,  1876,  for   imeio-pliuryngcal  catarrh,  and 

">*  Unpairmeiil  of  her  voice.      On  the  llmt  viuit  I   noticed  that  her 

'""th  wore  in  a  bad  condition, andaitvincd  that  who  necurc  tho  Horvioes 

••^  a  dentist.     She  promised  to  Jo  iitt,  Iml  from  liar  nf    the  pain   that 

"*  duntist  would  give  her,  she  dolorrod  attonding  to  the  manor.  Tho 

tKatiQent  relieved  the  catarrhal  trouble,  but  the  inflnmraalion  of  llie 

*<*cal  corda  was  bnt  slightly  ameliorated.      Becoming  discourage  at 

**  aneccM  attending  the  treatment,  she  lefl  me  and  secured   the  Aer- 

"o«B  of  another  pbytiician,  w!'o  troated  her  for  several   monlhit  with 

'■*»  re»Uli^      In  the  Spring  of  1877,  she  again  viwiled  me  for  trcai- 

"'*aL    I  again  insisted  that  Hhu  procure  the  servlcea  of  a  dontist :  flbo 
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CHAPTER  XVTIL 


Thb  Surfacr  op  thb  Bodt;    Bathing,  and    thb  Appli- 

IOATION  OS  YASKLma. 
1611.  The  man  who  first  promulgated  the  expression 
t  "Cleanliness  is  next  to  Godliness"  nttered  an  aT>- 
lurdity ;  there  being  no  relationship  between  the  conditioo 
)f  cleanliness  and  the  quality  of  godliness.  It  would 
K  DO  more  absurd  to  say  of  a  blacksmith,  that  bi-cause 
■e  ifl  dirty  he  ie  devilish.  Besides  the  expression  that 
*c!ea«Huess  is  next  to  Godliness"  bfing  a.  m«anin;ile8a 
>iiR,  it  is  very  dangerous,  and  T  thiiilt  that  it  has  ttilted 
ts  thousands.  I  know  of  quite  a  number  of  patients,  who, 
n  obedience  to  principles  similar  to  those  that  appe-ar  to 
»e  contained  in  this  expression,  have  bathed,  not  bucanse 
hey  were  in  need  of  washing,  but  because  they  thought 
iw  they  ought  to  wash  for  fear  of  beiiij;  uncleanly,  even 
fhen  they  had,  during  a  number  of  years  precoding, 
aken  severe  colds  at  each  and  every   bath. 

The  remarks  hitherto  made  concerning  the  frequent 
banging  of  uudor-clo thing  by  delieate  i)atienta,  will  up- 
'^y    equally    well    to  their    too    frequent  batliiug  of  the 

rly.  Ablution  should  not  be  performed  more  frequent* 
than  the  surface  of  the  body  requires  cleansing,  which, 
Notably,  will  not  be  oftener  than  once  in  one  or  two 
'eeks,  in  warm  weather,  and  once  in  four  to  eight  weeks, 
*  cold  woather.  With  a  few  it  may  not  be  necessary  to 
bu^  at  all  during  the  cold  weather.    Aa  patients  icgain 
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strenglli  and  flesh,  oil,  the  natural  secretion  of  the  skin, 
will  Incruu^e  iu  quantity,  and  because  of  its  presence, 
extraneous  matter  will  accumulate  on  the  mirface  factor 
than  when  they  were  in  a  weak,  non-oily  condition,  "on- 
eequently  titey  will  need  to  be  washed  more  frequently: 
nevertheless  bathing  should  be  postponed  as  long  as  is 
consistfnt  with  cleanliness,  until  full  and  healthfol  rigor 
is  enjoyed. 

Bathing  not  always  healthy.    Many  patiuntjs  follow 
the  common  practice  of  bathing  as  often  as  possible,  in* 
Btend  of  as  seldom  as  possible.     Bathing  as  often  as  pos- 
sible is  harmful;  because  washing  the  body, /«/•  ^r,  forms 
no  part  of  the  means  that  is  to  relieve  them  of  their  crataT' 
rhal  complaint.     This  may  seem  strange  doctrine  to  many 
but  I  know  it  to  be  true.     I  have  had  many  weakly,  thi 
patients,  male  and  female,  old    and    young    who    balhei 
from  once  and  twice  a  week  to  once  daily,  being  convin(i?c^3 
at  the  same  time,  that  they  took  cold  every  time,  yet  To 
lowed  the  practiced  for  months,  ainiply  hecause  they  kno 
that  it  was  a  popular    theory  that  bathing  was   healtb,^^, 
and    would   keep   one  from    taking  cold  (1).       Bathing  m^a 
benelirial  for  the  healthy,  but  it  does  not  follow  that  it 
healthy  for  tbe  sickly  under  all  circumstances. 

1612.    Very  many  children   are  bathed   too  tr\ 
quently,  they  may,   in  this    way,    be  maintained    in   a^n 
enfeebled  condition.     If  a  child,  who  is  delicat«,  is  batht*<3     , 
all  over  ouce  each  day  and  bus  a  change  of  all  its  clotb*  fl 
ing  at  the  same  time,  it  will   become  still    more  delicjit:*?'-    " 
have    less  desire   to  play   out  doors,  be  more   capriciow- 
about  its  food,  especially  if  It  bo  plain,  have  a  poor*?'' 
digestion  and  be  very  liable  to  stomach   and  bowel  com- 
plaints in  addition   to  a  catarrhal    disease  which  ts    sorv, 
to  afBict  it.     All  of  this  can  be  said  of  almost  every  pai^. 
delicate,  well  dressed  child. 

The  bath,  and  the  atr  in  the  bath-room  should  be  ft 
snch  a  temperature  as  is  pleasant  to  the  bather,  \mnt- 
diately  after  the  bath,  a  small  quantity  of  vasoline  alioulit 
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be  applied  to  the  whole  lenRtt  of  Ihe  spine,  from  the 
bair  of  the  huad  to  the  liipa,  then  the  fcut  should  be 
anointed.  TIih  fffect  will  he  wry  pleasant  to  tUi!  buck, 
and  to  the  feet^  especially,  if  the  latter  are  habitually  cold. 
It  Is  not  true  that  a  cold  bath  will  prevent 
catarrhal  patients  from  taking  cold.  Not  uncommunly 
is  the  opinion  expr<?s8ed,  tluit  bathing  in  cold  water  is  a. 
preventive  of  colds.  This  is  far  from  being  trne  even  in 
a  minority  of  oases,  Usiially,  the  advocates  of  this  plan 
of  preventing  colds  are  individuals  in  full  flt-sli  and 
in  full  vigor  of  health  and  possessed  of  a  strong  consti- 
tution. 

On  the  body  of  the  healthy,  there  is  a  supembundimce 
of  oil  Becreted  by  the  ekiii,  whiL-h   is  a   iiuii-troiiductor  of 
heat.    Such  perBons  can  take  a  cold  bath  with  inqiunity, 
as  there  will  he  little  danger  of   remonng  too   mueh  oil. 
After  ea«h  bath  the  body  will  re-act  quickly  and  perfect- 
ly.   But  patients  who  are  thin  in  ilesh,  whose  skin  is  dry 
and  "branny"  and  in  a  weakly  condition,  do  not  possess 
the  strength  necessary  to  overcome  the  sedative  effects  of 
«■    biith    at  a  low  temperature,  nor  can   they   loose    what 
little  oil  they  have  from  the  surface  of  the  body  without 
nj  «ry. 

1613.  Turkish  and  Raseiao  Baths.  The  Turki»li  ami  Rm- 
^■*tn  biiitiH  uro  l)L-ncli(;iul  u>  putieiits  iu  lull  flesb,  wbile  tboBO  wliu  uro 
'1  (JclK-sti;  livnlth  hIiouIiI  never  [uke  llieni,  ns  lb«y  rob  lliu  nkirj  i>(  iu 

thcrrby  rvndcring  ttiuin  ni(ir«  auscei'tible  to  bad  etToc't,"  IVoni  end- 
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^vn  ci  a»f;r«  ol"  lompcrftture.     One  butli  a  week  ia  as  innny  n«  itliould 

**"  inOul^ed  in  by  imy  piilieni.     Alter  four  or  five   butliH  aro  inken, 

'^•lo  every  ton  lo  tonrloen  days  will    ht>  nuffidenlly    IVcqucnl,      Great 

*^ri3  bein^  lakcn  each  timo  to  allow  the  body  to   become  cool    bel'ore 

'*^vinic  the  oooling  room.    I  know  of  eevernl  inBUtnces  in   which  a 

*'"Kle  Turkiflb  balli  jiavoJ  iho  way  for  a  cold  ho  severe  that  it  thruat* 

'"•d  ihc  lile  of  the  butlier,  bueauso  of  too  sliort  a  etjiy  in  the  oooling- 

fooro  artcr  the  baib.     The  opinion  ol'  a  majority  of  my  patienu  wlio 

"*^9  frcqacnlud  ibeae  balba  in,  that  n  batbur,  who  is  liable  to  take  uold 

L***ily,  ■hoaM  remain  at  lennt  one  hour  and  a  Iialf  in  the  toolinj^  r»nm. 
1614.    Vaseline  applied  to  the  body  after  a  bath.    .Since 
"^•c  tai\  of  ISf  6,  I   buvu    i'i;i:omnicndud    iriy   puliuntn    who    were    must 
''■M«  to  take  cold  siler  th««u  hot  bathtt,  to  apply,  junl  belore  dressing 


themRelrm,  «  amftll  qaantit;  of  TaMlion  to  the  aiir&iCA  of  ih*  wh«l« 
body.  Most  liked  the  effect  of  it;  »  ftw  who  were  Tcry  flechy,  <W 
nol  nolicwd  auy  good  effoot  (Vvm  its  appli<-ntion,  whilv  othera  who 
were  tiparely  buill,  were  oerUio  tliat  it  prevwiucd  ihem  from  taking 
cold  Slid  prolonged  the  jileaaunt  aod  beneficial  iSac'.n  of  the  hutbfttk 

1615.  Application  of  Oil  to  the  Surface  of  the 
Body.  OatAnhal  {)ati(^rit»  who  are  tlilii  in  tit;»h,  and 
whose  skin  is  dry  aod  rough,  are  liable,  bt'cuusc  of  this 
dry  condition,  to  i^ake  cold  easily  during  tho  seasons  in 
which  there  are  sudden  and  great  changes  of  temperature. 
To  such,  1  have  prescrilied  an  inunction  t«  the  surfafy  of 
the  entire  body.  The  benetit  derived,  is  an  inrreaae  of 
vannth  in  the  body  and  a  decrease  of  the  cold  rigon 
that  trace  up  and  dowu  the  back. 

The  beneficial  effects  following  innnction  are  a  lillle 
more  marked  in  children  tlian  in  adults,  from  the  fort 
that  they  are  a}iplied  by  a  second  person  with  mon 
I^gularity  and  a  greater  degree  of  thomnghness. 

I  was  first  led  to  experiment  with  these  innnctioas, 
in  1859,  after  reading  an  article  written  by  the  latf  Sir 
James  Y.  Simpson,  of  Hcotland,  given  in  topics  307  to 
325  (a).  These  topics  should  be  carefully  read  by  every 
rhino)  ogtst. 

From  the  extensiveness  of  his  observations,  and  ll» 
very  satisfactory  results  following  the  application  of  oil 
externally,  I  reaolred  to  try  it  for  the  ainelioratinn  of  ft 
case  that  I  then  (1859)  diagnosed  an  acute  phtbisis.  Tbo 
effect  of  the  applications  was  all  that  could  be  desired. 
The  profuse  niglii  sweats  were  at  once  lessened,  and,  afier 
the  fifleenth  nightly  inunction,  entirely  checked.  The 
patient  slowly  recovered,  made  a  trip  to  Pike's  Peak— at 
tliat  time  a  place  of  great  attraction  in  the  West — aod  1$ 
at  present  living  in  Wisconsin,  in  robust  b'iallb. 

I  recommended  several  other  patients  to  employ  ia- 
unction.  When  they  could  bv  luduced  to  use  it  aa  direct- 
ed, the  benefits  were  marked.  But  the  impossibility  then 
of  obtaining  an  oil,  the  odor  of  which  did  not  becomie 
exceedingly    offensive,  compelled  me  to   desist  from  pn>- 
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Bribing  it,  except  in  cases  of  children.  They  remalued  in 
le  hoiuie,  and  the  disagireeable  odor  offended  the  olfiiclor- 
B  of  the  parents  onlj',  who  were  ready  to  eDdnre  any  dis* 
imfort   themselves,  if  it  led      to  the   recovery  of   their 

jlildren. 

1  We  now  have  an  article  known  as  vaseline,  one  of 
te  residua  of  petroluum,  whidi  is  inodorous,  and  remains 
i  while  on  tiie  body,  and  may  be  applied  to  the  most 
elicate  gkln,  not  only  without  causing  diacoiufort.  but 
roduciug  finally  a  pleasant  sensation.  Th»  time  for  a 
ivival  of  the  practice  of  inunction  has  arrived,  and  need 
Dt  be  again  driven  into  obscurity,  because  of  thu  offyn- 
iveneas  of  the  remedy  applied. 

1616.  Method  of  Application.  The  best  means  to 
Kiploy  for  the  appUoation  is  a  woolen  robber,  made  by 
Wing  ten  or  twelvo  layers  of  flannel  on  the  faceside  of 
I  cotton  or  woolen  glove ;  by  slipping  the  hand  into  the 
pove,  the  application  is  more  easily  made  than  by  any 
Iher  means.  After  it  is  onre  saturated  from  the  repeat- 
inunctions,  a  leaspoonfiil  of  vaseline  spread  ou  the 
nei  and  heJd  close  to  the  fire  until  qnite  hot,  will  bo 

Bcient    for    one    application,   whiih     should    be    made 
iskly  and  with  a  considerable  degree  of  pressure. 

The  temperature  of  the  room  should  be  about  90°  P., 
the  clothing  of  the  patient  should  be  removed  except 
8tockiiig-knit  drawers  and  stockings,.  The  e.vposed 
irtion  of  the  body  and  arms  should  be  well  and  briskly 
ibbed  with  the  hot  woolen  rubber,  into  which  the  vase- 
has  penetrated,  for  from  seven  to  ten  minutes  on  an 
qM,  and  half  this  length  of  time  on  a  child.  After  this 
>rtion  of  the  body  had  been  anointed,  the  stocking-knit 
idershirt  should  be  pat  on.  The  drawers  and  stockings 
loald  then  be  i  iioved,  and  the  remainder  of  the  body 
Mted  in  the  same  manner,  occupying  about  the  same 
Bgth  of  time. 

1617.  Persons  thin  In  flesh  feel,  immediately   after 
application,  a    sensation    of    warmth    pervading    the 
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whole  body,  the  feet  and  the  hands  incladed;  but  mort 
particularly  so  if  these  members  have  been  habituailf 
cold.  Chills  that  course  up  and  down  the  back  betwew 
the  shoulders  are  arrested,  night  awuats  abated  oad  Ter; 
many  times  soon  disappear  entirely. 

The  effect  of  the  friction  is  to  redden  the  surface  hy 
increasing  the  circniation,  which  indnces  a  temponrj 
warmth  of  the  body,  but  I  beiiev«  ic  is  due  to  the  iniue- 
tioD  that  the  warmth  is  made  permanent.  I  have  hi 
patients  try  the  following  experiment,  and  it  indical** 
that  the  pormnneni-y  of  the  warmth  is  due  to  tlii-  jir» 
ence  of  the  vaseline,  viz :  To  rub  one  extremity  will  t 
hot  flannel  alone,  and  another  with  a  hot  flannel  nto- 
rate<i  with  hot  vaseline.  The  extremity  upon  which  iW 
application  of  vaseline  was  made,  remained  wanner  to- 
ing  the  day  than  the  one  nibbed  with  the  hot  flannol  oaljr- 
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1618.  The  Expectoration.    The  secretion  from  the 
pASsages  of  every  catarrhal    patient   are    decomposed 

efore  they  leave  the  mncons  membrane.  If  they  are  de- 
esited  in  a  common  spittoon  or  vessel,  the  decomposing 
liooees  will  not  only  continue,  bat  take  place  far  more 
Spidiy.  especially  if  ihe  room  is  kept  warm.  Besides  be- 
sg  exceedingly  disagreeable  to  the  eyes  of  every  occn- 
Mot  of  the  room,  it  is  very  mjnrions  to  others  in  tbe 
oosehold  and  to  the  patient  who  requires  pure  air.     All 

ii»  may  be   obviated    by  the    use  of   an  earth  spittoon. 

will  DOC  onlyabsorb  the  secretions  but  will  immediately 
RTent  their  further  decomposition.  A  vessel  containing 
re  pounds  of  earth  will  absorb  out  of  sight  all  the 
ecretion  that  a  patient  is  able  to  expectorate  in  twenty- 
)or  hour«.  It  should  then  be  emptied  and  refilled  with 
esh  earth,  which  is  very  easily  done. 

1619.  If  tlie  patient  uses  cloths  to  retain  the  ex- 
etorations,  these  should  be  changed  frequently,  and,  if 
le  secretion  is  mostly  purulent  in  character,  they  should 

bomed.     The  use  of  a  small  cup  is  not  recommended, 
a  small  quantity  of  earth  is  first  pat  into  it. 

1620.  The  chamber  or  bed-pan  containing  the  alvine 
renal  secretions  should  be  removed  at  once,  and  the 
isel  thoroughly  disinfected  after  each  movement  of  the 

iveLs. 
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PART  V. 

[DH-AILED  STATEMENTS  OF  CASES;  AND  RE- 
MARKS ON  DIFFERENT  METHODS 
OF  TREATMENT. 


An  excellent  way  to  obtain  a  good  and  faithful  por- 

Wtnre  of  a  disease,  is  to  read  cases.    It  is  known  hy 

.  RlteiB,  that  to  give  all  the  symptoms  of  any  one  oom- 

Qt,  1b  to  either  overstate   or  understate  that  which 

%y  be  observed  with  regard  to  the  objective  and  subjective 

aptoms  of  any  one  patient.    For  this  reason  there  can 

00  better   way   of   obtaining  a  living,   faithful,  and 

Etanjdete  picture  of   a  disease— especially   one    that  has 

Brsl    important    peculiarities  —  and    of    learning    the 

QctlTe  characteristics  that  are  to  determinii  the  method 

'toatment,  than  by  studying  the  phases  which  present 

Bselves,  as  shown  by  individual  cases  at  various  ages. 

are  the  objects  I  have  in  view  in  presenting  these 

led  Btatementa  of  cases.    Seotioh  I,  will  be  devoted 

CUb  snlject 

Shxeon  n,  wUl  be  devoted  to  remarks  of  a  miscel- 
OU  character,  in  reference   to  different  methods   of 
miBaA,  and  to  remedies. 
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SECTION  I. 

Detailed  Cases  of  Catarrhal  Diseases  of  the  Nose, 
Throat  and  Ears. 


In  this  Sbotiok,  I  will  report  the  histories  of  pati«iiU 
— aged  from  infancy  to  old  aite —  who  were  affliclod  wiih 
catarrhal  rhinitis.     With  thosw  histories  I  will  alsodetBi!! 
the  trtratnient  given  them,  and  the  results,  whether  good, 
bad,   or   indifferent.    The   cases  detailed    will  be  such  ul 
seem  to  me  to  be  instructive.    The  treatment  of  vnny  d\ 
the   cases — whose  histories  have  already  been  related  la] 
difterent  portions  of  this  work  either  wholly  or  partialy— j 
will  be  given  becausethey  are  interesting.      The  metlif 
of  treatment  will   be  such    as   I  employed  at  the  limp 
had  the  patients  ander  my  rare;  and  the  various  timefi  villi 
embrace  those  periods  of  my  medlcul  practice.  In  which  I 
made  changes  in  the  melhixls  of  local  and  cunstitutic 
treatment.     1   will   comment    upon   these   methods  tntiy\ 
and  will  show  their  imperfections.    It  Is  seen  thai  a 
tlon    of    this    Skction    will    contain    a  confession  of  tJM 
Imperfections  of  my  practice;   it    will  also  be  seen  Uul 
do  this  to  prove  conclusively,  tliat  my  present  method 
practice  is,  certainly,  mt^ch  the  preferable  one. 
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Ybar. 


1621.  Acnte  Rhlnitla.  An  in&nt/fvsilays  old  was  bmngbt 
Lo  in«  Jiiij-  4ih,  I^M.  Itoth  no«triU  worc<  olosod  with  yellow  pm. 
The  «UM  of  this  condiUoD  WHS  the  fact  of  it«  being  Itttbed  in  eotd 
mater.  The  child  conid  not  nnrae,  bocaose  il  oould  not  brwth  throagfa 
ha  noMriln.     Il  wait  cn,-ing  continually,  day  and  oighU 

Treatment.  Ita  noslrlU  were  aprayed  with  tho  No.  6  epray 
nd«cDr,n«  it  laid  on  ils  tnotltor'A  lap,  employing  not  more  tfaao  6  lbs. 
tirpKWiira  to  the  squaro  inch;  using  warm  ra^eline  alone.  Of  conrsft, 
fttapplioations  conld  not  be  mndo  very  long  at  n  tirn?,  aa  the  child,in 
•fheof  being  held  qnite  flrmly  by  its  mother,  squirmed  ao  mneh  that 
tUitreain  waa  directed  bat  for  an  inntant  at  a  lime  into  onch  noatril. 
Ib«  I'fforlx  111  clearing  the  nostrils  were  coTitinncd  at  intorTalu  of  a 
fcv  ninutcM,  ft4  oAcn  aa  tho  child  disemilinucd  its  eovoro  stragglea. 
Il  took  ovor  half  an  hour  In  civar  the  niuuil  pasugos  so  that  Ibe  child 
»dU  narw.  When  it  did  bf^in  lo  nurae,  some  of  the  milk  name  oat 
its  noairils,  showing  thiir.  llie  tnflnmmation  had  been  severe  enough, 
lb«  few  daya  Ibat  it  had  liwd,  ii>  produce  a  paralysis  of  the  soft 
ible.     I  directed  that  vniwlino  RhouM  be  rnbhedon  its  none  and  ears. 

The  inrant  was  treated  tho  nojtt  day  in  the  same  manner.  I  did 
M  Be«  it  again,  and  learned  that  it  died  in  about  three  weokn  aHer- 
ttrd  In  aaevereapaom.  it  having  Hrahinmus  before  dying.     After  it 

doad  <l«  moihor  noticed  pu^  flowing  from  ita  li-tl  car,  demonstrat- 
ig  that  il  died  of  ear  dlaease,  induced  by  tho  iiaital  cutnrrb. 

H.id  iU  catarrh  bocn  treated  every  day  for  a  few  days,  and  OTery 
Jter  day  for  a  few  wookit,  I  have  no  doulil  that  it  would  have  recor- 
•d  (rom  ihn  pirnrln  fifth"  miirdernim  (-"Id  hnth. 

1622.  Acute  RhinitiB-    An  infant  one  mooUt  old,waflbroDght 
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to  no  in  An^usl,  1866.      Both  of  iu  noalrtts  wera  oloHod  by  i 
mucous  mombrftDe. 

Txeattneat,  Both  nostrils  were  Hprayttd  with  spnif  produw 
No.  6  (while  (he  infant  laid  upon  its  molhor'B  knoec)  using  about  Wo 
graineof  ibo  eumlyplol  mixturo,  (850)iti  liiilfa  dr»«lim  of  »«wI1m. 
Abont  half  of  liiiit  mixluru  Mai  waBiud  by  tho  child  luniiiiK  it*  li«fl 
•way  from  the  dlrdiim.  This  waa  repeated  daily  for  five  days^  at  tt* 
end  of  which  limn  the  little  fellow  could  nurse  as  well  a'4  aiiy  ctiiU.  I 
had  oct.«»ion  to  treat  him  one  time  iii  thcapnng  of  1887,  but  not  «inn 
that  timi'.  VaMcline  was  applied  to  the  bridge  of  the  oose  oT«ry  oi^l 
when  the  child  had  n  colli. 

1623.  Acate  EUunitis.  Ad  infant  four  monthn  old,via>>  brouf-bt 
to  mo  in  February,  1869.  Ita  nostrils  bad  been  cloaed  for  about  >"> 
weeks. 

Treatment  IIh  no4triU  were  treated  by  passing  a  camel's  bslr 
brash,  thai  hud  bvim  dipped  in  a  solution  of  niirato  of  silTer,  t  giai^ 
3j,  along  ihu  floor  of  both  na«al  pa&'»giMi;  but  one  application  wa*<ia'* 
to  eacli  noHlril.  The  pain  was  not  great.  1  reoom mended  the  sf 
pliuilioii  of  guoso  fat  to  the  brid|;e  of  iu  no«o.  I  did  not  sectbsdiiU 
again. 

Mole.  I  do  not  think  that  the  nitrate  of  itilvcr  had  tbe  leui  ■>(•■ 
oficial  offeol;  nor  could  it  in  Iho  sircnglh  appliud,  do  cuut-h  barm-  T^ 
Koo»e  grease  wan  by  far  I  he  belter,  uud  iiiim>L  t.-lBi'iont  reinody,  w  ><* 
salt  in  tbe  inucun  changed  the  nilrale  of  itilver  inlw  an  inert  Mufi* 
of  siker.      The  pnnli<w  was  not  good. 

1624.  Acute  Rli.&lti8.  \u  inlauttwvonmonlbsold.^Augml.l*'!'^ 
"Thin  liulc  boy  has  not  given  me  the  toast  rest,  day  or  nigbt  kt  ^ 
ItM  three  weeks.  He  is  crying  all  Iho  tiaio,  or  bo  is  flgbliog  ill  ^ 
time."  This  wa*  said  by  the  nni-se  of  the  diild.  The  outside  o'"" 
noHO  wnn  r<ry  red;  it  looked  as  If  it  wa«  erysipelatous. 

Treatment.  Oxide  of  sinooiulmuni  was  prescribed  to  Im  sp- 
plied  immediately  alter  the  little  fellow'n  nose  was  wipud.  THsJ  ** 
spray  the  nooiriU  with  a  very  small  portion  of  the  following:  Wi■^ 
^r.j,  iodide  of  p<iin.-u>iuui,  gni.  xx  end  water,  Jj.  I  sqcveeded  in  g* 
ting  fuur  (if  five  drops  into  v««h  nostril. 

The  next  day  the  child  was  brooght  lo  ine.  The  oatadeafA* 
nose  WK.1  better,  but  the  breathing  was  no  better.  1  tbeo  tried  topM 
a  liltlu  sweet  oil  and  extract  of  opiam  qp  each  nostril  by  a  *■>" 
brnnli,  hut  did  not  soccood.  Tho  application  of  the  oompooud  i«^ 
was  again  made. 

This  course   was  continaed    for  eight  more  days,  at  tbe  aa^ 
which  lime  the  child  look  pneumonia,  and  died. 

Mote.     This  child  should  have  been  treated  aa  the  foU<)wiii|  « 
was. 
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1625.  Acute  Rhinitis,  l^nty  C,  ml.  7  montlut,  wm  brought 
to  mu  Mny  10th,  Ik87.  Bnth  nOMtriU  wero  cloeed,  and  hud  boon  SO 
Tor  noarly  two  month*.  The  child  had  been  very  fretfal,  crying 
almost  conHlanlly,  i]»y  nnd  night.  Il  liad  its  gnms  out,  and  had  beeD 
^ivon  pnnii^nc  altnont  hourly  lor  tbroo  dnye  and  night§. 

TreatmcDt.  The  No.  6  spray  producer  was  half  Glled  with  plain 
va.'(«lirii>,  thia  na*  thrown  into  the  left  nostril  alone,  giving  the  diild  a 
rcMt  once  in  a  while.  The  same  quantity  wait  Ibcawii  into  lliu  right 
noMril.     Tb«  following  mixture  of  quinine  was  presrribvd: 

Q.       QiiinlniBulpb.,  Zi       gms. 

Tatinln,  gr*.  HJ,  " 

Ext.  gl)TyTrlil7»,  KIT.  xx,  " 
Tlnct.  opft  oinpli.,  3J,  •' 
Aqute  30.       " 

Ulx.    Do*e,  two  teuspuoDtule  every  six  hours. 

Tawiline  waa  applied  to  the  outaide  of  the  ooae,  and  on  the  neok 
and  ears. 

The  Bamo  local  appliailion»  were  made  for  five  days  daily,  tboa 
for  two  weeks.  The  child  hmt  rcmuinod  in  good  heolth  sinco  that 
Itroo. 

1626.  Sub  acute  RhinitlB.  <Apnl  20th,  1878.)  Lillie  A.  D. 
Bl  18  months,  light  hair  and  skin;  she  was  quite  small  for  her  ag^ 
had  night  sweats  erory  night  fur  nbout  two  woekit.  Bolh  noHtrila 
closed,  0)UCO-pus  flowing  from  them.  Her  eyes  had  been  very  wouk 
for  about  three  months,  so  much  that  she  could  not  be  taken  oat  in 
the  («rn'»ge  for  an  airing.  As  eoon  as  she  was  lakon  out  she  began 
to  sneeze,  and  continueil  to  do  so  for  ton  or  filVoen  minutes,  atler 
whieh  she  fell  asleep,  while  crying  severely,  apparently  exhausted. 

The  child  halt  a  large  s6ton  in  the  back  of  her  neck.      Tmct.   of 
iodine  liud  been  applied  lu  the  mu.iioid  proceiiseafortwo  wuckn.andjiomo- 
thing  bad  been  put  in  each  tionlril  that  caused  her  to  sneexu  sovorely 
for  sumo  time  alter  each   appliialiun,   after    which    she    fell   asloop^ 
as  usual,  as  sho  always  did  alter  her  attackit  of  sneuEing. 

The  Bptay  producer  No.  1  was  tried,  but  it  made  her  sneeae  ao 
teverely,  that  I  discontinued  il  at  once.  Va«clino  was  applied  to  the 
bridge  oflho  nose,  and  all  over  the  face  and  nock,  the  scton  was  re- 
moved, and  this  part  and  the  mastoid  processes  were  dressed  with 
vaseline  "Only  this  and  nothing  more"  was  directed  to  be  done  to 
the  ofaiid  for  three  days,  al  the  endof  which  time  she  was  to  be  brought 
back  lo  mo. 

■  On  her  return  she  had  improved  in  every  respect.  Hor  tyoB  won 
•tronger,  her  nostrils  mure  open,  iho  seton  wound  had  nearly  healed^ 
the  trunt  of  ihickcncil  or  dond  xkin  on  the  mastoid  procossos  partially 
nniOTed,aiui  lier  appetite  much  improved. 
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I  dirovtod  thftt  U)o  H&mo  coiirw)  Miould  bepnnaod,  and  to 
Ihe  rhild  baclc  to  mo  in  two  or  throo  wooicti. 

I  did  not  800  the  child  for  noarly  two  yoan.  Imm«di>t«ly  afUr 
leaving;  me  they  took  her  lo  ibcir  family  )>hy8iciftD,  who  ifi«i«led  tm 
tttklng  her  to  a  fVtend  of  his  for  treatment  of  ber  naiHil  Iroublnu  Tim 
tmiitnieiit  by  the  latter  phynioian  waa  oontJnued  about  foarordri 
duys  with  an  urifuvorable  rvHuli,  hvr  eycit  becoming  wvakor,  sod  all  of 
her  abnormal  nyinjilomK  ruliirning.  She  wax  then  taken  loanocaiial, 
who  bad  her  under  care  for  about  four  montbs.  At  lh«>  end  of  ibif 
lim«all  mcilii-al  treatment  wax  liiHonlinuod,  and  the  a|i]>1  tcatioD  of 
viMolino,  a«  I  hud  directed,  wna  again  inslitutod.  Under  tbia  meihod 
ibe  child  rapidly  gained  bcalib. 

Thobi'iictii'iai  fiflettof  vuHclioe, applied  to  tfac  uutfiide  oflbo  noiw, 
waa  nerer  more  plainly  demoo»truled  than  it  waa  In  (bia  caw , also dc^oD- 
atmling  tbu  intimate  relalionsbip  between  tb«  iniegumoDt  and  thi 
mucuiin  membrane,  as  pructicullj  abown  by  Sir  Job.  Y.  Simpson,  Id 
topic<>321  t'>32S. 

Noic.  Thin  cbild  waa  tbo  victim  of  qnit«  m  number  of  oirtoir 
stance*. 

1627.  Chronic  Rhinitis.  Sadie  F.,iM.TyearH.  (Feb.  10ih,lS63> 
Tery  li)(lit  hair,«bii(t  dIi In, vory  small  forherage.  Rbe  cofnplaiD«dofe>* 
oeasive  headache;  both  ears  wore  afTocted  wiib  otorrbawij  but  her  ii«>ri(>( 
wnaqnite  good.  Rer  tonsila  weru  much  enlarged.  Tlie  naaal  pa«agM 
were  almMxl  eonipletely  clnacd  with  thickened  muc^m^  mcntbiwa 
llor  breath  wuh  ^uile  oflTcnaire.  She  had  boon  wearing  glaMN  k- 
<ause  of  inyojiia.  Her  nlvino  eraeuaMoDs  were  very  olfeniiiro.  Sb 
had  inroniin  «nc«  of  urine,  welting  th«  bfrd  every  night  darini;  lb* 
laal  Ihreo  years,  for  wbicb  ebo  bud  been  under  me«lical  traatoM^ 
without  tbo  least  benefit.  The  urine  wa«  very  highly  colored,  aaJ 
alwuvfl  rtinined  the  chamber. 

Treatment-  Tbe  Wal  treatment  eonnixed  ofibo  applicaiioao' 
vnAetinound  ibc  cu<«lyplol  mixiuro,  a«  mentioned  in  topics 850  In B83i 
uaing  tha  spray  producont  No».  4,  5,  1  and  2,  in  tbe  order  uaMsl.  I 
alao  prcecribcd  (be  quinine  mixture  seen  in  topic  830,  ami  ibal  M* 
in  topic  832.  I  bad  ber  shoes  and  stockingrt  taken  nlT,  to  euable  w 
lo  apply  eleriricity  to  her  feel,  and  found  them  very  ooltl  and  btf 
stocking  almoflt  wcl  with  perspiration.  I  placed  ibo  negative  poleil 
bor  feel,  and  applied  the  poaiiive  pole  up  and  down  ber  spin*,  6«b 
the  occiput  to  llie  aa^^rum,  uaing  a  airengtit  of  current  atrong  <M^ 
to  be  slightly  perocplabitt,  but  nfvrr  Ihe  leatt  vnpUaiaitt. 

This  niuriic  wn<<  M>nlinucd  daily  for  throo  weeks,  and  every  ntf 
day  for  twelve  weckx.  She  bad  about  foar  treaiiaenia  dtirlag  ■t' 
October  and  April  afterward  for  three  years. 

She  began  tp  improve  at  once,  and  in  thrM  weeks  ber  nigblljr  i^ 


To  Tbkth  Ykar. 


639 


rm 


ty  MaRc<).  In  the  first  three  montlia  ohe  gained  15J  1b«.  in 
'eight,  Knd  a  more  nondurful  change  I  have  never  seen.  Ai  ttio  end 
r  ibe  Mcond  }-e«r  of  her  ireutmont  ohe  had  no  more  use  for  her 

1638.  Chronic  Rhinitis.  Fobninry  14tb,  1888.  Tillie  0., 
4.  10  yeara.  Hisr  loll  noetril  was  completely  dotwd  by  a  deflection 
rtbeseptam  luwi  itnd  an  eiilurgod  condition  of  the  inferior  lurbinalcd 
rooeas.  A  phyHicInn  hud  operated  on  the  eejitum,  bill  left  it  in  a  lar 
rorse  eondliioo  tliaa  it  was  before  he  attempted  a  "cure." 

Lh Treatment  IguTeihe  unual  local  ireatmonl,  uEiing  the  sprny 
Hlticer»  ^'ufi.  4,  6,  1  und  i,  in  the  order  nuoied,  and  aA  her  boweU 
rure  conMipciled,  prescribed  the  larix  eomponnd  (863).  This  cour«i 
FM  continued  daily  for  twelve  '),iyH.  On  the  26tli,  I  piiesod  into  this 
Mtril  a  piece  ofslippory  olm  bark,  about  two  incbe*  lo'ig.  and  about 
of  an  iiioh  fn  diameter.  A  etoat  linen  thread  was  Taatened  to  the 
Hler  oxircmily,  and  n-iai)ped  around  the  left  car.  The  tent  did  not 
Todnce  Ibe  least  irrilalion.  She  received  daily  trcaimonte  lor  nhout 
tree  weckti  longer,  and  the  lent  was  taken  out  every  third  or  fifth 
lfty,incl  a  laixer  one  put  in  Iim  place.  On  March  I8ih,  I  pat  a  Hcnall 
'Bbber  tube  into  the  ]>a«iuLge,  faHtened  with  a  thread  us  before.  The 
lube  wtia  oovered  wilh  vaMeline  before  il  waa  placed  in  the  naeal 
Wvity. 

Tlie  palionl  is  still  under  obeerfation.  The  aeplum  ha^  greatly 
liii|>rir>Tcd.  She  ineprts  the  rubber  tube  into  her  nostril  whenever  she 
'••k  i[  "beooming  naiTow."  I  think  the  case  will  require  the  re- 
"""al  ofaamall  portion  of  the  iurerior  turbinaiei  process. 

1629.  Chronic  RhinitiB-  February  2tid,  1883.  Stella  W., 
■'■Cvours,  a  ntn>ng,  liiMity  Kirl  with  black  hnir.  "She  has  breathed 
W"oiigh  her  mouth  ovor  since  she  wii«  born,"  This  <aw  waa  aeen  by 
'''-P.  Vf.  Itognn,  of  Knoxville,  Tonn,,  lo  whom  I  eallod  nllenlion  to 
"I*  want  of  development  of  the  upper  juw,  and  also  that  of  iho  noae, 
■"It  the  Ift'rk  of  development  of  the  latter  organ  was  less  marked, 
''•tn  eondilTOni)  ai-«  freqtieiilly  seen  by  Ihoso  who  follow  rhinal  praf* 
"**•  The  childft  lonsilH  were  »o  much  enlarged  that  half  of  the  usual 
**othing  bpaoe  waa  occupied  by  them. 

Treatment  The  spray  producers  Nos.  4,  1  and  2,  were  em- 
("^fd  su.  named,  using  the  oucalyptol  mixture  and  vaseline.  The 
'^i compound  was  prescribed.  Galvanism  was  applied  to  the  hand* 
(''■native),  the  positive  pole  was  applied  to  the  fa^'e  aoil  nose.  The 
Pwieni  ia  still  under  fall  and  spring  treatment,  and  ba*  improved  very 
"neb,  8be  has  grown,  during  the  last  four  years,  about  six  indiaB. 
°"ll,  (here  ie  a  marked  want  of  symmetry  in  ker  face,  and  I  fesr  Ibis 
^iUalwaya  exiaU 
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1630-    Trophic,  or  Profuse  Catarrh.     Tliv  I'ollowing  cut 
i«  repurlvd  by  Piol.  Hirum  ClirUtuphvr,  ufSt.  Jo««pb,  Un. 

In  July,  1883,  Mre.  C — .  brought  hor  dxnghter,  »g©d  6  yoan,  fbr 
treatment.  Shu  is  of  blender  framo,  hns  brown  hnir  sn>l  eyvn,  not  of 
a  robiut  con§iiiuiion,  mixed  terop«rftinent,  boisII  tMnua,  and  tbio  in 
fli-sb.  She  bad  profuse  disdiurg«  nf  niavo-iiurtiluni  rantiur  ln>m  lb* 
noBtrili,  nnd  even  when  (.'loured  by  Iienietr,  miicb  wtw  removrd  by  th< 
spray  producorH,  by  buing  blown  from  the  nowlril  not  at  the  tinif 
under  treatment.  Tbere  wim  impnirmnnt  of  hearing  in  tho  left  ear, 
roqiiiring  u  bigh  tone  of  voice  to  b«  h«nrd.  Tho  throat  waft  but 
eltghtly  iifTvcted,  nnil  the  lon«ilBM  little  enlnrg«d.  The  condition  oT 
tbe  throat  was  that  which  iti  generally,  if  not  universally  found  in 
cbildrpn  of  her  a.:;c,  who  liavo  had  hepatic  indigestion. 

Treatment.  Sgiruying  with  utrbolia<!d  vaiielino  daily  for  two 
wedcH.  ilicii  S  linicii  a  wuvk  for  one  week,  when  abc  was  well.  Jl 
few  doK^s  ol'<-jihimcl  wci-u  givi-n  iluring  iho  time,  when^v«r  the  jMilw 
indic«loil  i(H  empltiymcnt.  Tho  quitniity  of  mucopurulent  Mecrelim 
gnidually  decreased  with  tho  progress  of  ihe  time,  and  there  wwi  ■» 
return  of  it  alter  months,  and  baa  not  been  since,  b«yond  a  vligfai  di*- 
cliar^e,  which  )s  always  relieved  after  a  few  treatmenla.  But  being 
of  delicate  uonsiiiution,  she  falls  back  more  Irequt^ntly  in  her  diget- 
tiun  than  in  bvr  catarrh;  and  lheaela|M>en  do  not  miove  the  alteutiw 
Ihoy  require.  These  occasion  a  re-Appcaranc-e  of  maoo-puiulent  mu- 
ter from  the  nose;  but  tho  lapvos  readily  yield  to  the  same  ptan  ol 
treatment. 

1631.    Atropio  Catarrh.    Reported  by  Dr.  Hiram  ChrtBtopI 

ofSt.  JoMcph,  Mo. 

A  little  girl,  nged  8  ycan>,  ha^-ing  ligbl  hair,  blue  eye*,  a 
complexion]  not  mbnst,  of  a  mixoil  tomporament,  and  of  «  some<rUl 
strumons  diatbois,  was  brought  for  tnoBlment  in  July,  18$8.  8be 
had  bo-^n  under  iri'atmenl  for  catarrh  for  aboot  Four  yeant,  rct«i*i'^ 
liDwevor,  only  i^onatilulionnl  trc;iimen(,  and  obiufly  by  Ibo  iodides  tl 
polasnium  andiron,  aa  I  learned  from  the  hisiorj-  of  the  case.  Pnrtb* 
pre vinuH year nhe  had  been  under  constant  treaimunl;  but  without  bet' 
efil.  She  had  nut  ulejit  with  her  moittb  closed  for  a  year,  and  ninily 
dosed  it  during  thn  day,  bciauM  of  ohstmcted  nares.  On  axania- 
aiion,  the  narvs  were  (tiiind  cloeitd  with  hardened  seoreiinnt,  and  la 
ihe  extent  oa  to  require  probing  before  a  spray  produt<er  eoutd  be 
fftwcd  into  the  no««.  The  throat  was  but  litlle  nfTvclod,  the  tonsil* 
were  aligbily  enlarged,  but  occasioned  no  diffliulty  in  breathing.  Tbc 
general  health  wa*  fbir,  and  hence  no  eonstituiiooal  reotediea  wwe 
ns«d. 

Tho  Treatment  was  began  on  tbe  lOlh  of  July,  and  roaliai 
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daily  nnlU  Iho  ITtli,  when  she  WM  taken  by  hor  mother  lo  Iowa,  via- 
ilin;-  relntivM.  Ai  (his  limo  she  slept  with  her  muuih  t-lomtd,  ho  much 
had  Hhe  improrcd  in  »  week.  Sh«  returned  for  Ircatmcnl  on  the  1st 
of  Aagdsl,  and  conltniied  four  daya,  when  bor  mother  again  made  a 
visit  out  or  the  slate.  She  returned  for  ireaiineiit  aifain  on  llio  2Sd, 
and  Ihon  rontitiuod  to  the  end  orSe|iiembcr,  hi-in^  ireiktod  daily  a'lil 
at  int«n-a1a  of  two  nr  lliroe  dayi«.  She  was  compleioly  well  in  0«t.j 
but  trcaiment  wati  oonlinucil  at  longer  intervula  uf  u  iirii<lori|ial  mca«> 
tiro.  There  wan  u  iiti'iidy  improvement  from  tho  bi-yirming,  and  there 
has  been  no  return  «in<;e,  now  I>cc.  1887. 

A«  the  trcaiment  was  piiraiied,  using  carbniizdd  vninline  in  a  No. 
%  (h«  hard  m^rotion  ifrndually  soflened,  and  novov  bccumo  more  fluid 
or  aoftcr,  ro'cmbliris  freshly  made  "Dutch  cbeow."  The  nnnw,  at 
the  beginning;  of  the  treulment  were  small  In  calibrt*;  ai  tlic  cloiie,  large 
and  0)>en,  and  nuffliiently  lat^e  to  allow  the  iatroduoiioD  of  the  indox 
finger. 

Siieb  caaea  aa  (hio  liad  aa  well  bo  called  Dry  diturrh,  aa  there  is 
tio  flow  nf  abnormal  micretions. 

1632.  Chronic  RhinitiB ;  enlarged  tonails.  Tho  following 
<Mbe  in  ro|>i>rli-d  by  Dr.  K.W.W'Jkox,  ol  New  Yui  ii  L-'ily,  at  my  rciiui->«l. 

J.  D.,  ■  girl  of  8  years  of  ago,  bad  sulTerod  ever  siiK«  her  rvcKtlleo- 
tion  from  nasal  caiarrh.  Her  general  hualth  wa»  gnod.  She  was 
almost  coiintaiitly  using  her  handUerchief,  sbe  breiUlii-d  entirely 
Ihroiiqb  her  iiiimih  at  night,  and  partly  no  by  day.  Tliore  was  Home 
pain  tbrOiit;li  her  (oroliead,  enjiecially  at  thi>  timi-M  iit'  ihu  npeuled 
eolJit.  The  viiiou  wuh  purily  iiusal,  and  snorini^ at  ni^^lit  wnH  frt^quutit. 
She  hud  no  symplomx  referable  to  her  oars.  Tbo  nnxjii  miKOHs  niom- 
bruno  was  in  all  portions  murkodly  thickened,  blnod  vosolsonlurgud, 
a  produe  muco-purulont  secretion  was  present,  with  dried  maitor  In 
the  nnpfrior  Datal  paHnages.  Uoth  tonsils  were  so  miieh  enlurgod, 
that  in  quiet  respiration  they,  with  the  uvula,  formed  a  Hourly  com- 
plete barrier.  There  were  some  crypts,  but  no  cheoHy  matter  could 
be  fonnd.  Althongli  very  vaacular,  there  were  no  gt-nuiul  aympioma 
indicating  an  ncule  inflamtiialion  of  the  tunsils.  It  was  intended  that 
the  tiOHO  nliould  be  ircMiimi,  and  later,  after  exciatinn  of  the  tonnits,  the 
the  riares  and  pliaiynx.  Rxiimiiiutiun  by  puxterior  rhInoMrnpy  wa*  im- 
powible,  Afleracourncnrtrciitmtint  by  (hospray  )>ro<lDCfi-'',lhp  tonnilH 
began  to  be  reduced  in  siai?  with  relief  from  moitlh-bruatiiing.  snoring 
and  iiaAal  voice,  while  tho  condition  of  tho  nose  was  gi-oiilly  improved. 
It  was  then  determined  to  persevere,  and  much  to  th-j  surprise  of  tba 
writer,  at  the  end  of  five  months  the  tonsils  became  neurly  normal  in 
etse,  and  the  symploms  and  signs  of  catarrh  liad  dixuiipvared.  Aboat 
a  motiib  al\er  the  ceiualiun  of  treatment,  ahe  paNtted  thnntKb  an  acute 
attack  of  pharyngitis,  id  which  tho  tonsils  did  not  ]>artidpate.       This 
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reanlt  m  regnrds  ibe  tonsils  wm  bo  Dniqa«,  thai  it  is  (liought  to  be 
wonliy  of  record.  Thcro  ia  now  under  obaervaiion  it  similftr  <««.  in 
wbicli  the  same  result  la  likely  to  be  obtniiied.  Obvioasly  n  methoJ 
which  nriil  reduce  llto  tonnihlo  Ihoir  natural  aise  witbout  oidnioo, 
ts  fjtr  proforahle  to  llie  upcrnlion. 

1633.  Chronic  Rbioitis,  with  Vocal  Disability.  CbM.  B. 
S,,  lel.  9  jcam,  hub  broiiylit  to  me  by  bis  mother  on^imu  20tb,  1878. 
The  boy  watt  very  small  tor  his  uf;e,appiMrlng  notmoro  than  6  y«ait 
old.  There  was  a  peculiarity  aboat  hia  front  teeth,  (bal  drew  mf 
aiteiitifln  as  soon  as  be  entered  the  office  They  wore  all  decay«l 
down  to  the  f;ums  and  turned  black,  giving  llie  appomano*  of  * 
snmbor  of  small  pieces  of  charcoal  in  (be  Tront  of  bis  month. 

The  saliva  was  Howing  down  his  ehin  coDtinually,  bis  mother  aul 
that  it  flowed  lliin  way  during  llie  night  also,  uid  had  done  so  all'kM 
lite. 

When  h«  was  born  ho  was  waabod  in  water  Ihat  was  too  eool, 
this,  the  mother  thought,  was  th«  firat  cause  of  his  «ickne«s.  He  W 
been  a  "nervous  child"  all  bis  life,  would  startle  and  mn  to  hisraotW 
wbon  the  door  slaramed. 

On  cxaniinalton  tt  wan  found  that  be  had  large  incmsutiooi  in 

each  nntial  caviir,  and  that  ho  bad  oiorrhcea  in  both  ears,  and  h«J 
a  aligbl  ntrnbiiimiis  of  the  loft  oye.  "Wbcn  ho  is  frigUteoeJ  his  tj» 
are  much  more  crossed." 

When  ho  drank  watur  or  milk  it  caino  nut  of  his  noM,  and  sone- 
times  out  of  bis  earo  alao,  showing  a  marked  paroflis  of  (be  felnnt 
palati. 

It  waH  ntlerly  ImpoiaEblotor  roe  lo  understand  a  word  h«  niJ- 
Xo  one  but  his  moihur  could  underaland  him.  Every  tone  n* 
Btrongly  nnial,  and  had  thai  quality  that  is  given  to  the  voice  wbca 
apeoking  with  looso  lips.  The  litlle  fellow  was  verj-  paiwionate,  an' 
when  ho  did  not  get  what  he  wanted  wonld  attcrapl  to  bito  his  nol^ 
er.  llis  moulh  was  open  all  the  time,  which  gave  him  a  slspid  sp- 
jMBrance.  Uis  «yca  wore  also  mach  nfft'cted,  it  being  almost  iiup»* 
•ible  for  him  to  op^n  them  (n  the  morning,  on  aoconnt  of  lbs  s«creu»i> 
agglutinating  the  eye  lunhen  of  ihe  upper  and  lower  lids. 

I  undrrliiok  Ino  tieatment  <>f  the  com  upon  oonaideraiion  tlull 
•bonld  have  it  under  control  for  jfvf  years.  This  is  Just  one-kaif  tli* 
time  thnt  I  should  have  named. 

Altera  few  vinils  my  little  patient  submitted  very  quietly  to  lb* 
treatment.  I  employed  the  warm  air  spray  producer,  fi|;are  ISt. 
tbia  was  used  to  treat  his  nose,  and  inflate  the  Kii«taobian  tabes.  A* 
hla  alvine  di*(.-hKrge8  were  exoeaatve  Tolid,  I  prescribed  ibe  mixtars 
given  in  832,  and  directed  that  be  be  given  a  small  charcoal  cracker 
after  each  meal.     Uis  moLbur  had  been  in  the  custom  of  bathing  Un 
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every  (lay,  this  was  stopped,  Knd  ho  wus  buthod  only  once  in  three  or 
four  weeks;  hU  fc«t  tvoi-o  ktpldcan  by  tbo  iiso  of  vaMiine.  Ills  body 
wa«  robbed  with  Tft'olino  cTory  ni^hi,  nnd  1)0  was  (o  be  allowed  to 
play  oat-doors  every  dry  day,  a  luxury  that  the  boy  did  not  know 
bow  to  enjoy  Tor  soveral  wei^k^,  ai  bin  luollier  had  Icujit  him  in  the 
bouse  all  bis  life.  The  galvuuiv  current,  fiDiitiniKniK,  wait  nppliod  up 
and  down  his  spine  every  day,  ulao  around  his  face.  At  first  this 
friKhlencd  him,  but  by  coaxing  and  by  a  mild  eitrront,  I  was  soon  en- 
abled to  (pvo  him  all  Ihe  sJ-crgih  th.tt  wai  iiocdful. 

This  votirie  was  continued  daily  for  two  months,  then  three  times 
a  weeU  until  October. 

At  this  lime  bis  appearance  was  markedly  improved,  he  did  nol 
bri'ftihu  through  his  mouth  during  the  day  or  the  nif;l]t,  he  hud 
gr<>wn  nvarl}'  ono  inch  in  height^  had  guined  17  pounds  in  weight, 
and  ha^l  loft  the  appearance  ol'an  animal,  that  was  so  mnrkcd  when 
be  flret  lamo  to  me. 

I  did  not  s«e  him  until  the  following  April,  at  which  time  ho  waa 
bf<oti|tht  to  me  wbon  under  the  inOunceof  a  very  bad  cold,  thai 
■gain  brought  on  roouih-breathiflg. 

I  refused  to  treat  the  puliont  until  the  father  again  signed  an 
s^rcomudl  to  bring  the  boy  to  ray  olTioe  at  such  times  ns  I  should 
4esi);<>A(e,  and  that  ho  should  pay  in  adcanco  (ho  amount  that  I 
Ihoaghi  would  be  required  fbr  each  quarter's  treatment.  As  thla  was 
nol  agreed  to  the  patient  lell  me.  I  have  not  heard  what  booomo  of 
him  or  how  his  health  is  at  preHcnl. 

1634.  Another  case  of  the  same  kind.  Katie  U.,  nt.  6 
jrntrs,  was  brought  to  mo  Juno  27th,  1876.  This  case  wasnfflittcd  in 
very  much  the  same  way  as  the  one  given  nbuvo,  and  wa«  treated  in 
the  same  manner.  The  palionlotmo  to  ran  through  the  infliionco  of 
Dr.  A.  B.  Barboe,  of  this  city,  and  lived  ntar  his  rosKlcnco.  When  the 
weaiher  was  so  bad  thai  her  mother  could  not  brLn>{  her  to  my  office, 
Dr.  Bnrbee  applied  the  remedies,  using  my  spray  producers  and  the 
same  remedies. 

Thin  patient  was  under  my  care  for  several  y«'ftrs,  and  made  a 
complete  recovery.  Her  speech  was  so  indistinct  that  no  ono  hut  her 
mother  could  nndAmiand  her.  uitd  even  she  was  nnahle  tu  do  so  some- 
times.    She  ia  MOW  a  large,  tiiio  Indy,  and  is  teaching  school. 

I  havo  bad  but  fow  of  theso  patients,  seven  in  alt;  but  I  would 
have  no  faosilalion  lo  undcrlako  the  treatment  of  oven  the  worse 
kind  of  a  case,  and  would  oxpoota  complete  recovery.  It  is  not  right  to 
undertake  the  treatment  of  cases  of  this  kind  for  a  less  term  than  ttn 
Start. 
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1635      Chronic  RhioitiB.     Thoo ,  ast.,  11  yMrs,  (SopLllik 

186TJ.  Th«ro  Iml  bvon  lur  tivo  yoim  an  nxamtWa  (liacbarg*  fnw 
his  noBirils.  lie  lisl  nlwnys  taken  void  very  mmMj,  balu> 
cbild  )i«  wuH  not  in  Iho  Icnitt  jtv«rBD  to  f;oiog  out  in  ibo  damp.  n>lil  W 
Bnowy  ncaiher.  Upon  inflpection  it  was  seen,  lliat  bla  nw>(nl«  "«• 
lined  wilh  incrUBted  muco-pni-ulont  secretion.  Him  breaib  Wm  UtJ 
ofit!fi»ive. 

TTeatment'  Thv  naiuil  paxxngc*  wvrc]>arli«l3r  dtrknscd  by  d* 
Olholoi-  iiiisnl  ilouchv,  fi(;tirc  65;  iiHt-rf  fts  staled  in  topic  570.  1^ 
•fftiVt  WM  qnito  pleasant.  I  thvn  jinsxcd  «  csiucl'a  hair  brusli,  «k*A 
had  bc«n  dtpprtf  in  a  solution  of  nitruto  of  Bilv«r,  giv.  r,  ad.  Jj.  o<W 
iho  fturfuoo  that  Imd  been  eovcriMl  by  the  eraals.  I  directed  him 
g»r£l«  with  the  following:  B.  ammonia,  mur.  3'j,  ext.  giyjrrWW 
Sj,  aqus,  |vj.  M.  Ue  wna  to  tuko  n  icsKpoonlul  an  bin  mouth,  i 
throw  hia  bead  backward,  gargle  it  us  long  at  be  coald,  and  the* 
awallow  it.  This  was  to  ht  repi-aied  every  day.  Rvery  otbor  d*;  1 
otn]iloyed  a  Htcum  sjiruy  producer,  uritb  a  weak  scjiuiion  or  iodis* 
Tliia  coiimc  was  <nnlinuod  tor  two  weebt  daily,  ibon  for  two  mflsll* 
more,  OTcr>'  other  day.  At  thie  lime  I  presrribrd  cod  liver  oil  •■" 
diaoonUnupd  the  local  app I  i rations. 

In  November,  1869,  I  gave  bim  a  Tew  local  Ireatmenta,  oitinft  lU 
catheter  nasal  douche  daily  lor  two  wi-ekn.  The  first  low  trcatnwsU 
gave  him  great  relief,  but  aAer  the  first  week  ibey  did  not  ini|>'e** 
him.  I  again  preocribed  the  ood  llrvr  oil,  and  disi-onlinuad  the  ItMsl 
application,  with  the  exception  of  dironling  him  In  (.-leaneo  hU  o" 
nostrils  by  drawing  up  warm  aalt  water  from  his  hand,  M  ditMiW  ' 
topic"  533  In  537. 

In  Uutober,  187!!,  be  again  cboid  Diider  my  care.     1  ihen  loan*' 
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thitt  wbilo  ho  wns  nsing  the  wnrm  mlt  walor  Troin  hit  hand,  he  kepi 
hiB  noBtrils  in  pretty  good  condition,  but  just  u»  soon  u»  ho  diaoODtin- 
>j«d  this  pmctioc,  ihoy  bcgnn  to  fill  up  again. 

^H  At  this  lime  I  sprayed  his  noalrtle  witb  cosmolino  and  carbolio 
Mid,  B»in(r  ft™.  X  of  the  latter,  to  Jij,  of  the  formor.  While  the  first 
portion  of  ihu  Mpray  from  the  inHlrutnenl  Hmmiitl  quite  keenly,  tbe 
Blttmatecfri'ct  na^  pleusuiit.  This  uuur^e  waH  lOiiKniied  daily  one 
week,  nt  whirh  tiini;  hisnoslrilv  begun  tocxiiurieiicu  jia'tifulsuiiBittions, 
which  ho  aitribiKed  (o  ihe  Rpmy.    I  then  Irealud  him  but  urury  other 

'  day  for  three  limes. 

In  1ST8  bo  visited  me  and  informed  me  Ihatlhe  spray  nsed  six  yoan 
before  hnd  a  good  effect,  hm  was  much  too  strong.  At  this  time  I«ppli«d 
Ta»cline  and  Ibe  eacalyplol  mixture,  as  stated  in  topic  850,  every  other 
day.  "Ob,  doctor,  the  last  application  wasad  gentle  as  a  warm  spring 
breeze."  Thin  ivum  hie  uxpreottiton  on  bid  return  viait  on  tbe  next  day. 
This  Np)>Iication  was  continued  dally  for  four  days,  then  every  other 
day  for  Ibreo  wookn;  then  about  twice  a  week  for  two  wouks,at  which 
I, lime  he  discontinued,  feeling  "well." 

^B  Up  to  Ihe  fall  of  1886  he  was  treated  about  tbvee  to  five  limes  each 

^H  and  sprinu;.  1  gave  bim  no  constitutional  treatmontaner  November, 

^BO.     This  pultont  will  require  fall  and  sprint;,  or   fall   or  spring 

trmtmenlM,  a*  long  as  he  liven.     I  have  Miated  ibat  to  lutn  repeatedly, 

|i  Note.  The  effect  of  the  steam  spray  producer  was  tt>  make  bim 
niecb  more  liable  to  lake  cold  after  leaving  my  office,  as  well  a«  to 
caiiHO  Ibe  colds  to  more  easily  make  hie  throat  sore,  afler  taking  a 
cold. 

1636.    Chronic  Rhinitis.     Willie ,  Kt.  la  yeans  April  23d, 

1868.  Suhjei'tivct  >>ynipl<imn^  pain  in  the  upper  part  of  the  niiine,  and 
over  ibe  cycbrown,  especially  on  ibo  loft  nido.  OlijocLivo  itympioms: 
left  nostril  almost  onliioly  closed   by  tbiikoncd  mucous  membrane, 

,•  alreaiD  of  muco-pus  running  down  the  posterior  wall  of  the  pharyn- 
go  nasal  oaviiy.  There  was  no  crusts  in  oilhor  nasal  cavity.  IIo  had 
vied  the  common  nasal  douche,  which  h^d  causcdsevore  pain  in  both 
carK. 

Treatment.  I  employed  the  calbeler  nasal  douche  to  cleanee 
tbe  left  nasul  uiTtly.  Pureed  the  vapor  of  muriate  uf  ammonia 
through  both  n<»strils.  Thin  method  is  fully  discussed  in  topic  S84 
This  course  was  conliniiud  fur  four  day*.     As  his  throat  waa  sore  % 

,ttie  time,  I  rocommcndod  the  following  gargle: 

9.    Ammonia  mnr.  3ij       )rm.       7  80 

Fl.  ext.  glyeyrrlilMB,       S1  "        31  '0 

Aqu*.  3vj  "       185  « 

Sig.   Take  one  tea^poonful  as  a  yai'^Ie,  three  times  a  d^iy. 


April  28lb.  The  muHate  oraminonia  vapor  was  employed  dsilj 
for  one  wouk,  and  then  twiw  a  vrook  until  the  latter  part  uf  Uay. 

1I«  vi«iic(l  ino  iigrtiii  »n  tlio  IStli  of  Oi'tobor,  1877.  Hu  tb«n  r» 
«eirv<l  Icontinpiili  two  and  ihrvv  limrif  a  wcvk  until  Soplcmber  21*t. 
On  tliii)  occasion  ho  rocoivod  iho  usual  Fpray^fvasclino  and  oacalfp- 
tol  roixttirc,  >ia  mcntiined  in  lo])ic  850.  lie  ha§  recovered  completely, 
80  hunyn,  but  I  in^iiiled  ibst  heslioiild  receive  a  few  troatmonis  at eteh 
vhnnt:^  of  tlie  HeuHoii. 

1637.  CbroDic  Rhinitis.  Miw  Jlitry  W.,  tot.  17  yoara.  Oa 
April  Wih,  l);6!i,  xhc  connalicd  me  tar  gn-al  difliciiUy  in  naml  ^upi^ 
ulion ;  vho  iiud  bcon  in  ibia  condition  mucc  Itiu  pi-oviouH  ijtil,  and  Itad 
udcd  qiiiio  a  numbor  of  popiilnrrcmcdira  wbich  gave  bni  lomporarjr 
relief.  Objuotivu  sympioins.  The  nnQcoiiH  moinbrano  of  the  naail 
pa.iHugeA  urns  exLeftiively  con^catcd,  and  wat),  in  plaoo«,  coated  with 
inHpiwiated  inuco  puruleni  Mcrotton.  Bi>th  lonaiU  were  enlarged.  In 
ihv  p1iiirynKO-i'>i»Ml  cavity,  there  was  a  large  quantity  of  greeninb  yel- 
low Mvon-llun;  thin  cumo  of  every  morning,  but  oi.'casionud  mi  mmk 
(lintiirbuiii^e,  that  ^hu  wiia  greatly  cxliauited  in  the  cIf>irtH  lu  remove  IL 
She  wan  (]iiile  iitiieiiiic,  hrr  nppctllo  wu<  pnor;  bor  Uimpcnitare  In  th« 
mouth  nai  102°  F.;  »\\o  slept  but  little  at  night. 

Treatment.  The  catheter  naaal  douche  waa  employed,  wing 
warm  wili  wuler,  3j  nJ.  Oj  with  the  nd  lilion  of  grs.  v  perinaiiji^iiat* 
of  pulHiwa.  .\f^i>r  the  vleannitig  itiv  following  solution  was  applied  to 
(he  mucous  membrane  of  (ho  nnwil  pasioigeii,  upon  which  the  seoreiioai 
were  seen  to  have  udbored.    B  arg.  nil.  grs.  v.  ait.  aquae  ^j. 

This  course  was  t«nt(nued  daily  until  the  lUlh  of  May.  Afltf 
this,  twice  a  week  until  July  Sd,  at  which  time  the  treatment  waa  di» 
continued.  The  effect  of  the  douche  wan  not  nearly  en  bcnefl  ill 
lowardfl  the  end  of  the  treatment  ait  at  first.  The  pormsngnalH  of 
poiasta  wax  Hcmn  Iftken  out  of  the  solution,  and  gn.  x  of  cxt.  opinm 
sabstitutod.  I  treated  ber  again  on  the  4ih  of  Pobniary,  1878,  makif 
applicAtions  every  other  day,  until  the  IStli  of  the  rollowin)C  Aprl, 
employii^it  Ih.^  UHOal  vaseline  and  eucalyptol  Ireatinont. 

On  July  Tih,  1S8I.  I  again  gsve  ber  another  trMitmenI,  thi*  wu 
repealed  once  a  week  during  the  month.  At  thia  lime  J  treated  bn 
cliild,  need  T  ycara.  li>ra  »lighl  rbinitia. 

1638.  Chronic  Rhinitis-     Madison  F ',  mt.  13,  Seplem 

I2tb,  1870.  Ohjvctivtisyiiipl'tm)'.  Bxooasivo  redness  and  some ■woUi 
of  the  outside  of  the  nose.  The  lell  nostril  was  almoat  complotdy 
oloaed  by  Ibe  thickened  inferior  turbinated  process.  Both  tomilsen 
larged,  the  uvula  elongated  and  enlarged.  Had  been  blowing  crutis  fnim 
his  noHlrilfl  for  three  yean. 

TreMtmODt.     Tbi;    nnsnl    passages    were    Glcansed  by  use  oi'lbs 


m 


To  TWENTIKTH   YkAR. 


84S 


calboler  niMiil  iJoiielift.  Th«  tonsils  wore  injected  by  the  Mlowlng 
Mliiiion:  B  iiidiiic,  gr.  j,  ii>i)i<lo  oT  pot.  gn.  xx.  and  w&lor  Jj.  This 
Ras  iiItM  appliod  by  n  camel's  hair  bruali,  »l  ciicb  or  lUa  viaiu.  Tb« 
Urix  comp.  Was  proecribetl  to  bo  inkon  three  timon  n  day. 

Tbi«  unnrBQ  ms  punued  da'ly  for  threa  wcctct,  tlicn  tbre«  tinifl* 
K  wwk  nniil  October  8d.     The  refiiilt  was  not  saiislVlory. 

IIp  next  viftiicd  m«  Suplembor  6lh,  1878.  At  this  time  I  learned 
Lbal  hi§  brcaihing  tlirongh  biit  nostrils  remained  unimpeded  while 
nndcr  treatment,  and  that  tho  name  condition  an  &rM  existed,  return* 
cd  dnrinj;  the  hiiliilnyit.  On  this  occjixion  I  gave  him  the  iHiiai  trent- 
ment  witli  vam>lino,  osing  itbonl  Sfjr*.  of  carbolic  acid  to  the  ounco  of 
Tfl^eline.  Tho  effect  was  an  improvomenl  on  tbo  provioiw  irealnjenU 
U<9  rA-eiTod  eight  treatmctita,  one  cvory  day. 

Bo  wna  Bf;ain  Irraled  October  12(h,  li^85.  This  time  nilh  lh« 
Taaclin«  and  oucalypio!  mixture,  receiving  a  treatment  twice  a  w«ek 
until  November.  25lh.  IIo  again  received  treatments  May  9th,  16th, 
2Sd  niid  SOib,  I$S7. 

1639.  Chronic  Rhinitis  and  Stomach  Vertigo.  Frederick 
T.O.,  «l.  Ifl  yuani,  .March  5lh,  1872.  He  had  a  diwchai-go  from  hin  no§- 
tiila  ainc'U  hu  was  12  years  old,  but  iho  flow  was  always  grealext  (all 
and  itpring.  Ho  was  greatly  troubled  with  vertigo  and  "lunny 
SpelU,"  feeling  a4  though  he  was  swinging  in  a  lar^e  swing.  When 
this  sensation  ooinmonufii,  ho  slniOHt  alwuyH  full  a  little  sick  at  the 
atomacb.  He  was  almost  con«tatilly  having  cruclntions  from  bis  stom- 
al these  times.  "If  the  wind  jiaNned  ofT  my  siomu<!h  in  large  moatfa- 
Tgls,  my  he.id  would  not  be  troubled;  buL  If  it  did  not,  then  1  Wfta 
sure  to  hav«  one  of  my  spells,"  FIii  blow  out  a  large  crnst  from  his 
lefl  iiOHlril  almiiHt  dally,  and  somolimcs  a  small  one  from  bin  throat 
about  every  other  day.  This  cruet  always  made  bim  sick  at  tbe 
•tomucb  before  be  conld  got  it  away. 

Treatment.  The  catheter  tia^al  douche  was  employed  one* 
daily  f»r  a  wui'k,  using  jUHt  enough  water  lo  cleanse  tbe  pasaagea. 
The  spray  producers  Nun.  8,  4,  S,  I  and  2,  were  used  to  throw  a  s|>ray 
of  tho  following:  B  Ammonia,  mur.,  grs.  ij  ;  Tr.  iodine,  gitt.  'j^ 
glycerine  and  water,  ua,  S^-  ^-  About  ten  to  fifluen  drops  used  with 
each  inatrument. 

He  was  Irualed  daily  for  seven  days,  then  once  every  oilier  day 
for  three  weeks,  then  twice  a  week  for  the  same  length  of  time. 

Ho  <»llod  on  tne  in  tbo  fall,  and  I  then  sprayed  bis  nasal  onvilioa 
with  cwtmollno,  which  greatly  pleased  htm.  At  this  timo  ho  rcooived 
almost  twenty  treatments. 

In  the  spring  of  IST8, 1  gave  bim  another  course  of  treatment  J 
bntthis  time  with  vaseline.     He  received  about  ten  applications,  onoe 
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ovory  other  <liiy.  Ho  had  not  cxj>ur!encod  tkuy  of  the  peculiar  HWiii(- 
ing  bcnsalions,  since  April,  187^ 

He  cMelved  ibrM  trebtinonta  in  the  spi-in;;  of  lit75,  and  since  iW 
time  Hiiuffri  warm  vitbcliite  into  his  iioHirils  nliei>«T«r  ho  oxpcrienow 
any  ncniiation  ofa  cold  in  the  hrad. 

U(!  viniicd  roe  in  ISS4,  uii<i  broiij^ht  hia  wif»  for  treatioent.  I 
(ht^ii  L-xuinined  hid  tiaHid  oiirii.it'H,  iind  found  a  Hmall  invroaae  of  aeov- 
tiun,  lor  wiiich  I  kuvo  liim  ii  luw  IrcutmcnlH. 

1640.  Chronic  Rhinitis.  Mim  IronoR.,  t»l,  18  yenra.  OalM 
Oelohor  28ih,  187-.  C<>m|jl:iii>8  moel  of  hpuda«bo  in  ibo  lom|>tc«  and 
acrtisa  the  t'oiohvad.  liar  ihroat  liaa  b«en  sore  for  nearly  tlirc«  hmIu. 
She  vould  not  breathe  ibmuttli  hor  luft  noain'l  at  all  diiriot;  ihe^ii^t, 
and  hut  nliglitly  during  the  duy.  ller  led  eye  l>aa  been  weak  fer 
nearly  two  yeard,  and  ban  had  glaaava  filled  to  her  ey«a  b««itM  ol 
inubiltty  to  read  or  new.  Sho  bna  lost  lleah  lately,  and  during  the 
lait  three  weelcH  haH  had  ni^'hlHWuala. 

Upon  oxiiminntinii  I  loiind  hrr  (onKtlB  both  enlarged,  bat  fk» 
left  one  much  Iho  turner.  There  wan  an  excessive  quanlily  uf  M- 
«retioa  e««ll  in  the  pl):iryrigO'iiu>.iil  carity.  The  inferior  tiirbiiialed 
proceM  of  the  left  side  waa  ){ri-ally  enlarited,  and  an  enlargeneai 
of  tbe  uaBat  septum  opposite  the  enlarged  proce>a.  H«r  pulK  wu 
112  per  minute;  icmpcnUuri',  10!"  P.  Hor  bowcU  bnbituaily  wo- 
aiipuled;  roiinl  Mcrelion  iicaiiCy  and  high  colored,  oUon  oolorinf 
the  chamber. 

Treatment.  Sprayed  the  pbaryngo-nasal  and  naaal  ravitiM 
with  lln'  lollDwiog  solution.  B  muriate  of  animoniu,  gr«  ij;  littcun 
of  iodine,  glla.  Ij,  glyoerios  and  aqan,  aa  J  as.  31.  Ton  drop*  vu 
lltrovrn  inU>  iheite  cttviti«H  by  each  of  ttio  spray  prudiir^ra  Nos.  4,  h 
and  2.  PrewrlUud  larix  roinpoun J.  Oct.  29ili.  Thu  i-lT^ct  of  (li«  laM 
Ircatmont  wu»  good,  bul  u  little  painful  ut  Itntt*  The  applicatiM* 
were  ropealod  daily  gnlil  Nor.  Zd.  On  thin  day  I  posaod  a  slipptl? 
«)m  tent  into  the  lol\  nuHtril,  leaving  it  there  fur  about  ball  aa  liOW, 
whvn  thia  was  aubslitulod  by  a  larger  one,  which  abe  look  ban* 
with  her. 

Nov.  fith.  Tbe  na>uil  lent  had  tbe  effect  of  opening  the  tcA  bo*- 
Iril,  which  retitiT<>d  ttio  patient  of  the  pain  in  the  forehead  and  tvinploa 
The  application  of  the  same  sprays  were  made,  and  a  larger  ieot<a- 
acrtod  into  the  loft  noslriK  If  tliia  ahonid  prodaco  excc^ive  pain,  il 
vraa  to  bo  removed  Itimpnmrily,  and  (hen  inBcrtod  Dirain. 

I  did  notMO  the  pniinnt  ugnin  until  Nov.  I8th,  1878,  at  whttk 
time  she  returned  for  more  local  treatment.  The  enlargetl  turbinaieJ 
pro<«»H  had  dub«idod  in  about  a  week  alter  her  last  vinit  to  mn. 

Ya«elino  and  encatyplol  waa  naed  in  tbe  apmy   prodamra  Ihia 
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'Ome,  wbioh  gave  her  taaoh  greater  roliof.    Sh«  rvccivod  fiftoon  lr«»l- 

^f  On.  I2tb,  1881,  bUo  i-eceired  fii'e  tr6Almeota;anct  then  ugaiD  in 
April,  ISSS,  Ihroo  trcMimonu.  In  roj  opinion  ahe  will  require 
Wul  troalmenlv  at  ihe  fall  ftnd  epring  HCiuanii  of  Ibe  year,  aa  long  M 
sbo  lives. 

1641.  Chronic  Rhini tie.  Miwi  {Tnttio  6.,  let.  19  years,  was 
brouglit  lo  ine  by  ber  iiitber,  Oct.  12ili,  1875.  Sbe  hftd  no  complaint 
except  tbe  execMire  eocrelion  ibnt  <amv  from  boih  nostrils.  Sbo  was. 
in  good  healiti  in  everj'  othor  romped,  being  about  20  pounds  heavier 
iban  youn^  bidioA  of  her  age  geoerally  arc. 

Treatment-  I  vmptoyed  the  calhiilor  nosnl  douube,  uftlng  about 
two  ouii(.-v«  ol  warm  i>atl  wut«r.  Tbis  rcmnved  lw»  largo  cniaitM,  and 
qailo  n  quantity  of  dark  ^rcun  secrL'liui).  I  thun  spruycd  tbe  pliaryn- 
go-nni^al  L-avily  with  tbc  pinii)!  ruTiudcnsis  compound  alone,  and  the 
posterior  n&res  with  uboiit  10  dmp^  of  ibis  mixiiira  in  httll'  a  dracbm 
of  vosetino'  Tbe  anlcrior  niiro?  was  Mprayod  with  Ta<-o1ine  alone. 
Pinch  of  these  applications  produced  a  slight  smarlipg  sensation,  but 
the  patient  did  nut  vomplaiti  of  it.  Very  many  of  my  patients  bud  an 
idea,  ibal  if  tho  treatment  did  not  produce  some  puln,  it  wita  not 
doing  as  mueb  good  an  it  might  if  a  Hlighl  Hmftrling  senitatiun  fol- 
lowed the  applications.  Siieb  erroneous  sontimonta  induced  mo,  for 
many  years  to  push  tbo  treatment  to  tbo  o](tont  of  producing  a  small 
degree  ol'  pain. 

OcU  13.  Bxaniina'.ion  of  ber  nasal  passages  proved  that  there 
woru  no  iiicTUHtalions,  and  tbe  quality  of  tbe  aecretiona  were  Inta 
purulent.    The  nprays  alone  were  used. 

Sbe  was  tteaied  once  daily  until  the  21lh,  then  three  times  a 
week,  until  the  Ifilli  o(  November.  The  effect  uf  these  trentments 
were  quite  bcnclicial. 

November  2d,  1883,  sbo  returned  for  additional  troalmonts;  the 
Invruatations  were  again  forming,  and  sbe  bad  Rovero  headaches  in  the 
lop  and  bock  of  ibo  head.  At  ibix  visit  sbo  eoniplainod  of  having  o- 
enugb,  which  eominencod  lust  April.  Sbe  was  now  weighing  less,  by 
41  pounda,  than  sbe  did  seven  years  betiire. 

I  gave  her  the  usual  spiay  Irealment,  but  did  not  use  the  ealboler 
itasfll  douelio  10  removv  cruiin  troiti  hei-  imsiil  passai^s,  knowing  that 
I  sbe  eould  blow  them  out  witli  ease  in  an  hour  or  two  after  the  appli- 
'  cation  ofvaM-lino  with  the  spray  pi-oducers  Xos.  4,  5,  and  2. 

Sh«  received  uighiiiin  ireutnienin,  and  in  four  wei^ks  bad  gained 
nearly  17  pounds  in  weight.  She  wu»  treated  again  in  Aptil  and  Oo- 
lober,  18S3.     Sii>ce  lb»t  time  sbe  hii«  been  entirely  well. 

1642.     Chronic  Rhinitis.     Hi'.   B.  W.   P.  Jr.,  teL   20  years. 
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Culled  Miiy  SdUi  1^77,  IW  in-uUnuni  to  roliovo  ozcoMive  beadMibe,  t 
tnorniiig  uou^h  tlint  fruqtiontly  cnii.'cd  him  to  throw  offhis  broukEut 
Uiliorwifto  ho  was  in  good  houllh.  He  hud  b««n  smoking  Utoly  to  graal- 
or  oxcem  (hiin  UHiUkl,  aod  bad  buvit  nsing  SAtitbrd's  eittarrb  cure.  1  ui4 
to  him  itint  the  tobacco  and  "Sandford's  care"  grMtlf  ajy^ruTkled  bb 
troubles,  and  tbat  he  would  bav«  to  disoootioue  tbo  une  of  botb,nbicb 
b«  did. 

Ho  vriw  treated  once  duily  Tor  three  dayH,  and  then  threo  tJmwa 
week  for  two  weoktf.  I  did  not  nee  him  itE;nin  until  April,  I8)jd.  at 
which  time  ho  bada  ton»ilarab»vciw  of  thi:  IvlX  »icte.  Alierrooovering 
from  this;   bo  bus  sinco  remainoiil  in  a  healthy  condition. 

1643.  Chtonic  SblnitlB,  with  Vocal  Disability.  MiM  Soai* 
B.  ffii.  20  years.  She  ooiisulled  me  5e{>u2:3,  1S81.  'fbe  following  b 
hor  bislury  of  hercaite: 

"E'ght  years  ago,  I  was  troubled  with  a  onnib  and  tired  feoliag 
in  tbe  larynx,  whitli  ol[eu  prevented  my  ftinging  for  a  few  wcvko  at  a 
time;  tliis  con  tinned  at  long  inlervalB  for  about  live  years.  Twuyi-nre 
ago  I  look  a  violent  cold  whicb  rMallod  in  otarrb;  it  cauonij  ns 
hoadaeho  Or  pain  ofany  kind.  I  have  over  bIdoo  been  annoyed  by  a 
eevretiOQ  oboro  and  back  of  the  mouth,  wliith  choked  me  if  nol  quick- 
ly removed.  I  taught  during  last  winter  in  a  badly  ventilated  ocbool 
room;  tbe  room  wua  atmottt  alwnyn  filled  with  eoalamoke.  ]fy  langl 
ttoon  began  to  feel  u»  if  they  wore  filled  with  iluat.  After  loacbing  all 
da}  I  wa8  olieu  a  little  boareo  at  nigbt. 

"First  of  May,  1881,  my  voice  began  to  break  on  high  Dotea,  and 
ill  a  nhorttimo  it  shook  on  the  low  noiM  if  t bey  were  prolonged.  By 
ibe  fir«t  of  June,  my  voioe  waa  bo  altered  in  speaking,  as  to  be  nih 
reoogiiiuble,  being  thick  and  buHky.  lly  lunga  were  tired  and  acbad, 
particularly  in  the  lower  pari. 

•■On  July  7lh,  I  rode  eizleen  miles  in  tbe  bot  sun,  reaching  thii- 
ler  juat  tit  noun.  I  threw  up  my  dinner  soon  after  eating.  A  rath 
appeared  on  the  jointit  and  beji;an  to  npread ;  but  on  my  going  into  tbe 
air  it  disappeared  ;  my  langa  felt  as  if  Ibey  were  full  of  the  »amo  ra«h. 
tl  seemed  as  if  I  nhouM  fulTorate.  Pur  twenty-four  hours  uiy  heart 
beat  so  feebly  that  it  required  tiresome  ctTnrt  to  breathe.  Tbe  ncit 
day  both  hands  wore  swollen  and  stiff;  the  right  wai  worse  llian  IheJ 
left  In  leMt  than  a  week,  I  had  aaimilar  altaekafler  riding;  excep 
that  there  waa  no  rash  or  nausea,  nod  it  began  with  pntpilalio 
During  the  congcstioo  there  was  a  severe  pain  id  tbe  lungn  nnd  ib 
and  constant  coughing. 

"Since  that  time  I  have  ol\on  risen  in  the  morning  and  foni 
hand  or  lip  swoUen.    The  upper  part  of  my  spine  ia  very  weak 
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■Ilfchlly  wre  to  th«  tonch.  Aftor  sewing,  a  spot  In  the  right  nide  of 
ths  chest  aobea;  it  ia  not  alwa^a  tlio  aame  Hpot.  Wtivii  I  am  tirod  mj 
heftrt  aebes  as  if  It  were  pinched.  I  am  oonstanily  troubliMl  witli 
p*1pllatIoi),  Mpeciatly  on  a  hoi  day.  I  alwayn  finel  botlor  on  a  rainy 
oroool  day,  Wluin  mj-luflarm  iitHurolten  tiiurcioafVcling  in  my  heart 
a*  If  Uwure  tightly  pincbffd.  The  footing  in  tb«  arm  I  cannot  dft- 
•cribo,  except  ibat  it  fcoI«  nervous,  fixdtoment  wearies  mo,  and  then 
my  bandit  lipsnad  limbs  tremble.  I  almost  always  bav«  some  fever  at 
ibe  middle  of  the  day.  Himds  and  roelaro  always  cold.  Palpitation  Is 
alwayH  aocoropanied  by  a  soroneea  in  a  spot  2  or  8  inches  directly 
nnder  the  left  arm.  Pressure  upon  that  spot  csudub  numbrieM  of  Iba 
left  arm  and  band.  For  6  or  8  years  I  have  been  troubled  with  ir- 
n>gnlur  breathing.  When  I  am  tired,  it  seema  almunt  impoiwiblo  to 
take  a  long  breath.  Cold  chills  oflen  atari  ai  lh«  back  of  my  neck, 
and  ran  qurt^kty  over  the  wholu  ourlar-'e  of  my  body." 

There  wan  nothing  uniiitiinl  in  the  treatment  givon  her.  One 
lime  I  employed  a  current  of  electricity — galvanic — thai  nearly  made 
her  faint;  but  did  not  produce  the  least  pniii.  After  ibis  the  eleetri- 
eily  hud  a  had  effect  on   her. 

1644.    Chronic  Rhinitis  with  Symptoms  of  Epilepsy. 

Mr.  \Vm.  U.,  of  Ciiro,  III.,  rol.  19  j-iaio,  wliu  was  i-oni  to  mo  by 
anolber  paiieni.  Fob.  IS,  ISTS,  coropluttied  of  oxeCH^ive  diEzlDosa.  H« 
«ya: 

"X  felt  dixsincu  eighteen  months  ago,  or  a  little  longer  than 
that,  firoin  stooping.  I  was  then  chewing  tobacco  about  six  months, 
and  chewed  it  vigorously,  about  one  and  a  half  ounces  of  fine  cat  a 
day;  soon  al\er  this  I  commenced  inereasiog  the  quantity  until  I  dia- 
posed  of  Iwo  onncea  daily. 

''About  BIX  or  eight  months  ago  this  dlEsineitii  grow  worse  ;  did 
not  do  anything  for  it,  thinking  it  a  common  thing.  About  six  weeka 
ago  I  began  to  ihink  !t  an  uncommon  thing.  I  took  medicine  from  a 
physician  to  opiria'e  my  bowels,  alno  a  tonic  and  "nerve  taudicine." 
ily  physician  thought  thiil  the  valves  of  my  heart  weru  the  origin  of 
the  ti'ouble,and  assoonastboyactednoimHlly— which  he  was  sore  they 
would  do  in  a  week  or  ten  duys — I  would  bo  all  ri|;ht  again.  During  the 
laaL  three  years,  I  hud  fell  a  pain  iu  the  upper  pari  of  the  throat 
(aott  palate),  for  which  I  used  to  oat  liquorice.  Pour  weeks  ago  I  had 
B  lUile  pain  in  the  lefl  eye,  at  this  lime  1  looked  in  the  looking  glaM^ 
and  noticed  that  the  pupila  of  my  eyea  were  larger  than  natural,  my 
mother  then  obs<^rved  tlie  same,  and  that  one  pupil  was  larger  llian 
the  other,  that  of  the  leU  being  the  larger,  (now  Feb.  28,  1873,  the 
right  waa  the  larger).  On  the  15th  of  Jan.  I  fell  dizziness  in  my  head; 
on  ihn  first  shock.  I  had  a  blindnc-ss  of  the  eyes,  everything  was 
whirling  around.     I  was  in  bed  then  and  had  been  lying  on  my  back, 
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ftiid  fttlt  El  M  I  rniitcd  up.     Bvor  MiliM  Ifuwr  Tviir'o  I  h«d  kCoUlii 
h«iu],  and  my  (lii'Oat  felt  raw,  also,  liiitl  hotiditcho,  I  WMOOXinMi 
timo.    About  thre«  days  (Pridnj)  aller  iho  firat  spoil  I  dad  a 
shook,  ihia  happened  whilo  woighinfr  huy;    commenced  Hfht 
dinner,  itnd  felt  a  pocnliitr  feoling  Iho  ranminder  of  (lie  day.    Ihtfl 
^t  asleop,  I  I'oll  us  if  I  vtaa  (Ullin|; — in  »  dream — felt  the  Miinc  •!} 
01)  Sitlurday ;  «<d  Sunday  I  felt  worae,  had  bul  little  headaofa 

Feb.  18,  1873.     Wbon  hfi  prctionted  liim»uir  ho  looked 
frigblonod,  th*>  right  jiupil  vruit  much  lar^gcr  iban  Iho  left;  bothtt 
wore  oiiliirgcd  boyond  iho  natural  hieo.   He  complaiaod of  anra^id 
diEzin<<tw  and  numbnom.  ^ 

Tbe  pharyngo-nasnl  cavily  of  this  yonnf;  mati  had  an  oiInuiw 
ap{)earanc«,  nflcr  U  had  boon  (.-loansod  ofa  lar^i^  quantity  orNcnilM. 
The  soft  pulato  was  io  dobilitatod  tliat  he  couM  not  ntimf  it  w  u  i* 
c1o»a  the  patisngea  fVunt  the  pharynx  to  the  pharyngO' na<al  caTity.nl 
froquoritly  fluids  and  aoltds  would  paa*  into  tlio  naul  posMigM. 

As  hin  hail-  watt  very  light,  indiraiing  wtak  mucous  ineiBbnn;! 
Iiad  no  hi^ttilaiicj'  in  oaying  that  tobaooo  had  cauHod  most  of  thn* 
BytnptoniH,  by  piodiicing  oxcossivo  cangcelion. 

Ill  tbe  IrDalnioni  of  this  case,  I  mudo  but  litllo  head<ray,atl'lit 
not  havD  the  vaaoline  or  cosiaoline  to  coanblDO  with  tlio  pinMiata- 
densiH  and  curbolio  ai-id.  Every  application  sovmod  to  bolpkinlw 
the  timo  being  but  that  nrasull.  I  bad  him  under  my  tare  forkM 
six  wcitkx,  then  ^avo  up  tho  caa«.  Hnd  I  «uc,-h  n  ca»o  now,  I  «mU,<> 
eix  wcckn  lime  drive  away  every  nnphavant  symptom.  Iltaveplicel 
ibo  history  of  tbe  case  here  to  show  (bo  symptoms  of  a  culanhil 
pnliont,  whoso  dii»on»o  wnn  mndi'  worse  by  tobacco. 

1645.     Xiar  Complicatlonft.    Octobur,  ISTT,  MIm  G ,Rt. 

yrs.,  tight  huir;  au  hiikiII  in  Htiituro  aa  to  ap]H.'nr  Mnnlcd  iii  gruwt^ 
She  WAH  quilu  deaf  and  Hjiuko  in  no  Inw  a  lone,  and  so  indiBliiirily  ■*! 
hardly  tu  bo  undvr.iloud.  It  was  with  great  diflicalty  1  inaile  k«r  K*^ 
dcntland  mo  sufficicnily  well  to  malco  an  examination.  She  \i»A  tw^^ 
deaf  nearly  all  heir  llfv;  was  exooedingly  iiiabborn,  and  rery  poevi*^ 
HOmctiraca  shu  would  not  voluntarily  speak  a  word  to  any  momM 
Ibo  family  for  days,  if  spoken  to  hor  roplios  wore  given  in 
ayllabloH. 

I  was  fully  hair  an  hour  In  making  an  examination,  Parllfl 
bocauso  of  timidity,  [tartly  because  of  siubbomncM,  Both  tookilJ 
were  fjrcally  enlarged,  ihc  idiarynx  i^tin  a  puffy  condition  and  eualMf 
Willi  a  slrcHinoffcDlid  punilitnl  "'eretioii.whii-h  seemed  to  start  fm 
batsllar  portion  of  ihu  sphenoid  bone.  I  voiild  not  obtain  m  vU 
Ibo  |H>MGrior  naul  0]ieniitg«.  Inspection  of  tbe  anterior  nart*  sh< 
tliu  lurbinalcd  processoa  so  much  uiilargud  08  to  ulmuDl  fill  th* 
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;eD.  She  beard  the  watcb  when  preased  sligbtly  ogsiDst  her  ears, 
^hen  addi-eesed  at  aditttance  of  two  feet,  she  could,  if  giving  her  ttr 
Dlion,and  watching  the  lips,  give  a  correct  answer  toaqueatiODj 
it  if  the  apeuker'a  lips  were  covered,  she  heard  the  words  without 
iderslanding  what  waa  said. 

After  kindty  persisting  for  half  an  hour,  I  was  enabled  to  com- 
ete  the  cleansing  of  the  pharyn go- nasal  cavity,  using  plain  vaseline} 
lerwurds  I  used  the  piedci'lptioiia  given  on  page  451.  InflatioD,  while 
e  swallowed  a  little  water,  increased  the  hearing  to  ^  in  the  right 
T,  and  slight  oontact  with  the  left. 

To  show  what  di£Sculty  I  had  in  obtaining  answers  to  question! 
hich  did  not  give  a  clue  to  the  answer  expected,  I  will  give  part  of  a 
nversatioD  that  occurred  between  ua  on  the  oocaaion  of  her  fourth 
sit 

How  did  yoQ  feel  after  the  last  treatment  f 

-■Like  I  always  feel." 

I  want  to  know  how  yon  always  feeU 

"Like  I  told  yon  yesterday." 

I  want  yon  to  tell  me  again. 

"What  shall  I  tell  you?" 

How  yon  always  feet. 

"Ob,  I  don't  know,  I  have  a  noise  in  my  head." 

What  kind  of  a  noise  do  you  bear  in  yoar  head  F 

(A  shake  of  the  head,  was  the  answer). 

What  do  yon  complain  of  moetf 

"Nothing." 

Do  yon  feel  entirely  well  T  , 

(A  nod  of  the  head). 

"Why  do  yoD  come  here  to  he  treated  F 

"To  get  well." 

To  get  well  of  what? 

"To  got  well  of  ray  ears." 

What  is  the  matter  with  yonr  ears  F 

"Why,  I  am  deaf." 

Do  yon  know  what  waa  done  for  yon  yesterday  F 

"Tes." 

What  effect  did  it  have  f 

"Uade  my  nose  greasy." 

Did  it  atop  it  up  so  that  yon  oonld  not  breathe  through  H  F 

"Xo." 

What  did  it  do  besides  making  it  feel  greusy  f  Kuw,  duii'i  shake 
>nr  head  and  act  as  though  you  wore  a  girl  nine  years  old,  initead 
'  a  yonng  lady  nineteen  years  old. 
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(After  a  fall  half  miDato'a  atlenoe,  sho  shook  hor  head). 

Hur  rnotbcr  eaJd.'-Oh  yea,  yon  do  know;  did  you  doL  Miy  that  yo> 
could  broutbe  easier  aud  ibal  yonr  throat  wan  not  so  dry  tbia  morn- 
ing i  and  besides,  yoa  do  uoi  atm  so  many  buodkerehiore." 

"I  didu't  knuvr  tbul  he  wanted  lo  know  all  tbatr" 

Alter  re|)«atod  ultomjitn  at  inflalion  or  the  middle  wr  by  U>* 
pbonation  of  "bivic,"  it  wan  fognd  tbat  the  velum  waa  too  weak  lo  rt- 
tain  ita  powition  lirm  enough  to  allow  tbo  iiijoctud  atr  to  pacs  into  Um 
Biialaohian  lubcm,  (bo  deglutition  of  wntur  was  itien  reeorted  to,wkich 
waa  RDcecuwial  in  rotating  air  into  ibo  i«U  car,  increawitig  tbo  bearing 
diatanm  of  the  wiiteb  from  ^  !■>  ^. 

Wliut  effect  did  that  [tbe  inflation]  hnre  on  the  ean  t 

"Don't  know." 

Did  it  maki'  you  hear  any  worse  t 

"Tas." 

Well,  then,  did  it  make  you  hear  any  betUrf 

"Yea." 

What  do  you  mian  by  your  flr*t  aiiHwur,  that  yoa  did  not  know 
the  effool  on  your  cutjs,  when  now  yoa  admit  that  yon  do  know  f 

"I  didn't  know  what  you  wanted." 

How  did  ydu  feci  thia  morning  compared  with  yesterday  morf 
ing? 

"Don't  know." 

You  are  a  lai^e  know-nothing  young  lady. 

"Wull,  I  lion'i  know  wiiat  you  want  7" 

Did  yoa  not  loll  your  mother  that  yonr  throat  waa  not  aa  dry  tUi 
morning  aa  it  wao  yootvrday  morningf 

"Yes." 

Well,  why  did  you  tiot  toll  mo  so,  when  I  askod  the  qaeilioaf 
Why  can't  you  titudy  a  little  t 

"It  uiaki'S  my  headache  to  atod}'." 

I  nieun  that  you  dhould  ibink  a  little  befbre  yon  answer,  so  tbst 
you  oun  give  oie  inrormultoii  eonverning  your  oondltiou." 

"It  miikc«  my  head  acho  to  tliink," 

Wtiy  did  you  not  tell  mo  lliat,  when  I  asked  yoa  for  yo«r  ayiap- 
tontsf 

"I  did  not  know  yon — how  ou  I  tell  that  yon  wanted  to  know 
that!" 

All  other  information  wat  drawn  out  of  her  by  thia  netbod 
qaeationiitg. 

After  ahe  hnd  gone, a  physidan  who  was  interealod  in  thai 
and  in  thin  moihud  of  trtatmonl  of  cWarrhal  disaaaea  took  tb«  rtt* 
questioner.     Aa  the  quoettoits  with  iha  anaweis  may  be  ioBtructira  I . 
will  give  them  in  full. 


To  Tvrssrnhn  Ykar. 


asi 


"What  ahoald  b«  promised  in  a  cas6  of  that  kind  T" 

Thai  ibo  caUtrrhal  aocrelion  can  soon  be  leaAenod ;  tbnt  the  p^'" 
In  ihfl  head  iind  e»ra  will  aoon  be  dw-ieased ;  thai  the  drynpas  in  the 
Uiront  will  b«  leaaened  In  pro|>orlioii  (o  the  detrreiitie  In  the  swelling  in 
tli«  nasal  paana^jca,  which  should  «how  improvement  in  eight  or  ten 
dija,  wilh  a  patient  of  her  age  and  color  of  hair;  thai  Hie  hcnring 
will  t'oialy  ho  inere«i»ed  an  the  Mccriition  in  the  phiiryngo- nasal  (ftviiy 
decreases,  whioh  will  (Munmeiico  in  a  fow  dayn  nt'lcr  th»  beginning  of 
the  thoTovgh  trpalmont ;  that  Iho  mnpieh,  dumpish  way  should  be  dii- 
placed  with  iho  dccroiuo  of  the  inflammation;  tlnil  tlio  deoreas»  of  thi§ 
inflaniaiaiion  will  bo  in  pi'oporlioD  to  the  regularity  of  the  truutrautit 
taken,  and  to  the  care  she  takes  to  avoid  taking  colda. 

"Theu  you  give  all  the  promittea  on  eonditiona  that  aha  may 
not  bo  able  to  fuHill." 

If  ohe  doc8  not  comply  with  th«  oonditions  ah9  does  not  plaoo 
herself  in  the  poi-ltion  tn  recover. 

"You  mean  in  the  condition  for  yon  to  euro  her  V 

No  sir  I  I  mean  rscover,  and  that,  only  in  part,  as  her  hearing, 
which  has  boon  for  four  months  nt  lomtt,  nearly  a«  poor  uh  at  prcounl 
cannot  be  expected  to  recover  mor«  than  eight  or  nine  inches  of  k 
watch  that  ahe  should  hear  9S  inches. 

"That  ie  not  mnob  encon  rage  men  t." 

I  Ibink  it  a  good  deal  of  cnconragoment.  Even  to  toil  bor  that 
her  hearing  may  be  with  some  degree  of  certainty  maintained  at  ils 
present  acutenesR,  is  snfilciont  encouragement  to  commence  a  very 
long  course  of  treatment. 

"Bnt  that  ahe  mmy  get  this  bene6t,  nbe  is  to  rely  on  herself,  for 
if  she  takes  cold*  the  wbolo  treatment  will  go  for  naught.*' 

What  else  ca<i  I  say.  Wo  know  that  colds  were  the  cause  of  her 
trouble,  we  know  ihat  a  continuation  of  colds  will  continue  bor  trou- 
ble ;  you  at»o  know  that  1  cannot  control  her  actions  every  moment 
of  time,  day  and  nigbl.  The  auncBsfiil  treatment  of  chronic  catarrh 
of  the  superior  puMJon  of  ihe  rcHpirulory  trad  is  like  the  sutTLeasful 
saspenMinn  of  a  chain.  If  any  oni^  link  breakH  the  chain  falls.  So  it 
is  with  tbc  trcatmcnl  of  catarrh.  Voii  nmy  »ay  llrat  the  chain  ia  com- 
pnaed  of  Ibroe  links,  and  name  tholinkx:  Hygienic,  Sanative  and 
Tber»peDtic  Measures;  if  any  of  the  links  are  broken  (he  chain  la 
broken,  and  your  attempt  to  bring  about  her  recovery  through  tbeae 
uieauH  is  unauccesaful,  whether  it  be  your  own  or  your  patient's  fuull. 

The  patient  was  treated  nix  weeks.  The  hearing  was  increased  to 
{}  in  the  right  ear  and  ^  in  the  lea  ear.  The  tinnitus  was  leMoned, 
the  prominent  symploniM  were  greatly  decreased.  Had  she  been 
treated  six  mootba,  which  would  be  oom  para  lively,  a  abort  time,  in  all 
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probability,  «bo  would  h]iv«  been  grcntly  and  ix'rmancnti}'  b«iiefit«d. 
Ae  it  w."i«  thp  trwitmriit  omilii  only  bhvc  rt  Itunhilory  effect. 

1646.     An  Unasual  Case  of  Tympanpohony.     Rt.>)K>rtcd  by 

Dr.  Prank  M.  Rumbotd.   C.  R ,  tet.  IT  yeai-d,  tall  and  itlender,  oiU- 

ed  at  my  offloo  AuguHt  Stli,  '97,  complaining  of  an  "ecbo"  in  hi*  right 
«iir.  He  bad  bwiii  nubjcM  to  coldn  from  infamy.  About  Ihme  wook* 
ago  he  bi'gun  to  htiv<>  |irc>fiiNi>  and  fmqiinnl  epi»iaxe8,  for  which  a  local 
phj-dician  Hprayod  liin  nnsirils  ivilh  a  itlrong  nolntion  of  borocic  aoid. 
Tho  pnin  from  tbi«  tipplicntion  vae  ao  MV(>ri>  that  th«  jiati^nt 
criod  and  would  not  go  back  for  othor  Ireatmonto.  Immedialely  aner 
Uila  appticalioR  be  began  to  bo  annoyed  with  ibe  "echo"  and  with  deaf- 
neaa  of  that  ear. 

V}<»n  ttxamination  I  notiVMl  tbal  bolb  Doatnla  wore  almo«t  olo«ed 
by  n  Hwollori  condition  of  iho  turbinated  pn>cc«Mii,  and  thai  the  right 
EuMtaciiiun  tube  wiw  wide  open  and  flabby  looking.  Tho  tympaai« 
mombrano  of  tlio  uffcclod  car  wn*  flattened.  After  foar  tr«atme(it« 
with  vn^c^ltnv  and  oil  of  cacnlyptuci,  with  spray  prodacers  numben  4. 
b,  I  and  2,  tbc  "echo"  ceased  and  the  tympanic  membrane  began  to  be 
slightly  concave.  After  the  sixth  trratment  the  cone  of  tight  beramf 
nearly  normal ;  nasal  rcspimtion  wa§  much  improved  and  at  the  dale 
of  writing  (Augast  ITlh)  the  bearing  Id  tbb  ear  la  a«  good  aa  that  ia 
the  other. 

Tbc  chief  pointa  of  intonwt  in  this  ciuo  are  the  youth  of  the  ptr 
tieiit;  the  apparent  cat! so  of  tho  tympanophony  and  the  rapidity  of 
tlie  relief  of  tbc  disngrceable  symptom,  ThiaoomptaiDt  generaJlyop 
onra  after  the  age  of  thirty-flvo  yearr 


CHAPTER  m. 

Rbpobtb  07  Cases  Aged  pboh  Twenit  to  Fobtt 

Tears. 


1647.  Chronic  ITasal  and  Phaiyngo-nasal  Catarrh,  with 
Brain  Symptoms.    Ri^jjoried  b^  Dj'.  Fiunk  M.  Kutnbold. 

C.  W.  O'B.,  »i.  86  jeara,  baa  been  a  very  robust  man,  weighing 
175  ponnde,  hn'  at  the  timo  of  first  seeing  the  patient  he  was  greatly 
redaeed,  anij  wore  an  anzioDs  look. 

Frevlooa  History.  In  1858-59  the  patient  contracted  several 
very  severe  colds,  and  olironic  naaal  and  pharyngo-nnsa!  catarrh  sup- 
ervened. He  went  Irom  bad  to  worse  until  ho  was  unable  to  work, 
and  unable  to  breathe  through  his  nosirils.  Se  could  feel,  with  his 
fingers,  that  his  sejitum  was  very  thick.  He  had  very  severe  faeBd- 
aches  across  his  eye-braws  and  between  bis  eyes,  and  at  times  thought 
that  he  was  "going  crazy."  In  1873  he  hadasevereallat^k  of  typhoid 
fever,  in  the  opinion  of  bis  attending  physician,  but  which  I  think  must 
have  been  a  very  severe  catarrhal  fever.  After  ho  somewhat  recov. 
erod  from  that  attack,  he  noticed  that  his  breathing  wa^  freer,  and 
upon  feeling  with  his  fingers,  discovered  that  a  portion  of  the  nasal 
septum  was  missing.-  He  has  been  an  excessive  smoker  and  chewer 
of  tobacco  for  thirty  yrars,  having  began  the  habit  of  chewing  at  the 
age  of  six.  He  has  hal  pain  in  his  head  for  tbo  last  twenty  renrx 
which  seemed  to  mn  in  two  streaks  toward  the  occiput.  When  walk 
ing,  he  occasionally  gets  blind  and  staggers  like  one  drunk.  Previoas 
to  the  past  six  years  he  has  slept  very  little,  being  awakened  by  a 
tight  feeling  in  his  head,  since  which  time,  however,  he  has  slept  un- 
usaally  sound,  so  that  it  was  difficult  to  awaken  him.  His  nose  has 
pained  him  severely  for  the  passed  seven  years,  and  ho  has  had  fre- 
qiient  and  profnse  epistaxis  during  that  time.  Coughing  to  clear  his 
bead  wonid  make  him  sick  at  the  stomach.  He  has  bad  tinnitUB  ao- 
riam  for  BOToral  years,  and  tympanophony  in  both  ears. 
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He  had  Uiti  many  physiciun*  and  all  the  aocnllad  "^-Rtairb  i 
bat  witli  no  boncficiftl  effoct.    Ho  dorivud  the  mo«l  relief  from  snulf' 
ing  tip  salt  wat«r. 

Beittit  of  examination.  Thv  palient  was  Bniemic,and  wore  an 
anxious  lotilc  on  lii«  fncv,  n«  if  h«  drrudod  that  some  calamity  vten 
going  to  overtake  him.  Uo  cnm«  to  my  ntHcv  oii  March  2iid,  iSiW, 
after  havin){  tried  to  flod  it  Tour  timo^  and  »ach  time  forgetiiiiK  nrhera 
ho  wnnt«d  to  go,  or  where  the  office  «aa.  The  mucuiM  mt-'itibrano  o' 
ibo  naeal  and  pbarjugo-tia^al  cavity  was  greatly  thiik-  D  ^d  und  vorj 
vascular,  the  inembnne  of  the  larynx  waiaumnic,  as  waeaUa  the  soft 
palate  and  lipt.  A  iiseNthtsiia  of  the  incinbrane  aftbe  natnl,  phuryti^ 
nafftl  and  larytigoal  cvvitica,  watt  woll  marked.  Anonmia  wa*  com- 
picle,  and  tinnitus  auriurn  nod  tympanophony  murk«d.  Tbeoyvs  were 
inflam&vl  and  bo  weak,  that  the  patient  oould  not  read  by  gaa  Unkl; 
nor  coald  he  remember  what  he  bad  road  after  ho  had  po&sed  the  third 
line  eoatiing.  He  would  start  to  go  to  bia  work  and  would  forj^vt 
wbor«  he  was  going,  or  at  other  times  when  be  got  to  work  ho  woald 
I'orget  what  he  wait  doing.  When  he  cmme  Into  the  offlve  I  asked  li^ai 
his  Dumo  S'ld  within  five  minulcji  I  again  asked  hlin  hta  iiaioK  and  li« 
hod  lorgiitlen  it  I  He  hud  buon  u  fiiir  singor,  but  when  be  atlemplcd, 
to  sing  "hard  lumps  would  nso  Id  my  (his)  throat."  His  voice  was 
T#ry  husky. 

Treatment  I  firet  positively  inlerdtoled  bis  tobawo,  and  inld 
bim  thill  il  t>o  would  stop  all  um  of  tbe  wead,  that  I  would  cure  him. 
This  unwarrimtod  assertion  on  my  part  gainod  his  confidence  and 
cuuMod  him  to  stop  nt  onco  and  entirely.  Asa  gonural  tonic  1  gftis 
bim  Inrix  compound,  a  lablcspooDlul  bofom  oacb  meal,  and  tut  a  lucal 
treatment  I  sjirayed  his  pliary ngo-naaal,  laryngeal  and  iiiimlI  (uviliM 
with  hot  vaHQliue  and  oil  of  eucalyptus.  I  treated  bim  daily  lor  forty 
days  and  then  until  Juno  8d  every  other  day.  After  the  socond  waok 
of  Ireatmi-dt  hit«  hnudschc  became  Idmh  nevere  and  he  could  remember 
where  he  wuntcd  to  go  and  what  he  wanted  to  do.  At  tbiei  time  bo  ob- 
tained work  and  until  June  20lh,  ho  never  miMod  a  day's  work,  and 
tliat,  too,  working  part  of  th«  lime  in  the  hot  nun  when  the  thornM>n>- 
eier  rcgioterod  on  tbe  shaded  pavement,  from  I>S°  to  t03°.  Uv  boast* 
«d  oC  being  able  to  go  down  town  and  remember  a  bill  ol  gnoAa  to  be 
parchasod,  i^ntaining  fifteen  items;  getting  all  the  right  things  and 
in  tbe  right  qnantities.  He  wan  in  all  respects  except  the  dl-^cbarge 
from  bia  noolrils,  which  alill  oontintind  quite  proAiHO,  an  ap|>ur«ntJy 
healthy  man.  He  hud  gained  twenty  pounds  in  weight.  At  this  tiaa 
he  hud  the  misfortune  to  be  bit  on  the  head,  neck  and  shoulder  by  a 
falling  brick  wall,  and  was  conGncd  to  his  bod  lor  three  months,  tn^ 
not  until  the  fourth  week  after  the  octrident  t-oold  he  com»  lo  tk 
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ftrlrcmtrnptit.  T  found  that  his  aj-mploms  hm)  rfilrogi-adedMomuwliHt, 
and  think  (hat hiflpre««F)t hes'^lui'lio  In  [larlly  dot-  ti>th«iiev<iru  contusion 
of  his  hMd.  Sinc«  July  28U  I  liavn  triiiiti-d  liimiib«iil«vory  Iburth  day, 
ftiid  at  the  prevtonl  time  (Aug.  18lh),  hu  iiin  a^nin  re«iimci  work  in 
Uiv  HUH  without  raunidg  nnird  lienduchn  ihan  would  bv  PZpeciod  trom 
working  in  »  stooping  jiuiiiioD  in  ibo  nun. 

Ho  nays  tbal  before  be  bejran  tr«atmoiit  ho  was  "plmn  CTaey,"  an 
unununi  thing  for  pationla  to  admit,  a^  they  generally  ligbl  shy  of  ad- 
mitting liny  Kui-h  idea. 

1648.  The  Unrecognizect  DUeaBe ;  AffectioB  of  the 
Pnetuno-gaBtric  Nerve  from  Long  Standing  Nasal  Catarrh, 
H«|)urii.-d  by  l*r.  Fnink  M.  Kitmbold, 

Dr.  G ,  ffit  87  yeara,  robuat  build.     On  July  23rd  ibi>  paiiont 

nllcfJ  ut  my  officii  and  a»ked  to  have  bin  throai  i;xiiniin«d.  [)r  ques- 
tioning him  at  diff«rfint  tinieN  I  ditiiiod  tho  follnwing/ircDiQUA  historif. 
When  a  boy  tbo  paiicni  bad  sutlurod  cunsidorubly  i'rom  ''sore  tbroai" 
and  inflniucd  toubils,  as  hi-  ^ivw  up  bo  did  not  hokiu  to  lake  cold  eunily 
hot  Hiill  always  autTered  nioro  or  leee  wilh  hi^  thiuAl  and  hi-ad.  Rrcuib- 
iiig  thn>ugh  nonlrils  cona'dei-ably  impeded.  'Die  patient  hocam* 
nervous  and  Inut  biH  appetite.  Could  not  exert  bimHelf  in  walking  or 
climbini;  stnir»,  aa  bu  nuffered  considerably  wilh  aittbrna.  His  cyea  be- 
came wi-uk.     Tbo  following  »  the  doclor'a  own  history  of  bis  caso. 

"On  May  2d,  Sd  and  4lh  ('87)  I  elopl  in  a  room  wliere  lb«  <^rpet 
bad  rei-cntiy  been  cU-aned  on  the  floor,  I  commenred  anffedng  on  the 
7lb  or  8lh,  my  eyca  and  dosl'  ran  waiio  w:LlL-r,  co)nmen<'ed  lu  cough 
*horlly  uitfi  ward.i.  My  uougb  increased  dally  until  about  tbv  20tb.  On 
lfa«  ISib  I  UKH  lakun  wilh  anevere  pain  in  my  leftside  whtdi  lasted  until 
tbo  l-it  of  Augiisl.  From  Uio  lOlh  of  June  2  bad  iak«n  Muriate  of 
Ammonia  with  Syr.  of  Tolu  atul  Pron.  Virg.j  1  derived  no  i-elief.  My 
bowcU  btid  become  constipated  and  my  appoti(«  poor.  The  pitin  in 
my  side  kept  me  iVom  sleeping.  I  conHultod  a  pbysidan  and  waw  in- 
lonnod  ibal  I  was  suff.-riiig  from  rlieumatiBm  of  the  muHLles  of  th« 
heart;  I  took  the  rumcdien  be  pi-escribed  but  gained  no  relief.  I  had 
Hn  an  inTcternlo  emokcr  and  1  found  ibal  h  became  imposaiblo  for 
I  to  leil  the  diReronce  bolwu«ii  a  good  <:igur  and  a  poor  one.  I  stop- 
ped smoking  but  conlinaoi]  to  grow  worHe.  I  hnd  a  liemorrhagc,  on 
ihe  20.\i  of  June,  of  abt>nt  an  ounce  of  blood  thai  laitied  tut  if  it  was 
full  of  ammonia.  I  applied  ii  mii«iurd  jilnster  lor  ibc  Hovcrc  puin  in 
my  wdo ;  but  us  it  made  me  very  m-rvous  I  tnnk  it  off.  I  willed  upon 
another  physician  and  be  pronouneod  my  ciur  atulc  plourilis.  As  I 
did  not  improve  under  bin  treatment  1  called  on  »  third  pbytician  and 
he  pronounced  my  com  as  one  of  pleuritic  effusion.  I  had  formerly 
weighod  170  pouudsand  aa  1  had  lost  20  poaode  I  was  advioed  to  go 
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EasL  I  ▼i)ii(«d  the  lakco  and  diiccsrilcd  tho  uso  <>r  atl  trinmlicB, 
impn>T«d  but  littlv.  I  returned  homa  on  Ihc  lOtt)  of  3»\y  and  was 
Tory  weak  nod  nervous.  I  consullod  another  physician  and  be  sUled 
that  I  had  chronic-  bronchitis.  I  improved  bill  very  little  and  so  weot 
to  another  physician  who  ioformed  mo  ihal  I  bad  mitral  reju^urgtiation 
and  ohiarr!)  at  the  itpex  of  tho  luiV  ]an^.  I  Ibon  consulted  auother 
phyaiiMun  who  »>ricurred  wilb  llie  previous  phyitiniun,  wiib  the  ex 
orptioii  thul  be  Hiiid  I  would  have  cunitimplioii  and  advised  a  trip  to 
lower  OalirorniK." 

At  tbi»  da-.n  Jnly  2Sti,  1887,  tho  pAticnt  cnlled  at  my  offloe  to  have 
bis  tbroai  oxitniiood.  ]  found  that  the  tnu(x>ua  membrane  of  the 
pharj'ngo-ntiAol,  phnryngoal  and  nanni  cavities  were  very  moi-h  in- 
flamed ;  I  aUo  (liscovorod  several  smalt  crusts  of  blood  siluated  over 
oiitai-fced  voeeels,  evidently  the  site  of  the  fVeqnent  hemorrhn^ea. 
The  hrealbiiig  was  very  short  and  irregular;  the  pulse  waa  an-olenk- 
ted  bui  regular;  the  throat  wa»  very  louder  and  the  patient  gat^id 
vt)jj  easily.  HIa  weight  vttu.  158  pound*.  Upon  examination  of  Ilia 
liiii^  I  c'tiild  discover  no  traee  of  phthiaix,  but  could  plainly  hear 
mucoas  rAIos.  A  phystdan  who  happened  to  be  in  my  office  at  the 
lime  also  examined  hia  lung*  anil  oonld  detect  nothing  soriom  lite 
matter  wiih  thom.  His  hcurl  seemed  to  bo  iiurraal  upon  examinatioB 
both  with  tho  slethoscopu  and  the  apbyffmograph.  As  another  l»>t  aa 
to  the  Booodnosa  of  his  ihoraoio  organs  he  Applied  for  a  life  insurance 
poliey  and,  although  ho  told  tho  examining  phyaiolan  all  abouL  his  case 
he  wa«i  urocpt«d  as  a  good  rink. 

A  microscopical  examination  of  his  sputa  revoalad  the  premnos 
of  tnbordo  bui:ilU.  Pathognomonic  bacilli  were  to  bo  seen  lit  every 
field  of  the  mieroscopo,  though  not,  nnmeroas  nor  in  nesl«.  The 
treatment  of  hii>i  cuho  consisted  of  a  general  tonio  and  the  osnal  local 
applications  with  the  spray  producers,  besides  good  bygtonio  disci- 
pline. 

Tho  followiog  ta  bis  own  history  of  his  oaae  oAer  tlie  oommenoe- 
iDont  of  treatment  under  my  caro. 

"It  was  almost  impOKSibiu  during  Iho  flmt  five  days  to  bear  ike 
treatment,  owing  to  the  gagginoes  of  my  throat,  but  I  immediately 
found  relief  for  my  nervons  symptoms.  Aller  five  trealmBnla  my 
appetite  begun  to  improve. 

Oi)  Jnly  31st  "I  could  breathe  through  my  nostrils  after  trratmeDL 

Aug.  Zd.     "I  am  not  so  short  of  brosUi  and   my  heart  give*  m» 

much  less  trouble  and  pains  me  only  a  part  of  tho  time.      I  have  BO 

faemorrbagoe,  which  I  used  to  have  every  third  or  Jburib  day.     My 

ooogh  is  not  much  better. 

Aug.  6th.     "Dry  mucoa  commenced  to  drop  back  iulo  my  tbroaU 


I 

I 

I 
I 


Evorjlhing,  Mpoeinlly  noup  UetM 

Ang.  Sih.  "Ghcsl  mcaitureaienlH:  exhaiiHtion  85}  in.,  i^xpatifiion 
li  in.  Walking  la  inudi  «uHicr  and  I  cx[i«rienco  loss  troiililo  in  go- 
up  flUir^  My  kuweU  move  mure  rv^utarly  and  my  eycBight  U 
much  etrongL'r  und  better.  I  cuugh  in  Ihe  roorningw  very  liurd  and 
ilia  almuai  impunslblv  to  kvv\}  Ironi  vumiiing  nn  the  vx|>oijtiimlion 
WMIM  to  hv  much  ibickor,  bat  do  not  oxpcclorulu  ua  mucb  lui  lOrincr- 

Ang.  lOlh.    ^I  bad  my  hair  cut  very  ubort. 

Aug,  12ib.  Cauifhl  cold  tVom  my  nbort  hair  and  my  cough  ia 
woraoand  brautbing  abortei-.  The  pain  in  my  left  side  ia,  at  times, 
Tcry  sererv. 

Aug.  Ilib.  *'My  ooush  la  looner  and  the  pain  in  my  aide  ia  Isaa 
MTore.    My  wuigbt  in  now  1C2}  poiinda, 

Aug.  16ita,    "Tbo  pain  in  my  aide  is  almost  gone  and  my  cougli 

Aug.  18tb.  "Tb«  pain  in  my  sid«  bas  ceased.  My  rough  is  of  a 
tl<flclirig  natare.  JSxp^ctonttJoii  in  noL  so  copJo[|«  &§  ronnorly.  C»n 
expnnd  my  chenl  ti>  391  incbos.  Exp«t'icnc«d  puin  over  the  eyes  afier 
IrMtment  for  Ibe  firnt  time.    My  weight  is  now  IC6)  pounds 

Aug.  I9ib,  "Biporioncod  tJio  sumo  piitn  over  the  nym  after 
trealrnvnt. 

Ang.  20lh  and  2Ut.  "Same  pain  over  my  eyes  atlor  trviUmonl, 
Appetite  K*)°d}  bowels  regular;  perspire  froely;  and  I  «m  «  little 
nervous." 

lug.  6th  was  the  fint  time  he  noticed  the  dropping  of  mucnn  into 
the  throat,  but  wbc^n  ibJH  Hymplom  wus  c-ullod  to  biA  mind  be  iheu  re- 
membered ibal  be  hu<i  Imd  thiti  ayinpliim  Tor  sometime  jmeL 

Aug.  8th  wan  the  first  lime  hovnlnntarily  rciVrrod  to  the  «icknc«s 
at  his  Mlomach  wtion  clearing  bis  throat  and  head  in  tbo  morning,  but 
he  then  ri'raemberod  thut  lie  liaci  cxp<.'rionL-cd  lUul  symptom  lor  aume 
time  past,  but  hud  never  allHbutud  it  to  eau^hing. 

Aug.  I8ib  I  guTo  him  a''hcavy"  trealmonl  and  an  be  did  nolsinle 
that  he  bad  any  unpleaxant  Hympioma  rollouring  it  unlil  the  22iiil.  1 
did  not  know  of  his  expcrioncing  tbo  pain  over  his  eyes.  As  s»on  as 
he  told  me  of  this  cfTocl,  I  gave  him  a  lighter  treatment,  and  ibe 
pain  over  his  oyee  coasod,  as  also  did  bis  nervousness. 

Aa^,  !!3d.  Again  examined  bia  sputa  with  (he  tnicroacopc.  The 
amount  of  spaia  expeoloraled  had  deereaaed  oanaiderabty,  bat  the 
tubercle  bacilli  wore  Httll  present,  but  not  in  auch  numbera  at  former- 
ly, Uiw  neiiHe  of  Hind  I  Imn  bcci'mu  very  acute}  formerly  he  coald 
nut  smell  ammonia  utiles*  it  was  very  strong. 
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Aog.  29lh.  Tie  in  "lowly  improving.  Hp  rffH-a  nol  ga^  ao  cam 
M  formerly,  nnrf  tlon*  nnl  gnt  «>  nick  fnim  (■ou;;liinji. 

1649.  Chronic  Rhinitis.  iUta  KIIh  W.,  »i.  27  ycunt.  Sbo 
vinileil  me  Aux  ISdi.  |1^66.  She  cninplaincd  ol'  exrvoiTo  lii^Rilnchw, 
unit  pniroHii  dim-tiargo  Iron)  iImi  tbroal  and  am»l  puwiigo*.  Uer  hMrf- 
arhu  wai  rrMjueiiily  ao  aevere  tbat  uhe  woald  be  compvllod  to  duiM 
tcaohin^  her  (iImhh  in  Lhii  public  school.  Jlur  bowdii  ururc  hsbilually 
Coii»li|>nle(l,  and  hv  ntonllily  «ti;kiie*M  had  bcun  qniM  trrcgaJsr 
and  painlul. 

Treatment.  Employed  tho  common  syringe  with  warm  «1i 
walor,  3j  sJ.  Oj.,  to  wo«h  tho  diimI  cavities.  This  ;javo  immr'lMie 
rnliof  In  her  headache.  I  then  sprayed  her  nanal  eaviileu  iviih  a  mIo- 
tion  ol  iodine,  gr.  j  ;  muriaie  ol  iimmoniu  grs.  ij,  gly<-ur)tie,  ^J,  water, 
gvlj.  M.  Tea  or  fiftevn  di-opti  wi-re  lliruivri  intu  each  tio^lril.  This 
pi-odu(!ud  itome  paiii.     Proocribed  a  laxative  and  ftn  omonagogntk 

Ang  11-  Used  the  syringe  ag»iii  which  gave  gn.-«t  rolior  to  h«r 
hoadavhv.     The  Kpruy  wus  »ul  luwd  lhr«  lime. 

Aug.  22.  I  Itrurni-d  that  Hlin'e  ibe  Ijwt  troalment.  ahe  had  been  k> 
ill  lliHl  she  toald  not  leave  hur  room.  I  was  reqavaled  to  viiit  ber. 
sod  luuiid  her  in  charge  o(  a  pbyvician  who  waa  Lrealing  her  lor  <li- 
tormitteul  lever.  While  at  her  rasideai'V  I  naed  tbv  Hyringi*  a»d 
irartD  salt  water  which  greatly  relioTed  ber  o(  beadavbe,  rroni  witicb 
•he  WR8  sufTering  severely.  I  made  twelve  visit*,  using  the  wanp 
aatt  iKAler  only. 

April,  1878.  Sbevalledon  me  this  Itme,  becauao  ft't  ex<.'flMav« 
cough  and  palpiUlion  of  tbe  heart.  I  exaioinod  her  naaal  mtUIm, 
and  t<>iti>d  H  small  gelatinous  tumor  in  each  cavity. 

Treatment.  I  gave  ber  the  usual  treatment  for  thrc«  days,  and 
then  rL'inuvt'il  iho  polypi.  On  ber  visit  to  roe  the  next  day  after  tht 
removal  of  tho  naititl  tumon,  ahe  iniormed  me  that  tier  iMilpitulina  of 
the  heart  had  entirely  ecased,  which  it  hud  nol  dune  lijr  even  twe 
boun  at  a  lime  during  thu  bmt  four  yearn. 

I  (rented  hor  for  three  months  ut  this  time,  then  gave  her  a  few 
treatments  in  tho  springK  of  1681  and  itSHi,  since  which  time  she  re- 
tnained  entirely  well,  and  weighs  more  Ihno  she  has  doue  at  any  lint 
in  Iter  lire. 

1650.  Chronic  Bhlnltla,  with  ExeesalTO  DeflectioD  of 

the  Kasal  Scpttim.  Ju".  2«il..  1867.  Col.  Uerlen  P..  tuK  27  yow^ 
called  upui<  mi-  tor  n^llef  ol  nlmoul  cotiiiinial  Hioppage  of  ihe  Irit 
noHiril.  Ue  hnd  this  na^al  diflliTulty  for  nearly  throe  years,  lial  it  hsd 
boen  Increasing  rapidly,  cR|M<4-iully  for  tlio  loat  four  or  Ave  inoniiw. 
Otherwise  hix  hea^tb  was  good. 

On  exainiaalion  I  discovered  that  the  naMi  eepinro  waa  datfert- 
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od  greatly  toward  th«  left  Mido,  nnd  the  inferior  turbinated  proress  ot 
that  tiiile  was  uUu  greuilj  utilnrgol.     H'w  lotifiils  were  ulnn   liypcrtro 
|ibied,  nnd    hilt    uvula    nearly  as  Urge  w  bin  littl«  finger,  and  a  littls 
<iV«r  an  fncli  in  tonglh, 

Troatment.  Besides  having  him  inhale  t)ie  f^tmps  of  Xht^  mni^ 
!■(«  ct  ainmoiiiii  at  bis  residence  once  or  iwiee  euclt  day.  I  spriiyeij  his 
iia>«l  raviiicB  with  the  iodine  and  Diunate  orammoDia  aolutiun  mao- 
lioned  in  the  Ian  csae.  I  applied  ihe  tiuoture  of  iodine  to  each  too- 
sil  and  lb«  uvula,  by  iiicuna  of  a  bruHh. 

Un  bint  riiiiting  me  the  n«xl  day  h«  remarked  lliut  he  was  aur« 
now  that  bo  hail  a  ihroiit  and  n<>«lrilsnnd  {irnpoixid  ihat  ihu  treat- 
ment he  les«  rigorous.  It  wait  agrticd  that  he  inlialu  the  fninca  ormur- 
iato  of  tuntnonia  for  a  week  or  ten  days,  when  ho  wftt  lo  return  for 
farther  examiiiaiion. 

Feb.  ttth.  Tlio  effect  of  the  application  of  iodine  lo  his  throat 
wa«  not  in  the  least  bpnofieial,  and  1  advised  the  remoTal  Of  a  portion 
el  the  UTiiIft  and  (be  tonsils.  I  tookofTsftout  oii«-qijai'ter  ot'an  inch  froiD 
ih«  UTula.  It  bled  severely,  and  ibr  about  ihree  hours.  The  •ffuvt 
of  tliis  operation  wait  very   beneficial   to  the  ibroat  and  nasal  pas* 

Feb.  23J.  I  remoTed  a  large  pr>rtion  of  the  left  tonHil.  I  was 
Tai-ful  that  the  hemorrbngi^  would  be  troubknomo ;  but  -■•iii-h  wiut  not 
!he  «Mo.  On  March  S<l,  I  romovod  a  large  portion  of  the  right 
tonsil. 

Uarcb  15lh.  He  came  to  rvport  that  he  conld  breathe  during  botli 
night  and  day  through  bis  loll  nostril,  ile  rocieved  no  further  treat- 
ment. I  examined  his  loll  nostril  in  April,  1809,  and  Ibuiid  it  very 
much  improvt-'d;  his  tonsils  and  uvula  were  looking  well.  Of  couru 
lie  should  have  been  treated  much  longer,  and  in  a  verf  different 
manner. 

16S1-  Chronic  Rhinitis.  Mra.  Thomas  A.,  ail.  27  years. 
Called  upon  mr  April  32il.  1S(IT,  wixbing  to  he  treated  lor  an  exces- 
sive dinchsrgo  from  tl  r  nn-al  [niB'tugoi".  The  lour  law«r  turbtnaifld 
proceoscit  were  ijuile  largo,  and  wore  covered  with  jiurulunt  M.'cri'tion, 
a;<also  was  the  posterior  wall  of  the  pharynx  and  pharyngu-nA.''at 
<aviiy ;  otherwise  aho  wait  in  good  health. 

Treatment.  The  nasal  passages  were  ciMinsed  by  means  of  m 
eyringv,  unitig  warm  suit  water.  Allor  lhi*i  I  bal  hcrii.bale  the  fumea 
of  the  mnriale  of  ammonia,  in  which  I  bad  placed  pulverised  cubeb 
berrica.  The  effeet  of  lb"  brrrit'A  was  quite  cooling,  and  not  the  least 
Knpltaaant.  This  course  was  pursued  daily  for  two  weeks,  Ibon  ever; 
other  day  for  about  two  montba. 

April  6lh,  1876.    She  applied  for  trealinfial  for  her  old  tronble^ 
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und  In  addition,  &  Mvere  livaJAche.  She  wax  Irvatwl  by  iho  TMolin* 
mcibod  for  thU  timu,  rvcoiving  about  twoiitf-four  applicAtions.  She 
liM  not  noodod  ironlmenlHince,  no  hIic  tuya. 

1652.  Chronic  Rhinitis.  Hn.  KIIod  A.,  »t.  38  yeara.  Con«alt«d 
fin«  S«pt.  38iti,  1868,  to  bo  relieved  of  exoemive  beailachfand  nMaJd» 
ehart;e.  On  examination,  I  found  tbe  naaal  mucou*  mrmbrane  muck 
swollen,  dark-rod  ia  oolor,  and  ber  left  toDttil  qatte  large. 

Treatment  I  lued  th«  cathvt»r  na»a1  dooche  to  oll^aDae  tW 
DUbI  pOAhtigoH,  and  then  Kprftfcd  theiD  with  tbe  followtnK  milution: 
ittlinu,  gr.  j,  murialo  of  ituiinunia,  grti.  ij,  glyc«rine  and  wai-r,  aa.  |j, 
ten  to  iwoDiy  drops  wore  thrown  into  cacb  no»tril.  Tbis  waa  cod- 
tiunvd  for  throe  days,  then  twice  a  week  uulil  Nov.  2d,  at  wbiob  tioM 
her  trouble  wa§  ({really  relieved,  but  bad  not  tiuwud. 

April,  1877.  1  gave  ber  Tonr  treatmenla  at  ihii  time;  bat  witb 
the  vaoulino  liiitteatl  ol'tbi)  iodine  mixture.  She  was  treated  ajtaia  M 
8«pt.  I81I1,  1877,  at  wbic'b  liinv  ahn  rct-cived  three  tj-eaiineoiAj  aa4 
ah«  wan  again  treated  on  May  12ih,  1885.  This  time  ab«  rcceiTcd 
thrw  trfaimonn*. 

1653.  A  Case  of  RhinitLa,  Developing  Rhinoliths.  C'baa. 
T.,  »t.  27  yeai-6,  oonsultod  me  Manli  ZStli,  lti72.  lU^  niaU-d  that  ha 
lisJ  a  loose  bono  In  bin  none,  which  ho  thought  was  the  result  of  a 
pliysii^ians  liarah  trL-almenl.  Upon  examination,  I  found  S  liSr«l  «ub- 
slunte  in  his  loH  nami  cavity.  I  thongbt  it  waa  dead  bone,  and  Mud 
that  I  feared  tlinl  them  iniglii  be  oth«r  dead  bones  tu  coma  away  froa 
bM  UDse,  for  some  months  to  come. 

1  removed  the  lutrd  aabitance,  washed  it  c«tr«fhlly,  so  as  lo  siaks 
a  crilieal  examination  of  it,  but  did  not  do  ao.  The  patient  waa  treat 
ed  for  a  lew  ivvckn,  and  lotl.  Wiibiu  nix  monthH  h«  rolarnBd  to 
have  another  "bono"  removed.  Upon  removing  tlir«  one,  I  wa»»track 
witb  the  similarily  of  (hi!  ajiprnranct!  and  xbape  to  the  firsi  Itune.  I 
com[iared  the  two  object*,  and  found  they  were  utike  in  almiMt  every 
revpeot.  I  then  carofally  examined  the  paliont's  na«al  pauagoa  10 
locate  the  pIsMi  from  which  (hoao-callcd  bono  had  been  ri.*movcd.  Ia 
so  doing,  1  diiworerod  what  I  took  to  be  another  di;a<J  bom-,  Thii 
was  removed  after  mncb  trouble  on  my  part,  and  patii  un  iha  p«rt  of  , 
the  pntieni.  After  the  patient  lof\,  1  made  a  careful  vxaminatJiMi  of 
ihc-se  miiK"^  and  loand  thum  to  be  aoc-reiiona;  they  were  :he  Snl  1 
had  scon  ;  honc«  my  mistake.  Addittunal  raasaea  were  romuved  dar- 
ing tbo  next  ten  dayn,  a  quantity,  HuOicient  lo  Weigh  fully  una  half 
ounce,  when  dried.  The  patient  underwent  a  protraotad  oootm  ef 
treatment.  Ho  received  lalt  and  Hpring  ircatmcnt  foraboat  sixyesn. 
8iuve  tbia  tinie  bv  has  ronuiiDed  to  good  fae«ltiL 


To  FoRTiETii  Ykak. 


Tb«  following  inlcrMling  ca«e  In  reported  Tor  roe  by  Dr.  P.  W. 
Logan,  of  KriOKvillc,  Tonn. 

1654.  A  C«o  of  RbiaoUth.  MIbb  A.  T,  »t.  82,  applied  to 
me  for  relief  from  imml  troablo  during  Jnntury,  1885.  On  oxamin*- 
lioo  found  considcrnbk  iiiSamuiation  in  IcR  niwwl  foH*,attended  with 
a  mo»l  ciirvii«iv«  nkther  dry  purulent  §ocr«tion.  There  vraa  oompar- 
atlrelj  alight  inflamraalion  in  rijiclit  na^al  tOH»a.  NiitwiitintKiiditiKtbfl 
b«!t  rhal  the  greAl  atnouiii  of  trouble  vas  ci^nflnod  to  ihv  IntV  aide,  I 
at  lint  tiiwpecled  oxeiia,  and  did  not  delect  thu  true  condition  until  I 
bad,  on  e«veral  0<-caAioTi«,  liiiled  to  remove  Ibo  supposod  BL'cretion 
which  proved  to  be  a  na«al  calcoli  covered  in  front  by  the  moi«t  offen- 
•ive yellow  it«LTeti<in  iminnglnablo.  After  uuing  various  detoi'guntH  and 
failing  to  tli-ar  iho  pitMntigo  I  wmppod  an  applicittor  wilh  nbsorbanl 
cotton  whieb  I  wanratcd  with  Taecitne,  and  pansud  it  back  and  litrtb 
in  order  to  free  the  pacwige.  In  doing  thia  I  detected  the  calculi  by 
tbe  impremion  coinmunitaled  to  my  fingt^rv,  as  the  appHc-atorcamu  in 
oontaet  with  it  Tbe  history  of  lliia  case  aa  related  by  Uie  patient 
aod  her  paroDU,  i»  a«  follows: 

"During  infancy  this  patient  Introduced  into  left  nasal  foRXft  a  slate 
poDcil  whioti  wae  removed  by  preaauro  from  without.  Tboro  Oould 
have  been  no  part  of  the  pencil  lell  remaining  in  the  fcAsa.  No 
^ctal  Inconvenience  nrising  from  nasal  difRculiy  wan  experienocd 
until  eighti»en  yeanf  of  ago,  at  which  time  (he  trouble  begun  with  A 
cold,  attended  wilh  a  watery  diMcbargn  nhich  vontinu<»d  lor  two  weeks, 
after  which  a  yellow  offensive  discharge  was  present  continuously 
until  the  romoT»l  of  the  calcali. 

"Had  headache  in  left  nide  of  head  so  severely  at  times  thai  she 
oontd  not  gel  relief  excupl  by  having  the  head  bound  tightly  for 
boars.  The  diacase  did  nut  grow  worse  but  remained  tbe  same  year 
after  year.  The  treatment  during  ihc  past  fuurieen  ji'ars  consisted  in 
ibe  use  of  the  nasal  douche,  intinlationannd  inlurnal  remedies.  Suffered 
a  great  dral  of  puin,  uncasinciw  and  discomlbrt  during  the  existence  of 
the  trouble,  which  was  sggiavalod  by  men^lruiiliOD  or  other  sickness. 
Fi-eqnently  bad  sore  throat  during  the  past  year  or  two  on  Inking 
oold.  Was  four  yeard  in  Oregon  where  she  was  more  comlorlable. 
Aft<irwards  lesided  in  Colnrado  during  which  lime  the  general  hoallh 
seemed  better  but  tbe  n&ial  trouble  wan  aggravated  by  dast  which  is 
BO  abundant  there.  Traveling  upon  the  care  always  increased  the 
ironble." 

Both  patient  and  purenln  are  conlident  that  no  other  foreign  body 
ever  entered  the  nose.  As  soon  as  Ibe  pi-usonce  <>f  calculi  was  di»- 
covcn'd,  I  proci-cdcd  lo  remove  it.  Instruments  used  were  Gro«*i'*» 
■coop  and  a  small  but  strong  pair  of  forceps.  I^ece  after  piec«  was 
removod  until  tbe  fossa  was  thoroughly  cleared,  after  «bioh  tbe  in- 


862 


Rkports  of  Cases, 


fiimimalinn  «nd  Totor  npidly  diAapjiourMl  undor  (lie  tiac  or  te-wIIm 
ftnd  cmultiinn  of  oil  of  piicntyplait,  ftpplifld  l>jr  BuinboIil'iitipnijaNiM.4, 
A,  1  nnd  2. 

In  rcmoviiig  iho  mlculi,  which  wa<t  M>inpo«ed  of  mueus  tuid 
j)hAHpbftt«  of  lim(^,  I  •'Upj>ose<  one-third  of  il  crumbled  under  Uie  proa- 
ure  of  ihe  forceps  and  was  not  pi'«a«rved.  The  remainiti);  portion  of 
the  oalctili,  aAer  it  wan  thoroughly  dried,  waa  weighed  by  A.  A.Teager 
(a  druggitit)  who  reported  its  weight  lo  be  forty-three  and  one-half 
ffreiiiH.  In  remoringlhe  rhiiiolilh  I  endeavored  to  bring  the  long 
■ixia  of  the  larger  pieirtst  in  litic  with  ihu  Inn^;  axi«  of  thu  fuKsa,  there- 
fore had  very  little  henion'Uiigf.  Cwmplci^d  it«  removal  at  two  sit- 
tin){H,  two  houra  and  one- half  boin^  vniMiimoH  by  the  opGt>tit>n.  the 
rhioolith  oecupird  the  inleiior  lociilui  of  the  ffssa. 

1655.  Chronic  RhinltiB  with  Pruxitlc  Catarrh.  Hn.  R. 
E.,  Kt.  S2  years.  She  consulted  ine  July  12.  1877.  The  tbllowing  ii 
a  nliorl  hislory  of  her  pninlic  syniploms  :  Three  yenm  ng'j  latl  "pHiig 
tihe  wan  atlaikud  with  Hneeiinic,  sievere  niiBal  catarrh  and  bca-laclie. 
This  laated  fur  nearly  four  wci-lt».  At  the  vluHe  of  the  atia^kahe  had 
lier  firal  tiymploma  of  atilhniu.  The  next  Hpring  all  of  iboM  ayai|^ 
lOina  were  rep<>ated  with  u  alight  intre^Lw  of  Kerorily.  Before  ehe 
had  entirely  recovered,  who  went  to  Miiinoaota,  where  all  eymptonu 
-of  the  prarilic  catarrh  lol\  in  a  fovr  days. 

This  year  she  felt  no  return  until  Monday,  July  9tb.  Eaeb  day's 
attack  haa  been  more  severe  than  the  day  preoeeding. 

On  the  day  of  her  lirNi  vrsii  Hbe  bad  fever;  her  tetnperalnre  wa* 
100°  P.,  and  her  pulne  112.  Her  tongue  waa  eouted,  and  her  boweU 
constipcted. 

On  examination.  I  (band  that  she  had  a  lar)^  golatinoiis  polypw 
Jii  each  nostril,  which  gave  the  tone  of  hor  voice  ^uito  a  naMil  Iwatlf. 
She  breathed  moat  the  lime  through  the  mouib;  ber  throat  waadry 
to  the  morning  showing  that  she  bad  not  aufficieut  breathing  quue 
ibrongh  the  noatrlla. 

Treatment-  Both  polypi  were  remoTcd  al  onoe,  and  her  naaal 
und  pburyiig<r-i.a!ial  pux'wges  were  treated  by  the  aprs}-  prodncen, 
No*  4,  Sand  1.     Prawrihed  a  tonic,  tftxative  and  diuretic 

July  18lh.  Very  greatly  improved.  Local  applications  were  re- 
pented. 

nhe  waH  treated  nsain  on  the  14,  lb,  17,  19.  H,  28,  2b.  27,  K, 
Aug.  8,  6,  18,  16.  18.  23, 26,  28,  and  Sept.  12. 

She  had  no  aymptoms  of  pruHtie  catarrh  alnoe  the  17th  of  July. 
Tbe  troatmeni  itnbMequetit  to  Ihia  time  wa»  for  ber  chronic  oitarrlial 
iiiia ID  nation. 
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Hay  8&,  1878.  Sho  wm  treated  ngaJa  nncl  a  small  geUtiuoua 
tnmor  taken  from  lior  loft  noatrit. 

Sflpt  21,  1878.  Sho  czpei-ieiioed  alight  eensationa  of  relurDiDg 
pranllc  catarrh  And  was  treated.  She  has  remained  well  niuco  that 
time. 

I  fe*I  mtisflcd  that  the  rcmoTal  of  the  polypi  had  a  very  benefi- 
cial iim!  immcdlatv  effetl  oti  lier  -ruritic  raUtrrb, 

less.  Another  case.  Mii^s  0.,  lel.  18  year?,  conautted  mo  on 
July  80,  1877.  The  Hyinploms  of  bor  complaint  wore  plainly  thoao 
of  proritto  cutorrh. 

History.  During  a  converenlinn  with  her  mnlbcr,  I  lonrtiod 
thai  she  Itaa  had  snoOBing  epulis  eucb  apn'iig  for  soTcr»1  yc'arH,  bat  DO 
attention  was  paid  to  ihcni.  Ilcr  oyea  ure  now  quite  Hcnftiliri!  toligbl. 
She  had  Ibo  Aral  ayinptoms  on  July  28d  and  they  have  been  increaa- 
ingerer  since. 

Treatment  Had  her  anoint  her  eyea  and  Taoe  with  Taxoline  at 
onoo.  As  aho  wiis  quko  feTeridh  I  prt-sorihed  three  drops  of  avonile 
root  OTery  xix  bom»  niid  a  Inxulivc.  Miide  1«(«1  applications  olra^e- 
lino  alone  by  meitns  of  upray  producers  Nos.  4  and  6,  using  about 
half  dram  In  each  instrument.  Tbe  No.  5  caused  sneesing  showing 
that  I  had  ovt-r- treated  her  with  this  inBtniment, 

July  81.  She  ia  much  improved,  but  still  eneeaes.  Local  and 
constitutional  treatment  continued. 

This  course  vraa  continued  daily  for  one  week,  ai  which  lime  eho 
dicoonlinued  attendance.  She  was  not  entirely  relieved  when  she  left 
me  but  would  have  been  had  she  rttmainod. 

Oct.  12, 1879,  Sho  received  fiflccii  treatmenta  this  fall  and  eight 
(reaimonla  in  tbe  lall  of  1882.  Sinco  this  time  she  has  bad  no  oymp- 
tomx  of  the  pruritic  rhinitis. 

16S6.    Chronic  Rhinitis  with  £alai^d  TonsUs  ;  Mental 

Compile  a  tlODB.      Mr.  ,  i>t     Iliiituie,  wi.  S3  ycui-ti,   vmited    mi> 

Unrcb,  1874,  with  a  view  of  being  trvated  for  enlurged  toitails.  As 
be  underwent  the  preliminary  treatment  which  lasted,  in  his  case 
nearly  two  weekn  tit  their  b'cing  oxciKcd,  he  iRfnrmcd  me  that  for  ui 
leant  a  year,  except  during  the  last  week,  biw  temper  has  boon  m>  irri- 
table tltal  it  was  tho  oc(«sion  of  greitl  disti-css  on  his  part,  as  well  as 
00  the  part  of  his  near  telatives.  lie  frequently  found  it  impossiblo 
to  return  an  answer  that  wa^  not  insulting  to  bis  wife  and  father,  cs- 
podally  when  inquired  of  concerning  bis  heallb.  lie  said  he  got  in 
a  chronically  cross  habit  of  "chopping  off"  his  replioe,  so  that  tbey 
dr«adod  to  Mjnak  one  word  to  him. 

Alter  tbe  loiinils  were  reniored,  he  look  three  moiilbn'  irealmvntt 
and  received  fall  and  spring  tn  s'.nienls  for  three  yvurn,  Tlin  irritable 
diapoailiun  disappeared  with  die  docrcnse  of  rhinal  inflammation. 
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1657.  Another  Case.  Mw.  A.  V.  J.,  nt.  22  y^ara.  "Wlina 
MiCTcriiig  Iruiii  ncunil^fia  or  tatarrl)  I  havo  freqncnlly  exp«ri«iKM>d  a 
Bcnuilion,  wbith  led  me  )ear  that  I  wronld  low  control  of  my  mind. 
This  feeling  was  always  aocompaiiii'd  witli  serere  heAdaob«8.  The 
Immediate  uiuse  waa  tutoally  menial  trouble  or  intoiiae  application  of 
tlie  mind  either  lu  atadying  or  reading.  Tlio  trorae  allaclu  were  ia- 
variably  in  the  nij;lit ;  prolisiWy  because  tbcro  was  then  leu*  nppoi^ 
ttinity  for  diverting  the  mind,  which  sorms  to  bo  the  only  mrain*  of 
finding  relief.  The  Dentation  would  come  and  go,  but  the  attacks  never 
oontinne  more  than  n  few  bours." 

I  lixaied  this  ra«o  in  the  fall  of  1877.  She  eoon  recovered  ber 
mental  troable  being  relieved  long  belbre  Ike  inflammation  bad  an- 
tirely  diaappcan'd.  She  was  treated  again  in  the  (all  of  I8S1,  and  In 
tbe  apriug  of  1885.    Since  which  time  «hc  ha'»  remained  entirely  wolL 

I  tn-atod  one  ..f  her  children  in  1886  and  1887. 

1658.  Chtonic  RbiotiB  with  Dyspepsia  and  Sleepless 
nesB-  Mr.  B.,  of  this  city,  set.  'i9,  raerohant,  consulted  me  in  Jiarcb, 
187&,  for  oxcetisive  slMplewnrae  and  dyspepsia.  Ue  bad  tai<eii  a  bad 
oold  in  ttio  head,  but  bad  recovered,  except  that  Hin<.«  bis  cold  liad  left 
him,  his  fbod  disturbed  biro,  and  at  the  same  time  he  coold  not  sleep 
unless  be  went  to  bed  bont^rj-.  He  had  during  the  pant  few  monibs 
experienced  somo  revenieM  in  busincwi,  which,  added  to  bis  physical 
ailment,  incrciMvd  his  mental  anxiety.  Ilis  memory  was  macb  affect* 
ed;  ho  could  not  tell  from  his  hooks  bow  bis  bnainoss  was  being  con- 
ducted. Pulse  102  J  temperature  100"  in  tbe  moatb.  He  had  nuw 
and  then  pain  un  the  top  of  tbe  head,  and  at  nach  timea  a  alight  pal|H- 
tation  of  tbe  heart;  but  tbe  attacks  were  so  alight,  would  not  hav* 
cunsidered  them  worthy  of  mention,  liad  be  not  been  qneationed  gob- 
cerning  such  symptomH.  After  eating  there  wa«  a  gmnt  fullnoafl  and 
licaviiioss  in  bia  stomach;  lho»o  symptoms  wore  muvh  more  aggravat- 
ed al^er  sapper  than  other  meak.  Ho  bad  been  a  fleshy  man,  h«t 
waa  now  quite  emaciated,  having  lost  thirty  pounds  in  the  last  two  or 
three  months.  Had  taken  hydrate  of  chloral  and  bromide  of  pota»- 
sium  to  induce  aloep  which  tailed  to  produce  the  doaired  eSecu 

Treatment-  Alter  one  application  with  spray  producer  No«.  t, 
i,  5  and  2,  he  stated  tliat  his  head  foil  cooler.  Be  received  forty-drs 
treatments  at  the  firat  course,  one  year  from  this  lime,  six  more  trMt- 
meHlB,a'id  in  tbe  spring oflSSO  twelve  additional  ones.  Had  he  beea 
treated  each  succeasive  fall  and  spring,  be  would  not  have  reqiired  m 
many  during  the  Inst  spring. 

1659.  Chronic  Rhinitis  with  Mental,  Lung  and  Sttnnach 
Complications  -Mrn.  S.  B.  B.,  ax.  Sh  years,  eoiinulled  mc  for  ber 
ti-oulle  un  iJi-i.'.  20,  1873.  The  following  it  the  liiHior}'  of  hor  c*** 
written  by  hereulf.     It  is  quite  long  but  tbe  whole  story  nocdad  tolw 
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told  to  see  a  good  pictnre  of  her  oomiilaiiila.      She  bad  been  under 
trcatmont  for  two  ye&n  when  abe  gavo  mu  tliiH  htnlory: 

"I  wo-i  borti  in  IS2I.  In  ii  foiv  wcoIch  Al'ierward  my  Talhur  died. 
My  mother  ittcd  of  dmlorn  in  I8S3.  T  vrii^  (hen  u  robiiM,  hearty  girl 
and  grew  iip  rapidly.  Al  lh<r  ugc  nC  12  or  13  I  wa"  niia^'krd  willi 
cbillnand  Toror.  Ah  I  look  bnvk  now  I  know  1  wils  imprudent  and 
needed  a  moiheHfl  care.  I  had  medical  treatmenisucb  as  was  (jivcn 
in  iboM  days.  Forovwr  tlireo  yeurn  I  waa  luri-ilily  afllK^tod  «iid  did 
not  mature  aa  early  an  I  nhiHilii  have  doni',  I  would  hiiiI'it  with  drL.iid- 
ral  headat^hirs  pairia  iu  my  buiiea.  I  had  rhoumatiom  and  would  bloM 
at  timea  in  hoih  trunk  and  liraiiM  like  n  pcrHon  wilh  drupMy.  Uy 
frame  wuh  tai'tfn  and  conitlilUNon  strong  and  by  the  lime  I  wbi*  19,  I 
enjtiycd  ii>li-rtt(>ly  ij.>od  health,  ihongh  1  am  sure  the  chill<i  and  fpver 
laid  the  foundulion  for  a  great  deal  of  Buffering  all  through  my  life, 

"1  wa*  firvt  niarriud  when  I  wan  26  and  toHt  my  hunband  6  montlia 
aAer  from  t;holvra.  On  the  2lHt  of  lliu  following  Xovi^mbor  I  was 
taken  with  <:onvul»irinM  about  7  oVIuik  at  ni^ht.  Home  one  wiis  dia- 
pali-hud  lor  the  phyiicinti,  but  thu  doctor  was  from  homo  and  I  lay  lu 
that  c-ondition  until  &  the  next  anernoon.  When  be  arrived  hu  hlod 
me  very  twTcrcIy  (bin  remark  to  mo  after  I  recovered  was  that  he  junt 
left  life  in  my  body  and  that  wan  all).  Some  time  during  the  night  I 
gftre  birtb  toafint!  largu  dead  baby,  vo  I  wati  told,  lor  I  know  nothing 
more  of  iia  birth  thiiri  I  do  of  my  own,  all  the  ninna  of  life  that  I 
showed  wan  that  I  brouthcd,  Duilber  friendu  or  phyHieian  had  a»y 
hopew  of  my  recovery, 

"My  food  sometimes  lyhig  in  my  stomnoh  for  five,  mx 
and  eometimea  nine  hourit  without  any  apparent  aigos  of  di- 
gestion save  that  of  wcarineiw  of  the  whole  body,  auch  weariness  I 
never  knew  from  any  Inhor  (lhnii);h,  at  lime*  in  my  life,  I  have 
worked  vury  hnrd).  It  ii(i(!mi:<l  thui  from  the  t-ri>wn  of  my  head  to 
the  Holea  of  my  feet  all  was  wvanncBu.  indoxerihablr;  Htrenglh,  eheer- 
fuln««H,  patii'nco  all  gone.  I  would  t'eol  that  I  could  do  nothing,  bt!ar 
nolhing,  I  vrns  almoiit  invariiibly  drowsy.  Al  limes  I  had  no  power 
to  keep  awake.  For  a  Iopi){,  long  lime  I  was  if^nornnt  of  the  chimo  nt 
my  wcarineao  and  drowsineas  or  I  might  have  avoided  much  suffering 
by  noticing  what  anickit  of  food  dittagreed  wilh  me  as  I  never  tasted 
it  after  eating,  and  it  wan  only  through  uhHcrvution  llml  I  knew  what 
to  avoid.  Al^or  Mtifiering  lut  ahrivo  dniitrihed  for  aome  hoora,  then) 
wonld  come  over  me  apelU  of  flalulanty  until  my  whole  norvuua  aya- 
tcui  wan  wMinghl  up  to  ilx  highest  pitch  and  it  sritmrd  that  Ihc  very 
dtadul  of  reason,  common  sense,  good  natuiti,  panciico  and  cvv-vy 
other  virtae  and  comfortable  feeling  was  completely  uipturud,  and  I 
Jiilt  almost  given  over  to  the  devioea  of  Satan  ftnd  hia  emeaariee. 


The  fifflt  of  Oct.,  1852,  I  was  atiackod  whli  fever  whk-h  soon  ran  inW 
Ijpboid.  I  wa§  attended  hy  Dr.  CUrk,  of  Si.  Lonia,  ilie  ferer  kept 
me  i»  my  room  ibree  moiitlui.  1  don't  think  1  was  tiny  IraUer  alU'i  i 
waa  over  it  than  before. 

"Ill  April,  liaS  I  wont  to  Nemr  Vork  and  in  the  fall  of  the  aam* 
year  I  vommoni-od  liruw*  making,  1  Bucoowded  well  wilti  my  busiooit  ii)r 
m  while,  bat  tfae  oonfinuinoni  and  aedeouiry  babii  vrue  nol  atriled  to 
one  of  my  tempoi-atoonl  and  a  complication  of  diseaaea  aeomed  to 
lakti  pottaesfliuii  of  my  body,  invuU-ing  tlio  itlomseh,  ISrer,  bowel*, 
kidneyH  and  womb.  Cbronic  dysiVntar}'  wa*  my  nunimur  cumpuiion 
witb  ilx  utlendunt  aialer  vutnpiuinlM,  and  rlinumaliHtn  in  tlio  winter,  iba 
dyHpcpKia  being  fortnont  in  the  mnkn.  I  wuk  lauiorizcl  and  treated 
I6r  iilccmiion,  l<!a<-hrcl  and  trenicd  t"i>r  bomonhoid*  from  which  I  bad 
lonf!  and  ocTcroly  nutTirrod.  Thc«w  remedioa  seemed  very  mucb  like 
the  now  putoh  pal  on  an  old  garment,  for  a  while  aalvintc  over,  aod 
then  Iho  ditHtulty  appearing  greater  tl>aii  ever ^  thus  I  waa  op  nik) 
down,  down  and  up,  the  Hnyieldinj*  iron  ponHlitution  with  wbidi  I 
wa8  burn,  deiermiood  thai  all  ibe  united  lorces  of  dimuse  alionld  uui 
conquer. 

"In  Feb.  of  1861,  I  went  to  pmyer  ineelinj{  one  cvenint;  in  JeiMj 
Cily.  Th"  bnnemeDi  of  the  cbiireh  bad  bwin  washed  up  and  wu 
ijuiiL'  damp.  I  look  a  (tevere  cold  in  my  bead  fruni  wbieb  I  have  nevar 
ruoovered.  This  waa  the  commont^ment  of  calarrb.  All  thai  um- 
incrand  fall  tbere  waa  a  mipioiiM  and  constant  diacitnrgtt  fi'om  toy 
h^iid.  In  llin  full  i(  ufTccled  my  bronchial  labM  very  mucb.  I  bftil 
been  lakirg  medicine  and  osini;  a  waoh  all  iummor,  proicribcd  by  a 
gcrtnan  nlopntbic  phyeirian,  bat  ap)>arently  I  grew  worse,  oty  coii|;h 
fTfow  Ko  bad  thai  by  ibe  advice  of  snmo  friend"  I  went  to  Dr.  S,  e' 
Now  York.  Ue  jpive  me  aome  of  his  apoelfl(«  wbieh  relieved  tne  nry 
aooD  but  did  nol  cure  roe.  I  pre«urae  nothing  would  have  dooe  «oal 
Ibat  time  of  life. 

"I  stated  thai  in  the  early  part  of  my  lift)  I  snfTcred  gre«tly  rrou 
hoadachea  but  of  late  yctire  the  head  p*in  or  ucbe  haa  changed  tu  a 
dull  hoiiry  nnd  oAen  nrrvous  wiM  I'ccltng,  especiatly  whan  my  .'•jm'II- 
of  fljtiitancy  would  come  on,  il  vtuiitd  seem  aa  though  the  lop  ol  nj 
bead  would  come  off.  The  poor  body  aeeroed  ao  Hill  of  diaeaae  thai 
nonie  |>«rl  of  il  waa  alwaya  oul  of  lime  and  was  never  wilhOQt  a  eooi- 
ptuint.  I  <'Ou)d  nol  aoe  the  silver  lining  lo  my  dark  dond.  The 
liuoyaney  of  other  days  waa  gono,  the  atop  loat  ita  elaMlictly  and  I  wm 
a  dinvused  rnaitH,  and  wilhont  G«d>  grace  wonid  have  been  pcrfvdly 
wretched.  I  had  no  courage  lo  try  anything  more,  at  medical  roru 
luid  exhnimtcil  their  nkitl  and  I  wa?  down,  it  eoemed  T  iiruld  neither 
live  or  die.     I  was  bo  low  aa  to  oxpoct  tmmedtalo  death  bat  could  gel 
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iioilher  encouragement  nor  rvliof  snd  when  al)  remedies  failed  I  was 
adviftcd  10  ^  to  a  water  oure  ft^  the  last  resorL  At  that  time  I  lived  In 
Jcniey  City,  N.  J.,  and  there  buing  a  waler  cure  abam  1  j  rniloa  fmn) 
the  city  I  wa.i  iiiken  thore.  Tlit-  ])byrtir'aii  unod  water  |irinci)>ully, 
giving  vlevtridly  twice  n  week  and  mudicine  very  ti«\d<nn.  Our  phy- 
sician, was  naturally  very  smart  and  was  thoroughly  educated. 
Thp  trcMimont  eoon  brouf;ht  to  the  surfncv  hundred  of  cruptiooe, snch 
as  boil",  r»rbundo§,  etc.  *  '  *  *  In 

Jaly  Vi6Q  I  returned  to  Mi^sonri  and  was  married  in  Oct.  1867  to  tho 
Rev.  U,  B.,  a  widower  with  5  children,  the  eldest  16  and  thu  youngcut 
6yrantu)d.  My  home  being  in  the  c-ountry  there  wait  muoh  )iiir<l 
work  and  Bgmat  deal  of  re«|ion»iibility  too  moch  for  my  shottorod 
neiTM.  I  wtiK  43  when  I  wuti  married  the  laitl  lime,  and  in  about  4 
years  after  this  the  tritipjil  period  iit  lite  W^a>i,  The  body  imd  nerves 
wore  already  ovcrtsxcd  and  tho  slomach  and  hctid  being  the  wi^ulcur 
parts.  My  catarrh  and  drspop*ia  intonsldud  andlshraulc  to  »  moro 
shadow  sufTering  no  acute  pain  but  wearied,  ao  wearied  a  burden  to 
myself  with  no  patiunce  tu  bear  with  niysell'  inuth  lesc  with  a  tiimily 
and  its  cares.  My  head  dull  and  not  capablu  of  retuiniiig  a  thought, 
sleeping  when  I  ought  not  to.  lying  awake  for  hours  when  I  ought  to 
i-leep,  so  nervous,  go  roiillfst,  and  miserable  a  condition^  wiiriir  ;ban  all 
|iain8  and  I  know  what  pains  uro.  I  had  awl'ul  spells  of  Hululeni^y.  I 
had  grMii  fears  of  the  A*ylum  (1  sotm-timca  fear  it  now).  I  wad  very 
miserable,  nothin;;  iigiuuing  with  ine,  I  Mas  recommended  to  Dr. C,  of 
St.  Louii*,  who  I  bt^hi-ve  saved  my  lite  at  that  lime,  ihou^th  I  was  up 
and  down,  belter  and  worse,  and  Anally  my  catarrh  troubled  me  bo 
niut-h,  my  throat  betwming  Very  miith  nlTi.-<!ted,  I  wun  ailviiied  to  try 
your  tnalirient.  •  •  *  •  J  Imv^  enjoyed  mnri'  ••iiinfoitablo 
tlighti>  and  ilays,  the  pnbte  innri'  froquoritly  indiilgtd,  I  cun  now  cut 
a  hcuny  meal,  the  norTos  braced  up,  and  lifu  mudo  not  only  lolorublo 
but  more  enjoyable  in  the  ps^t  18  months  than  for  very  many  years 
before." 

This  patient  has  entirely  recovered,  but  may  need  a  few  fftll  and 
tpring  treatinenls. 

1660.  Chtonic  Rhinitis  witii  Vertigo.  Mr.  N.,  ml.  28 
vearii,  fitnualti'd  mc  in  April,  1>*74,  lor  wiiarrli  of  ihn  nasal  passages. 
The  following  is  his  history  :  "I  have  been  troubled  with  the  catarrh 
mow  or  lew  for  the  last  eight  or  ton  years;  it  troubled  mo  moBi  dur- 
ing the  last  nixywirs,  all  the  time  growing  worse — 'Jno  side  ur  other 
of  my  noetril  slopi^eJ  up  all  the  time,  and  a  continual  dropping  of  •»- 
cr«ttOD  into  my  throat,  causing  me  to  hawk  and  &pit  very  frequently. 

"Nearly  five  years  ago  I  weal  down  into  the  cuixson  under  (bo 
rant  pior  of  the  111.  and  St.  Liiuia  Bridgt,  I  ibink  much  to  my  injury 
—  going  through  the  airlocks  oaused  me  severe  suffering  —  the  dense 
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prcMnre  O-nu-iing  my  hwiil  to  foci  (w  t'wcrc.  betwp«n  »  vie*  wiih 
in  my  curit,  with  darting  pains  and  achos,  while  in  the  csisAon  though 
not  as  p«inriil,  woi  liko  a  man  intoxiratod,  and  hard  to  icMp  my 
(^qtiilibriiim  alter  coming  oul.  For  aoniu  limo  I  diflcbarj^ed  seereUoni 
and  blood  from  the  mouth  and  nose — ears  ac'ie*! — and  wen  for  montb* 
estromely  Boruitive  to  noiae.  Wbeu  near  tlie  «lriko  or  a  bnnimi>r  ft 
Bcoiua  to  pierce  my  head  like  an  arrow.  The  oalarrh  haa  tronbled 
me  much  moi-e  since  this  experiment.  WUun  I  got  a  iilll«  cold  it 
gives  mi'  a  huavy  huailacho,  und  the  olioking  and  dinohnrgo  in  utmost 
intolerable,  llio  latter  becomeii  a  little  ofTiinBire.  Hbvo  tri«il  rariona 
remedies  but  to  no  purpose,  used  four  dozen  bottlex  of  Sage's  cninrrb 
Remedy,  einlii.  boitlei  ol'  Piemo'n  Diiwovory;  for  nearly  a  year  I  uaed 
<!arb<>lic  acid  hy  MnulBng  up  (tie  nu«e.  I  am  troubled  r«ry  much  by 
an  expectoration  that  seems  to  rise  from  toward  my  Inngs  UiaL  oDvn 
makes  my  voice  husky,  and  almost  impossible  to  ((ire  ao  itUerantxi. 

"But  woreo  llt«'i  all  this,  on  laat  Sunday  morning,  while  I  wis 
lying  in  bed,  I  hud  »  succession  of  the  moat  frightful  aen^aiinns  lUal  I 
ever  experienced  in  my  life,  and  I  have  experienced  (bum  :i:;ain  on  Tues- 
day and  Tbursilay  morninit*,  bnl  not  »o  severely  as  on  Sunday  morn- 
ing. At  ihiit  time  I  think  I  niuxt  have  been  unonnarinus  for  somu 
minulcs,  HH  I  remember  that  aonie  one  wai  at  my  door,  bgt  wheal 
came  partially  to  my  Meniiei)i,  I  seemed  as  if  I  was  falling  or  rolling  oat 
of  bed.  I  grabbed  the  bed  clothes  to  prevent  fulling  on  the  floor.  I 
also  noticed  that  iho  house  Micnied  to  be  rolling  over  from  right  lo 
loft.  After  this  sensation  bad  partially  sobsided  I  aitomptod  to  ariw, 
bat  ni  once  became  unconscious,  and  when  I  awoke  I  found  my  bean 
palpiluliiig  very  rapidly,  and  tny  body  baihed  in  pempiration.  On  the 
next  Taexday  and  Thursday  1  again  underwent  the  tuime  symptoms 
bat  ol  u  much  milder  form,  and  this  moiiiing  I  was  ognin  att.-xkod. 
After  1  was  up  and  dressed  I  lell  like  a  drunken  man.  I  have  ut»i 
tobacx-o  over  since  I  whs  a  boy.  Hy  memory  is  now  so  poor  thai  1 
mn  hardly  attend  to  my  business ;  but  ihU  has  only  been  during  ths 
last  five  or  six  months.  I  am  afraid  that  I  shali  be  paralysed,  and 
keep  Unniping  my  led  on  ihe  pavement  to  know  that  I  have  gut  fttu" 

Thin  peculiar  case  was  trcsied  lor  about  two  weeks  without  ei- 
poriencing  any  relief.  He  then  went  to  Now  York  City  and  wm 
heated  There;  but  nothing  ulFurdod  him  relief  from  bia  mont  IrovM*- 
some  nymptoniH.  In  August  lullowing  be  viaiied  Europe,  and  sloppctl 
some  weeks  at  Knis;  returned  to  this  coualry  in  November,  and  upeut 
the  winter  m  Florida. 

April  dih,  1877,  he  again  visited  mo.  His  symploma  bad  n«t 
cbuigcd  much,  and  he  thinks  he  ban  uncons'cioa*  spells  at  nighL  tie 
was  utterly  unahlo  to  attend  to  any  buiinecs. 

The  appcaranve  of  his  na«al  and  pbary ago- nasal  passages  iodi- 
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Mted  long  conlinuei)  Riid  excetiMTO  congcAtion.  Sinoo  his  rclnrn  from 
Enrojw  h<-  tuw  tnunA  it  nccwwiiry  to  ii»i,'  ginaecs  to  oniiblo  Iiim  to  read. 

Traatment  I  mudo  appHcationH  as  indWled  on  pngi-'H  457  to 
487.  Alter  tlie  l!i-si  applicaijon  lie  ezpre«»ed  himself  ah  gieiitly  ro- 
li^vnd.  I  continued  daily  upplioHti()i)»  fortour  wei-kn,  tlion  uvery  other 
day  lor  loar  montliH.  Alter  ihiH  lime  I  niaduapplii-atiuiiH  whciiovor 
h«  felt  he  re^iairod  Ihum,  I  ulno  prOMuribed  u  toni^  Itixniivo  »nil 
diuretic,  ibo  Wix  enmp. 

Tbe  oODBtant  curi-enl  of  eleotrioity  was  employed,  placing  th« 
negative  pole  over  the  lower  end  of  the  sternum,  and  the  poKitire 
pamud  up  and  down  the  itpine,  from  tbe  baio  of  the  brain  (o  the  lum- 
bar vtirtubnu.     The«e  appliirtiliorm  were  made  once  a  wci-k. 

Tbe  reeolt  of  this  course  was  to  so  Ihr  impiovo  him.  that  be  liaa 
had  none  of  the  prominent  Hvmptome  diirinfj  the  la;Hi  etjjhl  yearw^ 
white  bia  memory  is  not  e<iuaili  a>  roientive  as  it  formerly  was,  yel 
U  in  very  much  improved,  and  I  believe  that  10  fonr  or  five  vearH  he 
ty  be  entirely  reutorod  in  all  respects,  while  to  uiaintnin  thiit  ooo- 
iioo  of  bealtli,  in  my  opinion,  be  will  require  a  tew  irouiaionlH,  lall 
and  spring,  the  remainder  of  blK  life  time. 

1661.  Chorea-  Sws  topic  1445  (a).  This  patient  recieved  but 
one  i.ourHe  ol  treiiioiont,  lasting  about  lour  monttis^  When  hIio  firel 
<aDi«  lo  me  Jiihe  was  i-omplutely  aphonic.  The  arytenoid  processes 
appmnched  each  other  apparonlly  iiornially,  but  the  vocal  cordb  did 
1101  meet;  the  opening  of  the  glottis  re>eml)led  a  worn  out  button 
hole.  Sho  coutd  not  hold  her  hn-ath  i;i>tnplelely  in  hor  lungs  and  tot 
tl  go  suddenly  in  a  xtrong  gusi.  Her  voice  returned  to  her  after  sh9 
had  been  under  treatment  about  three  weeks. 

If  she  does  not  receive  fall  and  spring  iroatmenla,  the  catarrhal 
inflammation  will  return  again,  with  all  its  f'>rmcr  sequences  and 
•everiiy. 

1662.  See  topic  144S  (b).  This  patient  was  treated  but  three 
weeks.  During  this  time  hi<  improved  grctitly,  so  muuh  llml  he  im- 
agined bicneelf  entirely  well.    I  hnve  not  heard  from  himnincohc  loit 

1663.  Vertigo.     St^s  topic  1443.     This  patient  is  sttii  under 

liviitni''ii[,  iiiid  II"  rupidly  rci'ovi-ri'i;;. 

1664.  Diffictilt  Deglutition.  This  afToclion  miirbt  ver^-  prop- 
ly  Im  called  chorea  of  the  muscles  of  dcglutitiou.  8ee  topiol444(a) 
lis  patient  made  a  oompleto  recovery;  but  was  about  four  months 

tindi^r  coniinuno-s  tioaiment.  Ho  reoieved  fall  and  spring  iroalmenta 
lor  lbru«  yean.  Tbe  lust  letter  recieved  from  him,  dateil  Nor.  1887, 
ataiee  that  he  ia  in  excellent  health. 
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1665.  Soo  topic  1444  (b).    The  hi«torj  ot   this  e&te  (a  Ulc«t» 
from  Moyer"*  M/Hcal  EUclrieily.  png<5  808. 

1666.  Chronic  Rhinitis.      Ur. ,  ax.  about  80  yean  ooo- 

Bvlied  me  in  Uiiy,  1876.     Tltu  IdlloMtiiig  b  the  bktory,  givflti  st  tbs 
time  ol  his  vinil: 

"Aboiii  (ivo  or  six  yc«r»  ngo  (in  Doc  or  Jkii.)  I  oontrKCied  ft  wj 
Mvcro  colli,  ihttt  finnlly  eetlind  io  my  head. 

"The  unual  di^cliarges  from  the  no»e  followed.  The  Hocroliom 
were  not:.tiwtiHt  [ti-ofuae,  of  a  yeltowisb  color,  and  cotilinned  right 
aloii^  tiltiT  ihc  c(tl<t  hnd  to  all  oitiur  uppi'anince  l«(\  me.  In  U)« 
courix'  of  Hfx  monthn,  I  bogan  to  fool  a  dull  and  Meomingly  dee{>-<4ca(cif 
atihc  iir  pnin  in  iho  lowor  part  of  my  foroboul  and  beiwc«ii  my  eyei- 
Tbis  pain  wao  qtiito  a« vera  at  tim««,  though  moro  demlcnin^  tlian 
a(;atc,  and  apparently  caused  a  rtisb  of  btooil  or  nnnaiural  hmt  to  my 
heaii  and  luce.  It  would  continue  ihua  from  six  lo  Iwi'nty-funr  bount, 
during  vrtitch  IJmo  ray  eyua  were  more  or  leas  red  and  weak,  and  then 
|mNH  uway  lor  weTfrul  dayH  (uighl  or  let))  (boagb  it  seemed  n«ver  l« 
leiivtt  m<!  ciiiircly.  I  had  HulTemd  a  great  deal  from  hoadache  sinM 
cbiblhood,  and  was  ao  accuittomed  to  Ihefo  that  I  thongbi  little  aboai 
tho  pains.' 

"Bccreilona  ntmilar  in  eharaoterto  lbo««  mentioDod  ootitiaiied. 
liiey  wcru  more  profune  at  aome  times  tlvau  ai  otben*,  and  better  in 
Kummor  than  in  winter.  Tlie  headaches  oontinuc  about  tb«  6ame,  atui 
were  ^fnnuruMy  Mcvnrn  ona  nightor  day  in  catih  week. 

"For  some  three  yoara  there  soemcd  to  bo  little  change,  then  a 
hard  Inmp  of  clotted  matter  would  occaiioniilly  n>ma  from  lb*  baad 
down  into  my  throat,  and  usually  bo  annoying  fbr  an  hour  or  two  ba- 
(ore  I  oould  by  a  violent  effort  remove  it.  Tbu  would  ooenr  once  in 
•even  or  eight  days. 

"Prom  about  one  yi-ar  after  tbe  Srftl  aymptomH  mentioned,  ontll 
Fob.  Ufll,  I  wiM  not  at  any  lime  aware  ol  having  taken  the  Iwutt  oold, 
unlcoa  a  alight  increaeo  in  thn  diNchnrgc  from  Ibi'  nciw  may  bare  indt* 
rated  it.  But  no  coDfjh  ever  appeared,  ibough  I  was  more  or  leas  «z-  ^ 
posed,  and  bifFore  that  time  any  cold  that  I  took,  altaoat  invaria>  ■ 
bly  m)til«d  on  my  lunga.and  avery  severe  coagfa  for  aeveral  d«ya  waa 
the  (WnHequuiice. 

*'Within  the  pant  two  yeant  there  baa  been  no  perceptible  cbai^ 
either  in  headache  or  tba  aocntionM.     I  have,  howuver,  Mi  a  UiisiiiMi 
and  dull  aebee  in  my  head,  and  at  aoch  times  iboro  «oomed  to  be 
overdue  rush  of  blood  or  hiqit  to  the  part*. 

■■The  Kcvere  headaches  mentionoil  continaod  all  Ibe  lime,  and  ji«e- 
erally  oame  on  Saturday  or  Sunday  of  aaoh  WMk.     I  foond  thai  at 
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Moh  times  a  l«i^e  dose  of  >ftltn  would  nppurumly  rclnx  tie  ciKnlaUoit 
and  relieve  mo  cansidornbly,  bui  "iily  fni-  th«  timo." 

TliiagQiitlomaii  hud  ihe  uansl  thronic  congosiion  iii  ihe  phnryn* 
go-Dasal  and  nnaul  (aviotiea.  The  fiiHi  application  roliovcd  liim  "of 
fiilly  half  of  tho  paiuful  (tymptoms,"  u»  he  expcesscd  himwtf  no  bo 
was  iMving  my  ofBce.  Tbe  uhuuI  loi-ul  and  constituilonal  Inatmenl 
wan  (lonltnaed  aboul  tbr«e  and  a  balf  nii>iill)!i  and  rraumod  for  a  ft"* 
woeksin  the  (tuci^ccUin^lHllHandnpriMgi).  1  think  he  will  require  iheAe 
treatments  al  leaal  the  gn-nlor  pan  of  hi«  tile  time. 

1667.  8oe  topit  1438.  Tbinpiuicml.ia  mo  on  th«  day  after  bo 
nceivcKl  the  lu«t  iroatmoni.und  bad  a  large  piuco  of  tho  superior  dental 
D«rve  remored  and  io  itix  w«elc§  alter  eubmitled  to  the  remoTal  of  thi- 
inrerior  orbiiat  norvo.  He  felt  greatly  relieved  after  each  of  theao 
OpeRitioiiH,  bnl  the  pnin  ivlurtied  wiih  as  usual  eererily.  Ue  then 
visited  Riinipv  in  hope  of  finding  relief  ihere. 

1668.  Mfliixalgia.  See  topic  1440.  This  patient  received 
treatment  aboat  two  to  fi?e  times  eaoli  fall  and  spring.  He  is  in 
•xwllont  health. 

(b).    This  vn^a  18  Uken  from  Mcyor"*  Medtual  Bleulrioity,  p.  S03. 

(C).  This  lady  made  a  good  recovery.  She  baa  not  hud  another 
diefti^reeable  aymptom.  Her  laat  treatment  wan  given  in  the  spring 
of  1«88. 

(d),  and  (e).  These  cases  are  taken  from  Meyer's  Medical  Elec- 
tricity, |>p.  814  and  815. 

1669.  Headache.  See  topic  1437  (a).  This  case  is  that  of 
Ih".  Atistie  lakfu  Ironi  Day,  on   H/niinches,  p.  240. 

(to).  This  patient  is  stilt  under  treatment  and  will  require  fall 
and  spring  treAlments  about  as  long  as  be  lives.  Uniiauni  care 
was  rc<iurred  in  the  trcnlmeot  of  his  case.  Tho  constant  gslraTiie 
Gorrent — cathode  over  the  epigitstnam,  anode  over  tho  seventh  curvi- 
Oal  verlibra — had  an  Immediate  relieving  efTuct.  All  ench  rase*  are 
qaickly  relieved,  but  will  require  treatments  at  sacb  tiroes  as  tfaey  take 
oold. 

(c).    This  case  is  taken  Oom  Day,  on  Heaiachet. 

(d).  Tliis  patient  experienced  relief  at  once  from  the  local  ap- 
plication by  means  of  ibe  spray  producers.  Electricity  was  beneficial- 
ly employed.  His  teulb  rapidly  decayed  during  tbe  lime  he  sutTered 
most  with  his  headaches. 

(e).  I  did  not  have  an  opportunity  to  treat  this  paiientaauf- 
ficient  length  of  time  but  she  was  groatly  relieved  while  she  received 
treatmont.     I  hiivn  not  hnjird  frum  hni-  sincn  hnr  (a^l  visit  to  me. 

1670.  Laryngeal  Sensations  and  Complioations. 
If  the  patient's  setisatioiiis  m  tu  the  locutiuu  of  initutioa 
in  lliti  tliruul  were  to  be  the  guide  to  iDdicatu  the  lucutioa 
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of  the  disease,  this  (ilass  of  complaints  wonlil  be  cor 
ered  pariLtnutint  to  all  otlii-r  HfTiections  onntierted  witli  Ui« 
superior  portion  of  the  respiratory  tract.  The  reason  Iw- 
ing  that  a  continoed  cough,  with  a  yellow  expectoration 
always  alarms  one,  and  sngjjest  "consumption."  a  disiease, 
in  the  mind  of  the  laity,  which  means  certain  death  in  a 
few  years  at  most.  When  the  patient  lln»t  begins  to  roiigli, 
he  ia  scarcely  conscious  of  any  sensation  in  the  larytut; 
but  Inter  he  begins  to  exi>ortenw  certain  seusniions  in  it, 
and  lowt-r  down,  as  low  oi  far  as  the  middle  of  the  sier- 
num,  then  he  is  throughly  alarmed.  At  this  time  wlieD 
queslioued  concerning  his  complaint,  he  points  to  liis 
larynx  and  states  that  his  symptoms  commenc«>d  (hrrr»ai 
afU'rward  went  down  toward  his  Inngs.  If  the  laryngt»- 
scopist  is  consulted,  he  will  look  tfoim  into  tiis  throat ;  Iw 
toiil  not  see  mnch  to  account  for  the  symptoms  just  girftk 
him,  he  may.  and  in  all  probability  will  mak<'  an  apiili- 
cation  with  a  sponge  or  brush,  or  give  him  *'nn  inhnlcr" 
or  he  may  recommend  a  teapot,  into  which  he  directs  lb« 
patient  to  put  some  hot  water,  a  few  drops  of  tiuctun*  uf 
iodine  and  a  little  carbolic  ucid.  Had  this  phyi^ician  in 
his  examination,  seen  on  the  outside  of  the  throat  or  chest 
an  intlamed  ajiot  that  gave  indication  of  having  been  in 
this  condition  for  years,  with  the  hlood-ressels  over  aoJ 
surrounding  it  enlarged  and  tortuous,  would  he  m<t  at 
once  have  endeavored  to  trace  the  throat  complaint 
to  this  diseased  spot,  especially  if  he  knew  that  the  tirti 
parts  were  very  intimately  connected  by  imporianl  nerves 
and  blood -ves^ielH  f  If  in  examining  Ihe  throat,  he  bad 
turned  the  rellecting  surface  of  his  mirror  U]iwartl,  he 
woald  have  siten  in  every  one  of  aach  patients,  a  gjnAn 
of  intlammatiou  that  would  at  once  sug/^est  Um  being  the 
cause  of  the  irritation  in  tlit-  larynx.  It  is  passing  .ttrungc 
to  me,  that  this  most  important  regiou  of  the  resj/iratorr 
tract  should  have  been  so  long  neglected  by  the  numerons 
close  observers,  and  when,  to  some,  the  subject  was  men- 
tioned, they  suggested,  that  to  place  the  diseases  of  the 
Qoso    paramount  to  and   affecting    the  system    to    a 
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greater  degree  than  the  diseases  of  the  larynx,  would  be 
degrading  to  laryngology.  Of  course  this  is  a  mistake,  I 
believe  that  the  diseases  originating  in  the  nasal  passages 
will  soon  receive  the  recognition  of  the  profession,  and  be 
placed  paramount  to  all  others  affecting  the  respiratory 
tract. 

In  the  following  tive  cases  that  I  have  given  be- 
low, the  local  applications  were  never  directed  into 
the  larynx.  None  reached  this  organ,  except  so  much  as 
was  inhaled  from  a  horizontal  spiay  producer.  That  ther<i 
are  cases  which  require  spray  thrown  into  the  larynx  is 
not  denied,  but  their  number  is  very  small  in  proportion 
to  the  great  number  who  complain  of  throat  symptoms. 

1671.  Chronic  Rhinitis  with  Lar3mgeal  SenBations.  Miea 
F.  ol  III.,  let.  22  yearej  bluck  hair;  consul leJ  rao  Jim.  ^Sih,  1875,  for 
aeveru  cough  and  pnin  in  the  chodt,  accompanied  by  a  ulit^ht  show  of 
blood  in  the  expectoration.  Had  lost  flesh  during  the  laat  three  weeks; 
appetite  poor,  bowels  constipated,  catamenial  functions  irregular,  pnlae 
86;  temperature  in  throat,  100°. 

£x!imination  by  pharyngeal  mirror  revealed  a  large  amount  ol 
mucopurulent  secretion  in  the  pharj'ngo-nasal  cavity;  larynx  quite  red, 
Total  cords  reddish  color. 

Local  opplimtion  of  vaseline  and  pinus  canad.  comp.  (3  dropu)  tin 
mentioned  on  page  251,  was  made  by  the  spray  producei-a  Nom.  4,  5, 
and  2.  Relief  followed  Ibeito  upiilications  ;  atonic  and  laxative  was 
prescribed;  in  three  weeks  she  had  gained  12  pounds. 

After  seven  weeks  treatment  she  ma-io  her  lam  viwit ;  and  baa  re- 
mained well  since,  hu8  gained  nearly  lwi:nty  ponnUu  in  weight 

1672.  Laryngeal  SenaationB.  MrH.  L.  of  Ind.  eet.  82  years, 
consulted  me  in  ihu  ajjririg  of  1S77.  Has  had  cuugh  lor  six  monthn, 
during  this  time  has  taken  several  giillona  of  cod  livor  <'il.  She 
has  lost  flesh:  formerly  weighed  IHO  pounds,  now  weighs  1 10  pduiids. 
Temperature  in  mouth,  99°;  has  had  night  swculs  for  three  weeks ; 
bowels  constipated,  olherwiNe  regular. 

Examination  of  the  pliacyngo-naml  cavity,  showed  long  standing 
ioflammation,  and  a  quantity  of  tenacious  secretion.  The  epigloitis 
swollen  to  twice  its  usual  thickness;  the  arytenoids  but  slightly  if  any 
affected  ;  vocal  cords  quite  red. 

Her  trealnaent  was  quite  similar  to  the  above  case.  Immediate 
relief  followed  the  first  applicotiou;  in  three  months  she  had  gained 
22  poDods.    She  bad  in  all,  abont  forty  treatmeDts  at  this  time.     Diir- 
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iriR  t?ip  fall  of  tbii  year,  she  reeeWftd  eix  trcatmenw,  and  ihe  follow- 
ing fill!,  iltree  roori',  aiiice  ttUkli  time  she  li»i  reranined  well. 

1673.     Hemorrhage.      Mr. ,  a>l.  39yeara;  Trom  Uo.,  vi» 

ited  rou  Harvli  13th,  167U,  on  account  of  a  Mvcrc  hnmorrliBge  (from 
(h«  luiigA  aK  ha  thought).  IIo  wu  acvoinpanivd  by  lim  wiib,  anlia 
fearvi]  1<>  travul  itlono.  He  c«in«  into  ray  offlim  holding  hin  h«ad  l'ft^ 
Mriird  n|>o»  his  <rhcHt,  and  looked  up  from  nndur  lii«  uyi'bri>wi,  [  <^\', 
i>(ni<*k  H-Tth  this  position,  wbiob  be  persistonlly  muitilAincd  while  rs' 
luting  II  history  of  fais  cam'.    It  was  as  follows:  H 

"On  last  Saturday  after  I  came  from  ray  work  (blutfesiniih^L  I 
oommetimd  to  wuhIi  my  face,  and  while  doing  ao,  my  houd  huinf 
stooped  down,  aH  I  washed  with  the  [kiii  on  the  j^und,  I  laMiid 
M«imi-lliiiit(  ^uUlllh  in  my  innulh  ;  I  H|ini  it  out  and  ouw  thai  ti  was 
blood.  I  litii-<hcd  waHhing  niy  fu<-o,  hut  Imfiii-e  T  htid  done,  I  ibink 
llini  I  had  Hpit  m>mv  hiilf'doeon  timos^  t-very  time  there  was  Miiod  in 
till}  fpilllr.  I  rat  down  awhile,  but  the  blood  cummcnu-d  to  drop  oai 
of  <ny  moiiiii ;  bo  I  sat  boldir);  my  beotd  with  my  hands  between  my 
Ictiecs.  My  wife  wi'iit  for  a  doclnr,  who  fptve  m<3  a  (;ri-i>t  in^iny  diff 
ei'ont  kiTidn  of  modicino,  but  nolhiti({  sloppod  tho  dro|>)>irig  of  tbv 
blood.  I  tai  ibeie  all  night,  and  with  the  ttaliva  that  (ainu  Iron  mj 
mouth,  and  the  blood,  the  bucket  waa  nearly  quarter  full.  I  tliiak  ^ 
that  the  only  thing  that  heljwd  m«,  wa«  the  ptacing  of  a  bunch  of  f 
koy«  on  the  buck  of  my  nock.  The  next  morning  a  doctor  called;  h» 
wJNhcd  to  have  mo  hold  up  my  head  tO  take  a  look  at  tno.  I  «w 
afraid  to  look  up,  bat  did  eo  to  plpaso  him;  right  away  the  Uooi 
cnmmpnci-d  tn  run  from  my  month  again,  and  did  not  atop  for  aix 
hour*.     Ily  this  time  1  was  aa  white  a«  a  sheet." 

Ho  wax  still  very  pale  from  the  loss  of  blood.  I  at  onoe  ji'tfitJ 
(hat  the  lii-morrhage  came  from  the  pharynx,  lu  ho  ezpi-Hented* 
slight  senNitioa  an  of  somoibing  tearing  on  raising  bia  head. 

Pre|mraiory  to  making  an  exiiminattou,  I  got  my  «otlon  aad  lb* 
■olotiiin  of  tho  perHiitphiite  of  in)n  ready,  and  having  placed  him  im 
liivoriibluponilinii,  I  directed  him  toolowly  taitte  kin  bead.  AiaoouMka 
hud  raived  it  eulBcienily  high  to  place  the  lower  jaw  tn  a  boriuwul 
posilifin,  I  Hjiw  a  drop  of  blood  start  from  a  crack,  that  ihn  rai«ii>);  •f 
the  hvad  made  in  the  black  hardened  dot  of  blood  adhering  te  A* 
poHlcri'ir  wall  of  iho  pharynx.  I  instantly  placed  a  pledget  of  cot- 
ton— holding  a  Utile  of  the  solution  of  iron — an  it,  and  then  conllniK' 
my  examination.  There  was  no  blood  clot  in  the  larynx;  kii  vdiw 
had  not  been  nfTwIed,  nor  were  there  any  clols  in  llio  mouihA  of  ib' 
BustBchian  lubc.->;  but  the  whole  of  the  pharyngo- nasal  cavity  <■« 
vei^'  much  inflamed,  and  nuiny  of  the  blood  vessels  were  landi  an 
larged,  tortuous,  black  and  blue.  Strange  an  It  may  s««m,  lliie  nua 
liad  never  liad  any  BympluuiD  that  would  indii^ie  Bxiatiug  pharyafD- 
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llnrrh;  jrct  tlio  mombruTioitiKi  vch'oIh  woro  in  iwiibmirninl  n  coO' 
dHbfi  iLs  thoM)  or  the  wor«t  <»»«  I  h.id  scon  <loriiig  many  yeara' 
obtorvulion  or  the  (liocnBM  of  thin  pnrt  of  the  body. 

I  at  onco  epmycd  tho  pharyngo-nHNnl  and  natftl  caTitfes ;  hot  at 
the  «DtrvitliBs  of  thv  p«tient,  did  not  touch  tbe  pharynx.  Su  htm- 
orri  ftK^  occurred. 

Al  Ihe  third  treatmirit  I  Hcnnprl  off  lh«  clot  on  th<t  poHtnrior 
wall  of  the  pharynx,  wiihuui  cuuHJiig  humorrhag?.  AHor  twenty- 
ihrM  (realmenls;  each  of  which  (except  iho  first  fivo),  w«r«  givoo 
every  other  day,  ho  retnriiud  to  hit  homo.  I  havo  hcAfd  from  him 
rreqiirnlly,  he  hii»  hml  n"  return  of  the  hcmorrhag*. 

1674.  Throat  ScQBatione.  Mr.  U ,  a  lnwyor,  et.  28  years; 
light  Iju  \--j  ulnuys  Itas  butio  sparo  built;  consulted  me  in  Miivl'Ii,  1875 
wilh  rrgard  to  his  lungs.  Ilis  mothof  and  grand  mother  had  died  of 
oonsamptiun.  lie  <'om))laiiied  of  tou^b  and  nume  piiin  in  but  ohent. 
During  the  laHt  three  wei'kti  be  bad  frequunt  ultucU.t  uf  piilpilHlion  of 
the  heitrl;  had  formerly  been  very  aiibjitet  to  voldn  In  the  hcml,  at 
whieh  limca  he  lia<)  Hcverv  bea''a(-h«,  hnwi^lH  connllpalixl ;  iippt^titA 
cnpngiouH.  fixaminulion  proved  ihut  biHiEiHOUHO  win  in  I  bo  phuryngo- 
Diuwl  earily  nionn.  Th«  uffoclH  of  the  trcfttmoril  proving  my  »lnla- 
inenl«  eorrwt.  In  three  months  be  gained  28  pounds  in  weight* 
and  tvfTjf  symptom  of  which  ho  had  i-om plained,  hud  left  him. 

1675.  Chronic  RhinitiB.  A  pitiii'oi  wrho  bud  pain  in  her  throat 
and  t-heat,  and  bad  hemonago  from  tha  throat  (and  luDg»)7     Mrs. 

,  ler.  29  years,  of  IIHnotH,  turn  in*!  n  ted  tresimont  on  the   lut  of 

Aog.,  1872.     Tbe  following  in  lior  himory  up  to  Nov.,  1874; 

"The  fimt  dUtiuct  recullceliun  ol  my  ihrotit  troubling  mo  wan  in 
1859  and  1860,  when  1  waa  off  al  school ;  the  balls  and  rooms  w«ra 
largo  and  cold,  and  Iroin  this  X  date  all  my  iroublo  with  my  throat  and 
hcndj  I  had  at  that  timo  a  tonstani  tickling  and  in-ltiitioD  iu  my 
throat,  and  was  constantly  clearing  my  throat,  and  had  a  short  dry 
bftiking  coagh. 

•■Artrr  leaving  school  I  do  not  remember  that  I  ever  had  any 
wrioDs  difficulty  with  my  throat  until  the  year  1872.  I  was  on« 
morning  canniog  peaches,  when  I  had  a  peculiar  cough,  dilfiiinng  from 
anything  I  bad  ever  experienced,  and  I  coniincncud  apiiting  bluod, 
about  one  tiacuplul;  at  thia  time  I  had  three  or  iour  diffi'i-rnt  ht^m- 
orrhages ;  my  pbynician  Haid  I  had  oongeation  of  the  lungs  (?),  I  bo- 
<»me  very  weak  and  did  not  rerovur  Hlrenglb  for  nevcral  montho;  this 
was  Aug.,  1872.  As  soon  as  I  whs  tihle,  I  went  down  to  8l.  Louis 
and  was  examined  and  commenced  ircainient.  At  the  time  I  placed 
myselfandor  treatment  I  sufierod  severe  paina  in  the  chest,  undor  my 
aboulder  blades,  especially  under  the  left,  and  sometimes  In  my  loft 
side;  Lite aeitsatioa  in  my  throat  was  simply   horrible;  I  sometimes 
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felt  M  if  my  monlh  was  titled  with  conU  of  fir« ;  at  otbtr  ti 
would  be  a  cholcin);  fsolinj;,  us  if  eomothing  cnnie  up  lik«  : 
bar  acroM  my  tbrMt  and  alraoflt  cloaed  it;  th«n  aj^in,  I  wuaU  hav« 
Boclt  A  diatrawting,  oontinnal  tickling,  and  this  Moaatios  ia  Cba  anal 
annoying  of  all  llie  iKh  of  tbo  ibroat  tr'>abl«.    Aftor  oalng  'mtrrrit 
for  Mveral  moritbH,  I    waa  T«ry  mui-b  benefited,  and  miglil  jiomiUf 
bavo  rvmairicd  hu  had  I  nut,  un  going   n  nhnrt   diiitanco    from  booK^ 
about  tho  lai>t  ofjnnn,  IK73,  liei'n  c-uught  in  a  iitnrin,  and  altboaitli  I 
dtd  hot  get  wp(,  thv  carr)a(;c  wb»  itarnii  and  tb«  night  air  aim.      T«a 
days  uftcr  this  I  had  a  nnvem  hemorrhage,  and  this  so  weakeaed  me, 
tlial  rt  WOH  thought  adri»ab!«,  indead,  it  MOoed  my  only  chaniTC  of  it> 
VOTCry,  that  I  should  trj-  another  C'limiit«,  and  as  soon  tm  I   wms  sbU 
to   Hit  up,  my  hunlmnd  look  in«  oat  to  Oenrur,  Col^  July  I5ib,  1878. 
The  fint  night  I  did  not  rest  well  in  lh«  Hlooptrig   oar;  all    the  imzi 
day  wt'  HlO)i)icd  <>vt-r  in  Kiin^an  Ciiy,  lioni,  fur  llie  lir*t  lime  in  w«rlu, 
I  began  to  tuku  Home  tnt«rt;nt  in  thingH  around  mr ;  tbo  next  day  I 
r«Htcd  well,  and  next  day  wan  in  ibo  bvaiitiful  and  to  mo  lb«  dear  Oily 
of  Denver.     On  arriTtng,  I  wxb  Ured,  and  nolimd  the    ditf<-ninca  ta 
|h«  utmoiiphcre,  it  being  i>o  much  lighter;  had  to  lie  down  mtwt  of  lbs 
day;  lb«   second    day,    walked    with    my  husband  about  two  blocki 
fVom  ihe  bolpl;  I  romembor  nioeting  a  school   girl    friend,    who  Ind 
marricl,  and  wna  living  in  Denver;  sihe  afterwards  InM  me.  that  ea 
«iH!ing  mo  so  rc<lu<'ed,  and  looking  so  muHi  Iik<?  a  walking  ghost,  iks 
wan  HU  flhockrd  that  ahe  (.'onld  stamcly  control  her  feelings;  we  teca 
Bovured    hoard  ni  a  priralo  house,  and  at  first  had  to  walk  a  shoH  d» 
tanm  for  our  muals.     I  found  Ihts  little  oxtra  walk  gavu  mo  strength, 
and  I  bi'gun  to  walk  further  erery  day,  until  I  could   walk  two  w 
ifareo  m'lciH  without  Tory  great  futigua. 

''Alltiiingii  I  gained  Htmngtb,  I  did  not  gain  bat  few  pounils  (■ 
weight,  neiilinr  did  uil  my  distrc«ted  and  my  ugly  feelings  In  mf 
throat  and  chi.-«t  lonvu  me,  I  often  bad  pains  in  the  chest,  bend  iwl 
•idea,  hut  not  nonrly  no  freqaent  or  severe  aa  in  IllinoiH. 

"At  Aral  1  would  have  about  one  nervous  xit-k  beadacbo,  to  wbn 
1  bad  four  at  bome,  the  longer  I  remained,  and  the  more  I  lived  oil 
]n  the  open  air,  the  Iom  seldom  I  bad  an  allai^k.  f  look  the  «prsy  of 
plnus  eand.  eomp.  treaiineiii  out  with  nte,  and  whenever  my  ibnal 
won  lrouble»omc,  in  fact,  at  first,  I  uneil  il  abnul  twice  a  week.  I  ■u 
in  t'olorado  sixteen  mouiltH,  and  bad  htil  one  Ycry  alight  bonorrhi^ 
of  the  throat. 

"Whenever!  have  an  attack  with  my  throat,  mpodally  If  I 
raise  blood;  it  always  had  a  depressing  effect  n|>on  me,  altbos^  I 
6gbt  BgaiDst  it ;  I  want  to  go  off  alone,  Horaetimea  I  dislike  persM* 
even  to  speak  lo  me." 

Even  a  oikUul  view  of  the  pharyngo-naeal  cavity  of  Ibht  pati«t 


To  Fortieth  Year. 


877 


iraa  sufficient  to  Jkocoant  for  the  liability  to  heroorrbago  of  the  Ihroiil. 
Taking  ail  tho  symptomn  into  con  si  deration,  no  doubl  ean  be  enter- 
taln«d  as  lo  tJio  locality  ofilio  rnpiured  vefwel.  On  the  morning  tho 
flnH  bnmorrhai^  ociurred,  Nh«  fell  uiiUimnlly  woll,  and  hud  buitiod 
hcriwH  moto  Uian  UHUal  Willi  lliu  lidij^x-iiiild  dntion.  There  iH  no  Hjmp- 
tORis  to  indicate  ooni^Miion  (if  th»  lui!g».  Tliu  iihock,  on  beliijit  told 
Nho  had  a  (iititl  ulliicic  <il  tnrifj;  diMCA-ti!,  vrai  whitt  woiikoni-xl  hur,  uot 
tbo  low  oT  the  irui'iipliil  lit  hlooti  nnil  »iiliva.  Slio  wui  Mric-kun  with 
ten  The  blood  vuiooU  in  hor  phiiryiis  and  jibDi-ytignniL-'iil  iiuvitiea 
wei*  two  and  thruii  timet  ihr  usual  diameter  oflboso  soon  in  a  chron- 
ically irifl.imrtl  ph«rynx  and  pharyoffo-tiasal  cavity.  Although  nhv 
has  nut  Hiiiicd  so  in  her  history,  her  throat  aytnpioma  wor«  inslantly 
relieved  by  ibo  hemorrhftK^-  All  that  then  affected  bor,  wna  ib« 
•liock  from  Iri^jln,  Aa  ftlie  vim  ret^otferin);  by  Uio  ium>  of  the  sprAy 
of  piniiH  c-nnaduiisin  and  rarbulic  uciil,  t^onibincid  with  tunica  Uken  in- 
torniilly,  she  became  luan  uirul'iil,  wont  lo  u  fiinvrnl,  and  waa  cuiii;lit  in 
a  ttorm,  being  detained  nnlil  lute  in  tho  damp  night  air;  when  abe 
cttngbt  eold,  which  produced  another  vxcvsaive  oongention  in  the  in- 
flamed pharyngo-nasal  cavity  j  tbi"  in  rrtnrn  caused  another  heinorr- 
ha^  and  wnMqucnt  frigbt.  Aitboiigh  eho  expoctoralod  but  a  table- 
spoonful  of  blood,  tbpn  fright  cansod  a  weakness  equal  to  the  lowt  of 
Ihrco  quarts,  aa  seen  from  her  history.  At  once  she  eUirt«d  for 
Colorado. 

I  believe  h  la  be  enllrely  propur  for  me  to  give  my  opinion  as  to 
the  cause  of  her  frighl,  ovon  if  I  nhoutd  ofl'und  Humu  phyHioianB  who 
had  tho  cane  previouH  ti>  hor  coming  lo  inc.  She  luhored  under  the 
imprvHoion  that  who  had  hemorrhage  of  the  lung*,  nllhough  nhc  knew 
I  lint  the  blood  left  her  month  without  roughing,  on  leaning  tiirwiird. 
Bui  her  jihynician  had  propheaicd  thai  she  wnul<l  have  another 
hen)orrh:igi\  which  ahe  did,  and  waa  given  to  undorslaod  that  nli« 
wonld  not  live  lon|;. 

After  hor  rciiirn  from  Coloi-ado,  fihe  was  under  trentment  at  difT' 
•rent  times,  for  aevoral  years.  Since  187S,  (he  oouiiie  laid  out  on 
page  451  was  followed,  wilb  the  result  of  abatement  of  all  prominent 
aymploins.  She  now  weighs  roore  iban  ahe  ever  did  in  her  life. 
Careful  exiiminatiun  of  her  lungn  failed  to  reveal  ihem  in  the  slight- 
eat  dcgr.e  affected. 

1676.  All  non-traumatic  pathological  conditions 
of  the  larynx  are  duo  to  chronic  iaflammatlon  loca- 
ted higher  in  the  respirutory  tract.  T)ii.s  at  N'ast,  is 
mj  obsi-rvution,  which  extends  back  to  1806  auti,  if  it  is 
true,  it  IK  a  v<*r.v  iiuportaut  fact  to  be  borne  in  iiiiiid  when 
treating  the»e  troubles.    If   it  is   true   that  intliimmiitury 


ST8 


Rkports  of  Casks, 


diseaae  of  the  larynx  IB  itiiopathic,  then  the  larynx  should 
receive  the  greatest  atiKiuiil,  if  not  all  of  th(>  tn^atinent, 
bat  if  it  is  tnie  that  laryngi'al  disease  i$  always  bvcudcI- 
-ary  to  pharyngeal  i  nil  animation  and  pharyngeal  Inrittm- 
jnation  secondary  to  pliaryngo-nasal  inttammation  anil 
this  again  due  to  nasal  inflammation,  then  roost  certainly 
the  neglect  to  treat  these  regions,  when  the  larynx  is  in- 
flamed, must  result  iu  but  partial  relief,  and  if  the  patient 
mokes  u  complete  recovery,  vit  medicatrls  ■ntUwrtt,  al- 
though only  partially  assisted,  performed  the  cure.  This 
assistance  of  nature  is,  of  course,  essential  to  every  re- 
•covery,  even  when  the  greatest  amount  of  aid  is  given  by 
the  physician,  but  It  is  his  duty  to  give  nature  all  assis- 
tjince  possible. 

I  am  well  aware  that  many  of  the  secondary  dtseaM^ 
of  rliinal  intlammalion,  such  as  that  of  the  ear,  the  throat, 
the  eye,  the  lungs,  the  heart,  the  stomach,  the  brain,  etc, 
will  take  on  an  apparently    independent   form,  and  whes 
they  om-e  assume  so  severe  a  character,  they  continue  to 
increase  in  severity    irrespective    of    the  decrease  of  Ih* 
primary  inflammation ;    in  fact,  many  times  this    iQereik*e 
of  (he  secondary  complaint  lends  to  deoreas**  the  severity 
of    the  primary  affection ;    yet,  in    my    opinion,  the  uulv 
rational  method  of  managing  the   secondary  complaint  is 
to  treat  both  it  and   primary  afTeotion   at  the  same  tine 
My  practice,  espechilly  since  t8<Jfi,  proves  that  in  this  I  a" 
correct.    See  267  for  pathology ;  1051  to  1082  for  chrodif 
intlaromnlion;     1075    for    tumors;    and  664  to  667  w' 
1081  to  1085  for  removal  of  growths. 

Some  of  the  fallowing  casijs  are  over  forty    yearfl 
age  and  pn)purly  belong  in  the  next  chapter,  but  as  t 
treatment  did    not  differ  greatly   from  thosu    undor  fortfi 
they  have  been  retained  here. 

1677.      Chronic  Rhinitis  with  Vocal  Disability.    Jm*^- 

1S66,  Mr.Wm.  Oil,,  wi.  24  ycai-n,  ii>n«ulio(l  mr  m  rcri-rciim  W»bi«t*'' 

bilUy  to  rc«d  hIoiiiI  lor  over  fin<:«n  minatM  si  ■  (Jmo,  sl\rr  »att»  vi' 

«rUan  bis  voic«  aiiddonly    bocamo  s  bosnwi  whispvr  and  bi«  dtdn  w 

-congb  wns  irrcMsUible.      Tbo  night  before  bia  viati  to  nv  bs  ftip*^ 
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ionc-ed  n  RuflTocatiTo  •unMiUoii,  und  thiH  wom  so  flOTerft  Ibat  bft  All  out 
of  hit  b«d,  it  occurring  ■  nli'irt  limo  aflor  he  foil  BBtunp.  Ho  bud  bt;«D 
kddictetl  to  tb«  u»c  of  tobitcco  for  u  number  of  years  and  also  look  oo- 
oasional  drinks  of  whiskc}*. 

All  «xaininatioD  of  the  throat  shonod  a  largo  quantity  of  a&ore- 
lioD  kdhoriii);  to  thu  piitiluriar  wall  of  the  pliiiryngo-iiuHal  cavity,  and 
«ZOeMive  rednsM  of  the  whole  fauces  atid  the  larynx.  The  vocaI 
cord«  were  a  little  red,  noi  nearly  no  rod  as  I  had  expected  to  see 
lli«iii.  Tbo  mucous  mcmbrutie  of  (he  nuMi!  psKeu^M  were  black  blue 
and  the  tarbinated  procostes,  eepocinlly  the  inferior  onw,  wore  v«r^ 
mucli  erilnr^cd  und  partinlly  covered  wilh  puntlout  nccrelinn, 

Ttoatment.  The  oomnioti  nasul  douche,  uitiii);  eiguut  pnrts  of 
warm  water  imd  milk  uraa  employed;  the  posterior  wall  of  the  pharynx 
and  Ibe  larynx  man  treated  by  an  application  of  a  ten  grain  eolutiOD 
of  nitrate  ot  silver. 

June  34.  UJs  voice  was  xroatly  improved  but  bis  throat  waa 
quita  sore,  so  were  his  na^al  cavities  ;  those  were  not  treated  on  this 
occasion  but  Ibe  pharynx  imd  larynx  wore  treated  by  an  application 
oT  the  nilrattt  of  silver  uolng  a  ateam  spray. 

June  26.  On  thin  vlnit  I  made  my  appliuutions  with  my  glaa* 
upray  producers,  and  the  cffcoi  of  the  ircutment  wa*  most  thorough, 
nnd  the  patient  liked  the  inaimont  very  much  belter  then  that  mado 
by  the  brush.  Ilis  troaimenl  was  continued  evoryothor  dayfor about 
fonr  weeks,  bul  liis  nnonl  calarrli  remained  the  «ame.  The  stcatn 
spray  was  alternated  with  the  glans  ttjiray  producers. 

Ho  viitited  me  again  on  June  18,  1880  desiring  trentmont  for  bfa 
tiiual  trouble.  At  Ihts  time  he  comjiluined  of  an  incroiuinjj  deafness, 
Ue  slated  that  his  voice  had  not  troubled  him  since  1360,  bo  dis- 
-continued  the  use  of  tobacco  entirely,  but  not  that  of  whiskey,  of  this 
h«  took  a  little  every  day.  Uin  ear  Hymjiloms  troubled  him  no  very 
much  thai  he  feared  be  wuuld  noon  be  incapacitated  for  mukitig  a  liv- 
ing as  his  bearing  wan  di--(:rea->in{;  very  rapidly,  ''Hpucially  tvithiii  the 
ta»t  few  weeks.  At  this  lime  his  left  ear  wa»  ^5  and  his  right  ^. 
With  this  deafness  be  had  a  fiirtous  tlnnilus  aurium,  which  Ireqiii-nlly 
kept  him  awake  at  night.  A  peculiarity  of  this  ear  symptom  wan  that 
when  he  had  faeadnche  badly,  his  ears  did  not  ring,  and  vien  vtrta. 
Lately  he  bad  lost  weight;  his  appetito  was  very  poor;  and  ho  waa 

vory  ^^"^  '"  ^'"*^- 

Tioatment.  I  gave  him  the  uttual  treatment  for  chronic  rhinitis, 
and  infliited  (he  Ku^iaihian  itibni  and  middle  cant.  In  three  weeka 
hia  hearing  bad  incrcaxod  to  Jj  ••»  the  loll  side  and  f|  on  the  right, 
and  he  bad  giiined  12  On  in  wuight.  Ho  reeeivcd  twontyeight  treat- 
■aenld  at  this  time  and  five  or  six  each  fall  and  spring  ap  to  1886. 
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M   liix  liiNi  viftU  liifl  hoariiii;  waasiill   boUsr.  aind  hts  bc«ltk  ww  etcti 
lent. 

1678.  ChioDlc  Rhinitis  with  Vocal  CompUcatioiu-  B«r. 
K.  II.  W.,  wi.  3^  yearn,  (:unsaltv<l  tnv  on  Jui>«  i,  1S93,  voiapUiiilof  nl 
•offering  ri-om  voial  diMbititj-.  Ttio  Tulluwing  Ja  bis  hisiorj  af  hit 
cauw: 

"I  fintl  b«»ni«  awaro  of  ncrioos  (roubin  in  N<iv*iiiber,  18H. 
Kiiiiv  [lAiiornl  nits  all  one  misty,  cbilly  ftftcrttoon.  Nuxl  mnrniaf, 
|)liaryiix,  (onsils,  «tc.,WQre  «zocaaiv«ly  inflamed  and  aora.  To  Icmp  k 
proinJHc,  .tt  4  a.  m.,  I  took  u  train  for  8henaQ<Io:iti,  70  nii!a«,  to  Wp  a 
broilior  pagtor  in  a  soneti  of  revival  iue«unga.  ilaJ  nine  wockm  o(  <l 
thyrc  ai.d  vlaewbere,  with  very  «evera  winter  wealbvr.  By  latiiae 
oan-  not  to  atnuD  my  rotw.  wua  able  to  preach  aod  nng,  daily,  mMl 
of  the  time. 

"iiy  llii'oal,  however,  waa  loft  in  a  bad  condition,  coiiftMlcd,  Aetf 
rod,  pninl'ully  Mt-nutivo  to  cold  air.  SomptiiaM  on  Sunduy  evening,* 
tickling  in  or  above  tlto  vocal  corda  woald  ojom  a  fit  uf  cougbinj;, ■!- 
HHMl  Hlopping  my  twrmou.  By  chewing  a  bit  of  licoHcn  rout,  anJ 
^Making  very  quiolly,  I  could  go  on.  With  warm  woailicr  I  i«- 
prored.  VVaa  troied  all  tbia  time  by  an  intetligcut  bonicepaibiv  pkya- 
ieian,  and  through  Bluy  and  June  by  another. 

'■Wont  i£ail  the  hwt  of  Juno, '81.  One  of  Ihe/wrmo*^  regalw 
pliyaiciana  of  Now  Hnvon,  Ooiin.,  prmicribcd  a  spniy  of  dllttUi  tar 
bolic  a<!id  and  ciiloride  of  zinc.  (T)  Uitod  it  lor  3  or  4  inonihs,  »oi(H 
daring  an  illnoM  of  8  weeks  cauiw  by  urit-  acid  gravel. 

-'Ili^lure  rolurning  West,  I  had  my  ibroal  examined  by  a  cIm^ 
mate,  a  leading  homvpalbic  physician,  and  af\er  peraiuing  in  tba  bm 
of  the  Rpray  withonl  benefit,!  wrolo  to  bim  furadvice.  He  Mot  towi 
icine,  aim  a  root  fVom  which  by  aoaking  in  alcuhol  and  waier.aapnf 
was  to  be  made. 

"In  Jan.  and  Peh.  '63, 1  held  special  moetinga  in  my  church  l» 
three  wi'ekn.a  friond  doing  most  of  the  preaching.  Tbo  work  i>d 
Ibe  cold  air,  inflnmcd  my  pharynx,  etc.,  again,  and  1  waa  Mck  ia  ik* 
hontie  for  ten  days  or  so. 

"Jan,  and  Pub.  '83,  brongbt  on  the  aame  thin);,  only  wone.  I*v 
confined  to  tbo  hoOM  8  weeks;  the  Grul  week  quite  nick  anil  rever«l>- 
Jnat  before  this,  an  intolerable  tickling  and  coujching  one  avenisl 
coinpctird  me  to  Mop  in  the  midst  of  my  sermon  and  dtsroiaa  the  omi- 
g regal  inn. 

"The  trouble  ■ciimcd  to  begin  each  winter,  np  in  the  pliarrnier 
nasal  H|>ace  bobind  the  soil  palate.  Tbcnccexiending along  down  tbt 
walls  t<f  the  pharynx,  the  tonails,  etc.,  towards  or  to  the  vomt  mrtU. 
For  the  first  'lay  or  two  of  an  a  -iite  attack,  wbttlsh  or  yull»wi»k 
movaa  could  bo  seen  adhering  to  the  poaierior  wall  of  ibe  pbaryai- 
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Bgt  the  cfaronfo  oondilion  or  th«  partu  irao  •wollen,  dark  rod,  dry, 
»liining,whk  bluod-rewiel«  plninly  visible,  totmilM  kriot,tod,«tc.,  and  th» 
MHsalioii  wait  a  conntanl  tmarting  and  6urntny  of  th«  totiailn,  pharynx, 
and  up  beliind  the  soft  palato.  Cold  air  would  culaod  bum  like  abot 
knife. 

"Ah  my  noslrils  w«<re  always  open  and  free  for  breathing,  and  aa 
ray  breath  was  not  offenai?e,  I  did  not  aiippotie  I  had  catarrh. 

"My  longs  (for  a  man  so  nlcnder,  bci>;hl  5  i\.  8  in,  weight  125  to 
ISO)  are  larfce,  Mtund  and  «xj>aTi'<ire.  Geiitiral  htialtb,  digestion,  sleep, 
etc.,  invariably  good.  I  bavo  nUTor  had  milch  cough,  or  discharge 
frotn  head  or  throat. 

"Soft  (!0al  nmoko  was  painful  aa  brimntono  to  my  throat.  Aiiy- 
thifig  pungcntly  owrot  or  nour  like  chocolate  caramelH  or  vinegar 
and  nugar  an  on  lottui^'o,  if  eaten  caroiossly  woald  sotnetimeH  itvem  to 
"go  th«  wrong  way,"  and  produce  a  violent  fit  of  coughing,  though 
this  wan  not  froqoont. 

"Clearing  ibe  ears  of  wax  with  the  head  of  a  ptn  would  always 
produce  a  abort  spell  of  cuughing,  a  ttekliug,  wbititling  cough  like  that 
whk-Ji  occured  in  preaching. 

"Kever  had  any  'Sore  throat"  auob  as  to  make  swallowing  or 
Speaking  painful. 

"Have  always  beoD  conaidored  a  natural  and  easy  speaker,  and 
a  good  baritone  miitger.  In  speaking  I  never  shouted,  lioroamed  or 
annalaraliy  strained  my  voice.     Never  went  bomn  hoarse. 

"Had  to  slop  singing  tenor  tai  ly  in  '$i,  beuiuae  it  caused  tickling 
and  oougbing.  I  also  bad  to  stop  ringing  bst«  in  tb«  winter  of 'S2 
and  '83,  for  the  same  reason.  Feared  I  should  have  to  change  my  cli- 
tnaie  or  profewiion.  Miiat  doctors  thought  eo.  Ilave  onually  read 
about  one  sermon  in  three. 

"Ah  to  trouble  before  Nov.  '80, 1  lannot  say  mueh.  Idid  not  know 
ibat  I  was  more  gUHceplible  to  coliU  Ihiin  other  people.  At  long  in- 
terval*, 2  or  3  times  a  year  possibly,  liad  coughed  up  offonsivo  cheesy 
chaiicks  of  matter,  irregularly  molded  in  shape,  and  varying  in  siau 
from  a  pin'a  head  to  }  of  a  puu.     Less  of  that  lately  than  2  or  Syeara 

■go- 

"In  April  or  May,  1874,  a  permlent,  dry  cough  was  removed 
after  S  or  8  months,  by  a  physician's  proscription  and  warm  weather. 
In  boyhood  I  had  a  great  deal  of  nosebleed,  worse  in  hot  weather, vrl.ilo 
working  on  my  father's  farm.  In  manhood  I  have  had  much  less  of 
ibiaj  have  sometimes  been  annoyed  by  it  when  stooping  over  and 
washing  my  f:iee  in  the  morning;  or  while  walking  rapidly  to  k«ep 
an  appoiuimdnt,  or  if  I  blow  my  none  to  violently. 

"l  put  myaelf  under  Dr.  Rumbold's  care  June  7th,  I8^S.  Thu 
daap  color,  burning  and  smarting  have  in  a  eoii«id«rabl«  degree  yield- 
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«d  to  irnttmeni.    There  is  still  vonsidorablu  tuD<lemeM(  upbsvk  of  the 
•oft  i>Atute. 

"Tb«  tir-kling,  nrar  th«  Tooal  coi'ds,  hu  not  ditoioiflbod  mi  npid- 
ly.  Acting  on  Dr.  B.'8  euggeatioitB,  abont  Jalj'  20ib,  I  exp«rim*nt«l 
by  reading  in  a  loud  tone  of  voice,  and  teatinx  Ibe  pitch  by  s  cabinM 
Organ.  I  found, ««  bo  had  prudtuled,  thnt  lUe  greatest  liability  to 
tickling  was  found  on  npvaking  or  tinging  loudly  on  the  key  upon 
which  most  of  theicork  fallt  in  publiir  $peakiny.  I  found  that  mj 
preaching  tone  rango*  chicAy  IVoin  E  flat  up  to  B  fiat,  an  inl«rval  ol 
A  "Major  fifth,"  and  that  by  singing  load  upon  the  middle  loni^  of  that 
ranga,  viz  6,  thn  upper  Hpace  of  Iho  bvt=f  cloli  tii-kliii;^  a-i.l  voughiog 
wwr«  most  quiukly  producod.  Thia  explains  bow  it  is  ihnt  I  can  sing 
\ow  ba<fl  or  high  lienor;  but  have  to  bewraro  of  the  2  or  8  too« 
whore  the  tenor  and  hass  join. 

"I  also  found  that  even  on  G,,  I  could  tting  open  vowel  "a"  (aa  In 
fulhi'r)aH  forcibly  tiH  I  plea«ird,  while  thu  vavrul  Hound  "no"  (aa  in 
"l'i>ud")  would  produce  lirkling  and  coughing  almoKt  inslaotly.  I 
know  not  how  to  a-count  fur  it  unlew  on  the  ■nppusilion  tUat  ia  the 
op<.'M  sound  "u"  ihc  fiilse  vncal  cords  are  held  so  firm  and  far  from  «ad> 
othorand  from  aljoining  parts  that  ihoy  fbel  no  jar  or  irritaiio^_ 
while  in  "oo"  tho  onlrary  way  bo  the  case." 

1678.  Treatment.     He  received  tho  u>tua1  Irealmi^nl  (iir  cbroo^ 
ic  rbinitia  and  vocal  diiuihility.     The  last  time  I  heard  from  him,  datMl 
April  6,  1886,  be  says:  "Ky  toico  serves  me  well,  though  I  am  Irsat- 
«d  nbonl  a  doiwn  liinun  in  the  coun>e  of  the  year." 

1679.  Reports  of  Casee  of  Z*aryogeal  Enlargementi. 

Mr.  Jatuea  G.  M.,  of  Little  Koik,  Ark.,  »t.  27  yearn,  wai  brought  to 
mc  by  Dr.  Fredrick  Fricki-,  F^K  22, 1868.  Uis  voice  had  bean  afflicied 
sinc«  October  1867,  at  which  time  b«  uaughl  a  very  ttevera  cold.  He 
had  suffered  from  nu«al  trouble  ever  since  he  was  a  boy;  hi*  ears  wore 
also  aHoclcil,  the  left  one  the  greater.  Daring  the  three  mooths  pre- 
Tioug,  to  his  vioit  to  me  he  had  lost  nearly  SO  Ib^  in  weight,  at  the 
*a-no  lime  ho  had  n  severe  'wagh  ;  this  was  so  severe  that  bt  could  m>I 
'ili.'it)!  ai  night.  His  appetite  was  very  poor,  his  stomach  sour,  and  had 
eructations  continually,  and  his  bowols  woro  habitually  constipated. 

Upon  making  an  examination  I  found  that  his  eplglottil  was 
nligliily  i-iii£itiiitaiis  the  left  border  being  the  more  afle^iod,  ifaa  left 
arytenoid  procesi  watt  much  6wolten  and  ilamovementawara  muck 
limited,  the  patient  uotild  noi  daune  itit  complete  abduction  nor  adJar- 
lioii,  consequent  Ujion  a  deep  and  slow  inspiration,  aAcr  an  effort  at 
the  phonation  of  "aye,"  both  aryluRuid  prowMMS  aepaia^od  at  a  nni- 
form  speed,  oiitil  they  were  ahnal  a  quarter  of  an  inch  apirt.  then  th» 
left  process  came  to  a  stand-siill,  and  the  right  one  continned  iu  ab- 
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dnction  for  fully  ono-ctj;hlh  oT  ua  inch  Tarthor.  Upon  another  at- 
U)ni(itnt  pbonntion  thv  right  arytenoid  pro<^caa  comnienoed  to  mav6 
firMt  and  it«  noon  ne  it  bad  nrrivod  al  the  point  in  whin  I)  ll  wut  uhnut 
tb«  amtav  di§la<it  tVom  the  median  line  aa  that  oooupied  by  tb«  lol^ 
srytoooid  procesa,  then  both  muved  evenly  toward  the  middle  bul  lh» 
led  aryiuDoid  process  did  nut  reach  the  middle  line  and  thv  rigbt  pro> 
eOMi  rroinud  thv  mi^idk-  lliiv  ho  ai  to  cttune  its  voctti  cord  lo  upproxi- 
mstv  the  cortl  o(i  the  Jirditide  lo  form  n  nonnd. 

The  Vocal  Cord  of  tho  lofl  nido  was  m  red  as  the  mirrounding 
nitlt'Uii>{  nu'inbninc,  hill  ihnl  on  ihc  ri);;ht  sido  was  not  quite  nfl  rod, 
Tl)«  pbatynxiind  pbaryngo-nasal  cavity  wer«  groaily  inflamed; 
tb«  blood -vvHselB  were  very  lartfe  aud  tortuous,  and  seemed  ready  to 
bursi.  lie  had  had  no  hi'inorrbuge  (Vom  the  lunj^s,  but  hiid  ijuiie  a 
nomb«r  Irom  tbe  lel\  na^l  oaviiy.  Innput^iioii  of  ibu  nasal  cavttiefl 
nbowed  Ibem  to  be  very  much  cOngcHted,  but  there  wu«  no  marked 
tbit'k^tning  ol'  the  mucouii  mvmbrano.  An  oxnminulion  of  tbe  lungB 
did  tiol  demoniXrato  any  very  ({i-out  abnormalily. 

Treatment.  iliK  na«al  and  pharynf^o-na'Uil  cavities  were  not 
treated,  lor  ibc  rc^i*K>n  thnl  he  did  not  wish  anylhin);;  dono  to  them. 
He  said  that  he  bad  noliced  during  ihc  previous  tbree  or  four  months 
tbal  when  his  nasal  jia^Hugoa  "were  in  a  bad  vay"  his  throui  was  feel- 
ing wril,  comparaltuiily,  bnl  when  ihi!  nrnwil  ojivilicn  were  opon  and 
fre*,  lii»  lliroHt  wu«  exceedingly  irriiatod.  lie  also  noltcod  thai  if  his 
atomn'.-b  was  "badly  out  of  order"  bi«  throat  and  bead  were  in  a  com- 
paratively easy  condilion,  and  his  eough  was  always  much  less,  Tbose 
|>e<!uliaritioe  are  very  eommonly  met  in  rhinal  praclioe. 

For  the  flrel  five  days,  I  employed  the  steam  spruy  producer,  one 
(bat  I  |)roeured  in  Berlin ;  in  ibis,  I  placed  a  noluiion  of  iodine  gr.  j, 
iodide  of  poiassiiim  gre.  x,  and  simple  syrup  3j ;  iiiio  the  boiler  place 
a  hnir  dracbm  of  the  tin<-liire  of  iodine.  Tbe  elTevI  ot  ibiM  was  very 
drying  uod  for  thin  rm.tnti  il  wan  diHcontiiined,  and  an  ounce  of  para- 
Korifi  and  ten  grains  of  iodide  of  polawium,  to  tbe  ounee  of  glycerine, 
wassubntitutod  for  the  provluuit  sotutioti  ibat  wus  Hprnyed  into  his 
throat.  Thi<4  was  very  so'iihiiig  and  il  decrcawd  ihe  eongb  very  much. 
On  ihe  Isl  of  Mui'eh,  the  opium  spray  tia  I  IohI  ils  good  elTocU  At 
this  linin  tbe  paiieut  could  not  sleep  and  was  so  weak  tbuL  he  oould 
Bcarvoly  walk.  His  cough  liad  also  increased  lo  its  former  severity^  I 
rec«mmen<l<.-d  ibe  loucbing  of  the  lelX  uiylenoid  process  wiih  a  sotv' 
lion  of  nilruie  of  silver,  forty  grains  to  ihe  ounce  of  wal«r.  Tfaie 
wiw  done  aod  an«r  tbe  spiuim  wliicb  followed  the  applii^tion  bad  pass- 
ed olT,  be  fell  much  boUer;  und  wan  much  enoumajod.  He  fell  as 
Ihough  he  couid  get  bis  brcalh  easier.  Thinapplioalion  was  repeated 
00  tbe  third  day,  but  Ibis  time  ho  did  not  oxperionee  the  relief  that 
followed  the  firwt  applicatioa. 


Al  tbi«  lime  the  nnsal  paenages  wer«  fiiving  btm  a  great  im\  "< 
ADDoyftiK^,  to  ruli^'Vc  whk-h  I  used  a  spray  of  wnriu  w;iUt  ntiJ  wll, 
tWQ  graina  of  llie  lalter  lo  the  ounce  of  iho  former.  JJorii.j;  all  lUle 
time  be  look  cod-livor  o>),  and  llit.'  myrup  of  Uiv  iodUlc  uf  iiiin> 

On  Man-ti  23>i,  [  mndo  nnoihor  exaniinaiion  of  hi?  larynx  wiifc 
Bonli^lit,  ami  nuwa»mnll  growlli  i>n  Iho  lofl  arytenoid  proi-cs*.  After 
quite  a  number  of  effiirla,  I  took  this  nway  wilh  a  Seineleder  Urynfp*! 
forcepK.  Ho  had  aevere  fi|iuHina  of  the  f;loUi8aner  itj<  roiiioval  ;  Xittm 
were  m>  itumerouH  and  pnilo::)j^-d  thai  ho  was  too  oxliau>tl«d  to  walk 
to  hJM  lodging,  and  wiui  taken  ihoro  in  a  carriage. 

He  did  n.>l  vinil  my  nfllce  ottvr  llii*,  bein;;  loo  weak.  I  vrenl  to 
hia  room  AFjd  tri-aied  liim  nliyhlly  wilh  anodyne  appliwUion-  fiir  about 
*wo  H-««kN,  at  whieb  time  ho  wont  t«  hirt  home  in  Litlle  Rfx-k,  Ark. 

I  waM  infiirmvd  llmt  he-  hiid  lra<-hvoiuiny  performed  iihont  the 
middle  of  May,  a  id  in  about  ihrco  montho  allcrward  died,  aptArrnlly 
of  a  rapid  t'OMmimption. 

It  in  tny  opinion  at  the  present  time  that  crerylbing  I  did  to  tbk 
man'e  throat  did  him  an  injary  only  and  tbo  greatest  injury-  wan  don* 
when  I  took  off  the  growth  fVom  the  toil  arytenoid  proivaa.  B* 
night  nut  have  lirod  long  bad  lie  been  treated  properly  bnl  if  I  ka4 
another  sueh  caae  now,  I  am  sure  that  he  would  not  die  in  nix  n>ontk* 
fVoin  the  time  I  eommeneed  to  trca!  him,  as  ItitH  patient  did.  If 
I  had  not  opnriitod  on  bis  larynx,  he  wnnld  not  have  required  lb* 
tnchcotomy. 

Thin  patient's  naAal  and  pbarj'n^jn-nanal  pasaagea  ebnnid  have  r^ 
CoiTod,  almost  exclnsively  the  loeul  treatment  as  it  was  the  diaeaae  ia 
thew  rej{iotiH  thai  maintained  ibe  diac«M  of  the  larynx.  Bewid««  ihe 
local  treatment  he  ahoutd  have  been  givun  tonica  and  jurpinnid*  «• 
well  asHtryehnia  or  eleclrtcily.  If  bin  larynx  became  greatly  tovotr- 
ed,  a  reat  might  have  been  given  it  by  iiuterting  ft  tabo  inin  U* 
traehfa. 

1680.  On  March  0, 18««,  Di-.  Jaa.  T.,  »t  8S  yeare,  conanlted  m- 
•honl  a  constant  boarsoneea.  He  bad  been  in  thia  eondilioo  for  nearly 
one  year.  lie  had.  np  to  stx  months  ago,  used  tobacco  Inordlnalety 
and  had  indulged  in  a  drink  of  whiskey  about  once  a  day,  aomellmea 
two  tin)CA  8  day.  Hit*  larynx  appeared  oxewdingly  red  and  angry  ; 
the  vocal  cords  wi<re  im  n-d  a*  the  aurrouadin'*  muooua  meinbianp 
even  irp'Xi  jilionaiion;  the  pharynx  and  the  pbBl3m  go -nasal  md 
nasal  eavitiOft  were  all  hitflily  i"fla:ni!<l.  The  Uw  f  ■'•'.  J.  N.  .Ve- 
Duwoll  liad  removed  his  uvuta  and  had  taken  a  largo  polybna  oat  at 
hU  leH  nonrril 

Tzoatment  Thia  eonaisted  in  the  use  of  the  steam  epray  pro- 
dacor  with  a  little  muriate  of  ammonia.  Tbia  waa  empturod  nee 
week  and  then  alternated  with  the  inbalalion  or  nnaccnt  raariale  "' 
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ftminoitift,  M  inonlioncd  in  584.  Thene  two  method  of  makint;  iippii- 
csliuns  woro  omploy od  nltoniiiicly  lor  iibout  two  m»nth«.  Ai  fii-xt  tho 
da4:tor  was  grant  1}*  ploasod  with  bulb  niotlioiU.  Ixil  llx^y  lu*t  their  ro- 
lioving  pffpct  in  aboiil  two  weeks  and  wore  ompl'iymj  on  thoir  ropiiln- 
tion  or  rather  OD  the  repuUlioii  of  those  recomnumding  them,  aller 
that  lime,  until  the  palionl  wan  actually  bein^  injured  by  every  appli- 
cation. 

He  l«ll  me  on  the  9th  J«y  of  April,  following.  I  have  doI  b«ard 
from  liim  aincw  that  time. 

1681-  MrH.  Jano  K.,  ol'  KnnitiLB,  nl.  49  y«ani,  conKulted  me  on 
Apnl  18,  lUfitS,  for  a  ncroro  cough  and  a  <hrf>ni(;  hoai'HcnvnH. 

Upon  cxnmination  1  obeorvod,  wbal  appeared  to  be,  a  swelling  of 
the  ary'epigloitic  fold,  eomotimes  caileii  tho  false  vocal  <^or(l,  uf  the 
left  side.  Il  a  large  white  bean  had  heiMt  piishud  up  into  iho  H)L<<<'u1ua 
Uryngiaon  the  other  aide.  I  think  I  hat  il  wonid  have  been  ilifSi-ull  to 
select  the  diHoaatid  Hide  of  tho  larynx.  Ki-r  phiirynx  wum  covei-ed 
wilh  foUicleN,  nnd  the  pharyii<;<i  nui-ni  and  niiHiil  cuvilif^H  wvru  and  had 
b««n  for  mnny  y«nrain  a  highly  inSamcd  condition. 

Tho  treatment  consisted  in  the  use  of  the  steam  spray  producer 
Bn<l  tbo  iiiliulatjon   of    murinie  of  ammonia 

waa  continued  daily;  ahc  cxpresHed  a  feulingofrdief  after  each  ireat- 
mcnl,  but  it  wah  evident  that  the  «lcam  did  not  assisi  in  the  roduction 
rtf  the  indamination,  im  she  soon  found  thiit  upon  going  to  her  room, 
about  two  blocks  tiwjiy,  that  her  throat  was  far  morn  xinitiiiTe  to  cold 
than  tormorly.  For  this  reason  llio  use  of  the  stoum  spray  proihicer 
wax  soon  discontinued,  and  the  inhalation  of  the  muriait)  of  ammonia 
ooiitiuseil.  Her  nasal  passages  were  sprayed  with  a  weak  eoluiion  of 
tnuriata  of  ammonia  and  iodine. 

On  April  I8th,  thinking  ihat  the  nwtilling  over  tho  loft  vocal  oord 
wan  an  abcoati,  because  uf  a  throbbing  nennation  that  Mho  experienced 
there,  I  lanced  it,  uiiing  ScmcU^dcr's  luryngt^al  lance.  The  homurrhage 
wa*  wry  proftine  and  oCL-a^ionod  severe  npiuimH  of  coughing,  whii'h 
could  only  b«ruliovod  by  her  taking  a  horizontal  position,  T  made  the 
cot  at  abiiat  10  A.  M.  and  tho  blood  did  not  cease  to  flow  until  late  that 
Dight.  I  was  very  much  frightened  during  that  afternoon  and  en- 
«leavorcd  to  pass  a  sponge, which  hold  a  solution  of  the  persulphate  of 
iron,  but  she  oould  not  sit  up  without  inccaseot  coughing.  It  was  very 
Ibrtunate  that  I  could  not  make  the  application.  I  had  her  inhale  the 
•pray  of  the  muriate  tint'lureol'  iron,  thin  had  no  vfToct  in  checking  the 
hemorrhage  but  did  produi'u  a  very  diitagreeablo  dryness  of  the  tbroaL 
Toward  eToning.nbout  6p.  U.,  I  observed  that  her  voice  wax  much  bet- 
ter, and  said  so  to  her,  this  h.iil  a  very  vncouruging  effect  upon  us 
hotk,  as  I  was,  at  that  time,  greatly  in  need  of  a.  tonic,  or  an  iavigorft- 


tor  or  flomclbinf;  of  that  oort.    At  balf  past  7  p.  H.  sb«  was  abU 
g«t  op  fVom  a  sob,  upon  which  ahe  laid,  and   walk  to  her  boarding 
hoase. 

Sh«  made  a  good  recovery  al^er  thin,  her  toIco  was  greaiJy  fn- 
proved,  and  the  swelling  a  litlto  lom  in  hizl'.  She  rcmaiiKM)  with  tne 
Tor  about  four  ireokn  longvr,  and  then  went  boine  mncfa  Improred  la 
overy  rcBpi-ct. 

I  hrai-d  from  bor  in  1882,atwhtch  time  she  aent  me  a  patient.  At 
tbla  lime  hor  voice  wa«  Mill  affooKrd,  but  she  osperionoo  no  pain  or  no- 
ea«inv<>H  whatever,  her  nasal  pawaKOS  were  kIbo  "in  a  pretty  K**^  <^''* 
diiioTi,"  but  she  still  inhales  the  fumes  of  moriate  of  am niooia, which  I 
directed  her  to  use  whea  she  experienoed  any  dixagrveable  senaation 
in  ber  nasal  cavities. 

1682.  August  4,  1&S8,  Mr.  J.  X.  H^  »t.  41  yearn.  Tkaiied  me  for 
trealmviit  lor  u  long  atunding  hoani«in«<>»  and  a  severe  ooiigh,  he  aUo 
had  Mjvcre  pain  in  hiv  left  lungand  for  yearn  waa  troubled  with  dyipep- 
HJa;  his  bowels  were  bahitually  conHli|>8li^d  and  he  bad  marked  syitij^- 
toms  of  Bri^hi's  iliHuane.  Iti  all,  the  case  wan  one  In  wbicb  nothing  bol 
tooicsand  Hsiip]inriiiig  treatmcntshoiild  have  be«n  employod,  bol  I  did 
iH}t  know  enough  to  follow  this  ooofm.  It  wnnIO  bav*  been  far  belter 
for  me  to  have  refused  to  treat  the  case,  but  I  was  sure  I  wsa  going  to 
help  ibu  man,  no  I  ma'le  ttn-  i-flfort,  but  fortunately  for  ma  I  aaid  that 
I  would  "try  to  awfiiil  in  rulieving  the  cough." 

Upon  making  an  examination  I  found  that  both  arytenoid  pro- 
eeasea  were  miit-h  enlnrged  hut  the  right  one  waa  ihe  larger  of  iba 
two.  Tbo  pharynx  and  pharyngo-nn*al  and  na«al  ojivitivx  wer* 
greatly  inflamed,  and  just  opposite  the  right  posterior  noHal  opening 
WHH  (tven  an  iocmaiation  hanging  to  the  posterior  wall  of  tbo  pharjn- 
go  nanal  cavity.  The  lell  na«al  cavity  was  atmoat  coraplctaly  dosed 
byadcflection  of  (be  naaul  septum  to  that  sidoand  by  an  anlargainvDt 
of  th«  inferior  turbinated  process  of  the  left  aide. 

Treatment.  This  conHiHti>d  in  ihe  use  of  the  Inhalation  of  th« 
muriate  of  ammonia  aa  dcsrHbed  in  584.  and  the  applicalion  of  a 
sponge  with  tinvtnro  of  iodine  to  the  place  where  I  aaw  tbo  alcar,  ■• 
I  then  thought,  in  the  pharyngo-naml  cavity.  My  probang  brought 
away  the  tTunl,whieh  wasabonlbalfan  inch  in  diamclcr.  P»rnierly  ihi«  i 
inspintutL'd  muco  pus  had  beon  abod  abont  onco  a  woek.  S  t  aaid  thv  ■ 
every  lime  it  came  awuy  he  flill  an  though  be  had  found  aomaihinc 
very  imporiant,  and  felt  an  irreaisttble  deaira  to  tall  thosa  ncM*  kin 
of  the  favt  that  it  bad  oome  away. 

The  oRoct  of  Ihe  Inhalation  of  the  muriate  of  ammonia  wm  not 
very  markod  either  way,  but  that  of  the  application  of  the  icitlitia  ta 
the  pbaryngo-niiMil  cavity  wtui  very  irriialing,  »o  much  Mt  that  Im 
<.'uuld  not  sleep,  and  his  oongh  was  much  worae,  and  hhi  appetite 
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kidneys  now  hegnii  lo  give  kim  great  pntn,  and  tbo  Amount  of 
orine  wan  "immenftt'."  To  kssisl  in  checking;  the  cou^h,  I  applied 
About  ft  iwunty  gruin  Holuiioii  of  nitrate  of  silver  to  tlie  Arytenoid 
procoMKifi,  but  thut  mado  thom  wonto,  and  tliL-  pAtieiit  nudilDijIy  b&- 
cKDte  to  wvAk  thHt  bo  wii»  unitbk  ui  vomv  to  my  uffioe.  Tbe  ronult 
ms  that  he  diod  io  about  bix  wcckH  uUvrwurd.  All  my  applii^tiotis 
to  the  larynx  werp  worse  than  uwlc*"',  yet  limy  vrcro  in  pcrlcot  agree- 
meol  with  iho  prACtico  of  my  tcaclicrii. 

1683.  Hra.  Ardetl  S.,  et  S9  years.  Wasr^commeixled  to  me  by 
Dr.  Ciioper,  Jan.  6,  1870.  Durini;  tb«  wintor  previous  alie  bu'l  exper- 
ienoud  patutul  Beuaationa  in  tbo  lotX  eidci  of  ber  ihraal,  this  wasac-eom- 
panied  by  an  inteiitie  tickling  in  tbis  |  art  and  an  irHaiatiblu  desire  to 
(wuglt.  She  bad  a  nlight  otorrUcea  on  tbo  left  side  ever  tinea  site  woa 
a  girl. 

Upon  examination  I  foiitid  thai  Ibe  left  arytenoid  rarti'ngw  waa 
quite  luroofiod.  Both  vocal  curdn  wore  aligiklly  redened  but  tbe  lefl 
tbe  more.  Upon  examination  of  her  nasal  paiHUigva  it  nas  observed 
tbat  there  was  a  email  incnutation  in  the  l<}t[  nooiril,  this  ahe  blow  out 
bImuI  once  a  week.  The  pain  in  her  tbroat  iteemed  to  originate  in 
her  lell  ear.  Otherwise  sho  was  in  gopd  health  in  every  respect,  had 
■  good  a{ipctiie  and  slept  well. 

Treatment.  Aaaheoomsidered  Ihat  her  whole  trouble  came  from 
lh«  ear  I  diraitod  moat  of  my  attention  to  tbia  organ.  Tbis  naa 
ayringed  with  warm  salt  water,  and  a  solution  of  nilraio  of  silver,  20 
f;rH.  to  Ihe  ounce,  warmed  and  dropped  into  it.  The  Kualacbian  tube 
WAH  intlaicd.  I  trentod  the  nasal  pusi-ages  with  a  spray  of  a  weak  no- 
IdUoo  of  muriate  of  ammonia  and  tincture  of  aoooite  root,  .Some  ol 
tbia  eolulion  wum  nuiil  into  the  larynx  uaing  ibu  spray  producer  No.  7. 
This  courae  waa  oontitiuud  until  April  at  which  lime  all  oporations  on 
Ibe  ear  were  dixeonlinued  for  the  reason  that  they  seemed  to  injure 
Ihe  inflammation  Id  (be  tbroat.  On  lh«  18ih  of  April  1  applied  (u  the 
larynx,  a  solution  of  10  grs.  of  nitrate  of  silver  to  the  ouiice  of  WAler 
by  means  of  a  brush,  lhi>  elTect  of  which  was  to  increase  the  cough 
very  maierially.  On  tbo  21«t  of  April  I  lanced  tho  swelling  in  the 
larynx.  Thin  bad  the  effictasin  Mr.  K.'a  irnao  of  producing  Huvcre  and 
prolonged  xpjiema  of  coughing,  hut  the  rcttull  waa  a  reduction  of  tbe 
if«  lo  cough  and  improvement  in  tbe  voice.    Tbe  hemorrhage  in 

.imiance  did  not  last  half  an  hour.     I  caminned  the  trealment  of 

Hla*!  passage*,  making  applicatiimii  oticu  and  twice  a  weuk  until 
the  fall  of  that  yoar.at  wbJcb  lime  I  diacbarged  her,  slating  alio  wan  as 
nearly  well  as  she  could  be. 

16S4.  Mr.  Wm.  D.,  butcher,  of  this  city,  al.  4S  yeant,  recom- 
mended lo  mu  by  Dr.  Wm.  Neihaas,  on  Feb.  2nd,  1670.  Prom  bia 
hiaiory  of  tbe  case  there  waa  no  doubt  of  lla  being  Hypbilitic  in  character 
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lutd  1  trmlf'd  it  u  Huc^h.  Bi'  wun  »lm(Ml  doroid  or  voieu  anil  hid  nrj 
greut  diflii'iilly  in  breftlbiiig,  bb  lipi&nd  fin^t^r  nniU  w«rc  bine  bvoim 
of  lock  or  sertttion  of  llic  blood.  U|>nn  examiiialion  of  MM  tbroat  it 
WM  found  ihat  hui  epiglnltis  wns  »o  (p  lomulottsas  to  almoMt  complirtfr 
ly  close  tlio  p>>cHgu  to  the  Iniitpt  vnJ  il  hooined  to  nip  ituit  lb«  mu 
wsBiD  imminontds'igcrofintristitaiiffocaiion.  Pi){iii-e  149  jtivea  a  pret- 
ty Kood  rcpivseniRlioii — drawn  aftor  i-epcalcd  examiiintion  of  lbs 
patieDt^-of  tbe  »ixe  of  ibe  epiglottiii  nail  tlie  upjiortuuitiM  (or  rMplr^ 
tloa. 
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Figure  143.    Pu-M&llf 


:  <r(l«ii>s  of  Um  fplglottli. 


He  had  been  usiri^  ii  Hluain  Htoniixvr.  und  Kflev  liiluilitig  Iliea|>ny 
from  il  for  about  bitll  an  liuur,  be  iiniiicli^itely  woitt  to  bis  pl^M 
ol  buHiiii-HS,  and  romaxod  tlioru  daring  llio  lorunuun.  Fruviinu 
toih)Hinhaltiliojihi8riii(re  wa^  not  ffrostty  uffoctudj  but  by  ISo'cluck  bt 
conld  iianll}-  »[iouk  ii  word.  He  tbeii  woin  bmnc  and  uapd  the  stMm 
atomizer  u;;nin.  Tlii"  hi;  vntployod  ftorora)  iimim  during  tbi>  aftef  ^ 
noun  and  the  following  nighU  Ho  did  not  sloop  at  all  during  ibli  ■ 
nighl,  because  ofa  HODHO  of  BufTotvtion  that  was  oonllnually  preMoL 

I  retail mmc II d«d  that  Iracbeoluiny  be  (X-rfonnod  at  itnce,  and 
wilb  tbu  Aid  »f  Dr.  Nivliaus,  I  iiini.'ri«tl  tho  iiibu  wlitio  b«  woa  ailtiag 
up  in  a  chair,  an  bv  found  it  impoaalble  to  take  tJie  horimntal  noaiUuii. 
Tbe  homorrhuge  I'rom  the  cut  wua  very  oxovtmive,  and  1  feantd  thai 
the  man  nould  die  of  anpbyxift  before  I  could  gel  the  tube  inaerted 
into  hid  irachotk. 

After  the  tube  vraa  iniwrled  he  waa  pl«red  in  l>ed,  and  alenl  the 
mnatorUiat  alWrnnon  }  large  doMiK  ol  qainJno,  and  a  brivh  caltiaiiie 
were  preocrib^d.  fie  i-c«ied  woll  during  the  nighl,  the  iioxt  intiruing 
I  intiilci  ail  applitalion  to  the  epig)oltia,ol  aSOgrain  M>lu|lon  ol  tiiifwtf 
ofsilver,  and  sprayed  the  iia«iil  piiiuagen  with  ■  weak  iwlatiua  of  <w 
bollf  n»-id,  glycerine,  and  water. 

IinmiHiuitely,  after  be  wn«  laid  In  bud,  I  bad  a  large  "ponge,  that 
bat  l>o«n  equeesed  out  o(  hut  water,  laid  over  the  tracheal  lut>e;  thk 
warmed  and  moiatened  the  air  aa  it  entered  the  lango^  ibiM  pravoat- 
ing  tbe  neeomiiy  of  having  the  air  in  tbe  ruom  unduly  hisied  and 
moiiitened.  which  in  UHually   foiimf    bcncfliial    in    Iracbeotimy  ouae. 

Feb.  Slid  cedeina  of  the  cpigloiti<a  greatly  reducwd,  I  coiltl  a9Wlbr 
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the  llrrt  time  me  the  xrj-tenoid  proroHReH.  They  mnat  have  been  very 
muob  Bwollon  as  ihuy  were  slill  in  that  condition,  but  an  bis  voice  wm 
^really  improved  it  indicated  iIibl  tbeyuUo  bad  improved. 

While  be  waa  in  the  hotiee,  he  ^ad  the  hot,  moist  epofige  on  bU  neck 
aII  the  time.  la  ei^^hi  diiy^  he  was  strong  enough  to  drive  to  bis  bus- 
iness bat  for  ibe  impiwHibiiity  of  ma  nlaining  his  sponge  warm,  since 
as  soon  as  be  went  out  doorx,  it  beuiimo  cold,  much  to  bia  discomfort, 
as  be  cottid  not  breatlie  cold  air  without  producing  an  exceesive 
congb,  and  some  pain  in  his  lunex. 


Tracheotomt  ITespiiutox. 
PIgiire  144  Illustrat  ng  ilii'  spiillciilon  of  iin  apjiBratiis  for  conducting  the 
wan&Mnil  molsl  air  fi-om  tin-  m<>u  h  i.ndnamil  paesaireeiotlie  lungs,  in  (he  ease 
of  tnicheolomr.  a,  inchi'til  idIic  in  pt^in- ;  A.ahoa  rubber  lubu  conmoilngtbetrap 
wlih  ilie  iraclieal  labe;  e.  tiap  lo  cnti-b  tl>e  mnco-puruleiit  secTitlon  ihat  is 
coiiglied  Itom  ihe  Uing-i,  and  ibe  condi-Dscd  v:ipi>L-  From  rhe  mouih ;  d,  the  rub- 
ber tnlie  connectlni;  ih'  moiiih  wllh  tlnttrap  ^ind  1ra<  hml  tube.  In  the  trap 
«,  1  pm  a  email  bag  of  pult-ur1zi.il  cb.ircoal.  to  di'"iloriz«  tlie  scorotlonB. 

For  the  purpose  of  allowing  him  to  have  warm,  moist  air  all  tbe 
time,  and  to  allow  him  lo  blow  his  noae — which  had  given  him  a 
great  deal  of  trouble,  and  muirh  discomfoH,  bd'aune  of  the  proaeiice  of 
nasal  secretion — I  connected  the  ti-aihcal  lube  with  a  rubber  lube, 
which  be  placed  in  bis  moulh.  In  this  way,  the  air  from  bis  lungs 
passed  through  bis  mouth,  up  behind  the  soft  palate,  and  out  of  bis 
nose. 

This  enabled  him  to  blow  bis  nose  as  completely  clean  ae  he 
ever  did  Id  his  life.  During  inspiration  tbe  air  passed  through  hia 
noatrils,  nioath  and  tbe  rubber  tube,  into  his  lungs    through    the    tra- 
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ehUI  tnbe,  thus  givrxf;  it  nenrly  the  Dormftl  degree  of  wartntb  w 
mo!Htaro. 

It  wnA  fonnd,  ftftor  a  abort  trial,  that  the  iQaco-ptirnlont  Morelioa 
Aoin  th«  lunge,  and  the  oondensation  of  the  moiatoned  »ir  from  iht 
Bonth  and  nose  aa  well  us  nomt!  aaiiva  lK>iii  the  month,  accumultied  ii 
the  rubber  tubv,  which,  when  thuy  iiuhhuiJ  into  llie  tnuthia,  csnwd  !■■   ■ 
teiiHC,  B]in»m(idi(j    I'lictjliiiig.       Fur  n  fuw  ilayH  he  |>iiriifflllj"  i>rcvontdd 
IhtH,  by  clearing  thu  nibbvr  lubr,  after  taking  it  out  of  hii^  mniitb,  bf 
coogliing  ibroiigh  it  latbc-r  forcibly.     A»  it  wan  ^nile  diffl-ull  toHriia 
the  rubber  liiboof  thv  muoo-piiriiloiit  Mecrcliotuin  ihinway,  I  bad  a  glut    _ 
rui-opluclr  NO  an»<-licd  to  the  tmc-hial  Itibo  and  the  tiib«  Koiiig;  to  liii    f 
mouth,  Ihai  iho  aecrcliona  were  pravcnted  frnm  entering  ihe  tniolMtt 
Ubo.      1   huTu  (ullvd   Ibe  apfj*rai(i«  a  Tracbootomy  Resplratoi 
^nd  seci'etion  Irufi.  I 

Ue  found  Ibot  when  be  did  not  breathe  ihroii;;h  his  nnnU  )«*■ 
aageH,  it  produced  a  diHiigreeable,  hot  roni-alion,  miieing  a  dMira  10 
cough  ;  but  iw  Moon  an  the  air  (wmo  ihroiigh  the  lobe  from  hia  lunp, 
ihia  KenHiiiori  rrjisod  let  by  miigic. 

Thix  ii]ipur»tiiH  wiia  worn  l>y  tbo  |>niiont  for  aereraJ  weeka.  At 
the  Hwrlling  in  hi*  <hr-at  xnb'^idod,  aO  that  he  onuld  breuihe  ibroggk 
it,  thi-ii|iptiratU8nnd  the  irarhcal  tnbv  were  taken  away. 

I  had  the  trap  blown  by  a  gliM*  blower.  It  wa'*  nboat  an  lath 
and  a  hairin  diamoler.  The  palient  covenrd  (he  Imp  with  hi*  bcerd 
and  a  itilk  handkenliicr,  so  that  it  was  not  in  eight.  When  Ibu  N- 
oretionti  nrarly  fitted  the  trap,  he  removed  it,  placed  it  under  ibt 
bydmtil  r»r  n  (i^w  mtnolwi,  whieU  ctean'—d  it  iboronjjhly,  Dorini 
the  fin<t  week  or  no,  he  wiinhed  (be  liagi  about  onue  every  taro  boon 
not  on  MGount  of  ihe  amount  of  »ec-ri)t{<inK,  bat  bemaae  tbey  tattti 
so  catn-moly  foul  in  bin  moulh.  .SonietimuH  the  odor  Indiiceil  * 
qaalmioh  Koii«niii>n  «<'  bin  atomiifh. 

On  Miirih  290i.  I  rumored  the  tracheal  tube,  at  which  time  he  W 
not  ihv  IfiiHt  diftit'iiliy  in  rcKpii-ing  through  his  larynx. 

lliif  treaiment,  from  ihat  time  for  the  next  ten  year^  was  p''** 
him  as  it  W8«  rcijiiired.  he  Twiling  me  Tnim  once  to  four  or  fire  li"*** 
•at-h  month,  for  tlieflmt  llireey<a>-d.  Ue  waa  then  trealod  ftlooln** 
each  lall  and  spring,  a-<  his  xynipiomn  n-qnii'ed,  nnill  18S0. 

The  treatment  conaialed  entirely  ur  applieations  mnde  to  b'* 
pbaryngo-iinsMl  and  nanal  cavities.  The  Hpray  pn-dueer  No,  I  ••• 
also  used,  while  be  look  deep  inspirations.  This  wasnil  the  irvaiin"''* 
that  htA  larynx  received.  Every  linicl  made  appliiaiinns,  of  even  ■ 
mild  reincdj-,  to  hia  larynx  with  a  bruph,  the  itrdummalion  WM  io- 
creaaed  instead  of  decrcaHcd.  This  bU  wile,  a  highly  edueaieil  it^J- 
noticed,  and  iVeqtienlty  raited  my  attention  to  it. 

Hit  voice  never  be(»mu  nortnat   nor  very  alrong.      Ba  alaap^ 
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hwl  thai  peculiar  kind  or  a  cou);b  ibiti  oomes  from  a  throat  in  which 
the  rouil  ciinN  were  oilhor  iilt!0ral«d  or  bad  a  growth  upon  them. 
Uo  dic<<  in  l^^a  ill'  pn«nin'>riia. 

I  have  u]i)ilici)  lhc<  Kiimo  kind  of  an  a)i|)nrali)s  to  Other  lniob»- 
otoiny  canes.  Ii  did  m>l  Kv<im  to  give  qui  ti'  iiamu('hHuti»riiciion  toother 
patients  as  it  did  inihisi^ase,  hio  Inichi-a  being  uxtcMHivrt}- Hcniiillve 
to  cold  air;  yet  it  wan  always  a  ^rcat  relief  to  ovory  patient  to  breathe 
thnMiih  the  noatrils. 

Prom  remarks  made  by  all  of  my  paticota,  «  am  certain  that  tb» 
naia)  piinMigvH  will  xuffi-r  pustiiT«  injury  if  the  air  doKs  not  pass 
through  ihem.  Aa  iheae  cavities  were  in  a  diseased  condition  b«lor« 
the  larynx  bccaaie  auverioualy  involved  aa  lu  require    irftcheolomy. 


Flpire  145.  Section  of  the  Tr4C(Ixot<>iit  KMnatTOR  and  Sbcrbtiow 
T«*p. 

4,11  sb'irt  rnbhert'ibeone  Ino^i  lim^,  tinr  connMts  ttii-  spcretlon>triip  with 
tbtrlracli»it  tiilu-;  c,  tbe  secretion -trap;  if.  die  rutilitT  tobi-,  whicii  in  about  sfven 
bcliM  biog.  ihsi  piu^n  into  tlie  iiallent'i  laoutli;  <,  a  email  ba;- 1>(  pulrvrl^ed 
ebuTtouI. 

the  flict  lliat  air  does  not  paMH  ihrou^'h  tliein,  wilt  asHtat  in  nminluining 
tbeir  diseased  condition,  and  lunJ  to  increase  the  inflammation  in 
ibe  larynx.  As  the  disease  in  the  larynx  is  secondary  to  rbinat  in> 
flainmuliiin,  the  importance  of  miiintaiiiing  the  nasal  pus^mguH  in  aa 
nearly  a  liriilihy  L-ondition  as  posnibli-,  is  a  matter  ol  great  mOmciiU 
One  inie)li)(ent  p:ilicnt  remarked  thui  he  was  never  so  oonvlnved  that 
the  pannage  of  air  tlin-uKli  the  nasal  (avities  was  eKsoniial  to  hcnllli, 
as  he  wuM  alter  be  bad  worn  the  Irai'tiuotomy  renpitator  a  few  dayiu 
■nd  ha-l  tried  the  effect  of  breathing  through  the  trachual  tube  atone. 
Hia  experience  proved,  to  hia  entire  Hat  in  taction,  iho    beneficial   effect 
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of  th«  pMsag*  of  Mir  throagb  ili«  najnl  cftvlties. 

BnidM  exertinft  a  heatibfal  inflacnce  on  tb«  noM 
mut  b«  fully  »a  b«D«fieial  lo  ibe  Iracbea  and   longs. 

To  one, n  lad}-  who  hsd  malignant  dis«ase  of  ihe  larynx,  ihstaatc 
U  «he  cnllnd  it,  wait  Intolerable.  Por  the  purpose  of  correclint;  thia,I 
put  a  small  quaotiiy  uf  jiulveHBed  cbarM>al,  tied  In  a  flinall  bag,  iaW 
th«  Mcr»tJ«n>tra|i.  Tbb  bad  a  pm-tially  good  efffct,  it  mada  tli« 
robber  labo  </,  b<-nrubl«!  tn  thiK  patinnt'n  moiitb.  Figure  145  repreoeaU 
ibe  kind  of  a  sM-ret  ion -trap  [  omployMJ  in  thia  ntM. 

I  would  now  recommend  ihal  ibe  rubber  portion,  6,  b«  langlb- 
ened  ao  us  to  {itnee  the  sverelioD'trup — wbiub  migbi  be  large  enoufrk 
to  hold  a  bugof  ptilr«riei.'d  (.'liaruoal  fully  two  iuvbM  in  diaiDeler— 
nnder  the  ctoihea,  where  it  would  be  warmed  by  the  heat  of  iW 
body.  The  robber  tubi.-,  hvid  in  the  mouth  of  lite  palieni,  ftboolil 
r«a«h  n«  far  hu<-k  on  ihv  longoe  h*  it  i-an  well  b«  buriie,  aa  in  ibis 
much  loM  MiHva  will  be  liable  lo  flow  into  t^e  tube. 
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1685.  Cbronic  Rhinitis  with  Lateral  Paralysis  (left  aide) 
of  the  Soft  Palate.  Dvala,  Toogne,  Epiglottis  and  Aryienoid. 
Process. 

Dr.  8.  J.  P.  At  DD.,fei.  53yoam,     Hj  L-onnulled  mo,  by  ihe  adrio* 
of  Dr.L.BIiWrg.in  Out..  18*19.      Hi»  health  was  only  m-)ilcrBle,  M 
lost  flcMh    during   the    lti<t    Ihron   yoiirs,  weight  then    I.V>  Ibs^  tual 
weight  185  lb*.;  hair  dark  red,  nkin  tight,  nppoiitu  had  in-m>  poor  kr 
aareral  yeura.       fie  wai  in  a  condition  of  oonstanl  weui-inut^  iind  mi 
oonaequonce  was  niudi  disonuntgcd.  Shaven  y«arH  previunx,  bis  voice  gare 
way  euddenty,  this  who  aftor  groatexposoro  and  severo  mental  •train. 
Since  tbnl  lime  he  had  not  been  able  to  produce  Dnu  dear  (one.  llsrc- 
toforu  bin  voice  had  a  rirb,  ntelodlotia  lone,  and  wa*  or  great  povtr 
and  pcnntrntion.     Hii  inability  I'l  (irun'mnne  a  Miniiln  <i\*llablo  *rilka 
pnro   tone    bad  tbo   elfuct  of    making  btm  feet    as   thoogb    be  wm 
'Abandoned,  own  by  the  great  and  good  Hi*aTenly  Fatber."     Si< 
molani-hnly  had  frvqanntly  been  so  extreme  wt  to  cause  him  la  ibid 
lGnn>,  liki!  a    worn  iti.       'I'hcso  "crying  spelU"  bad   been   freqaiatly 
prolonged  for  an  hour  at  a  time.     The  Iom  oI  hb  Toioe  wa«  the  liwof 
ht«  all ;  hirt  opportunity  for  doing  good  was  cut  off  rompletaly.    Dli 
vnico  hiul  been  a  »ouroe  of  great  pleaMure,  it  wa>i  bit  stren/lk,  aatl  Iw 
felt  proad  of  il,  btit  now  it  wan  an  cridonca  of  bis  having  sesuiiMtla 
gnml  \n**.       Ku  Cult  tike  a  mun  liMt  at  nea,  one  that  bad  not  erasa 
board  to  mivo  bin  life  or  n  cru«t  nf  bread  lo  sii«ta'n  it. 

He  bad  nufTered  firom  heudauhe,  especially  during  cold  wialbtr, 
for  nearly  twenty  yearn.  Uiit  right  ear  bitd  bL*en  more  or  Imb  fcfcwaJ 
aII  hie  life ;  his  bearing  in  Uiis  oar  va*  /g,  io  tbv  len  )J.      Sa  M  • 
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ContinnOiiR  noiso  in  iho  right  oar  and  of  Uts  jrp«ra,  a  sliftht  noise 
in  the  lefX  mti*.  About  twenty  yoara  ago  ho  Tieitod  an  itinerant  "«ar 
doctor"  in  Cincinnati,  but  was  not  boncfited  by  a  two  weekn  treat* 
in«nt.     He  had  had  otorrhcea  in  thi§  ear  ever  since. 

Ilin  vycHrghl  Tuiit-d  him  when  he  uftt  about  S9  yMn  old,  since 
ihat  linift  ho  Itud  worn  glunHun. 

Altboagh  ho  datoe  the  time  of  the  loaa  of  bi§  voice  at  seven  years 
■go,  yet  be  rcmcmbont  thai  tie  hnd  an  unsii-.-idy  guil,  and  won  iix-linod 
l(>  turn  lo  [be  left  side,  and  was  liable  n  aiagcer  buokwurd  at  the 
Mune  time.  At  ibis  time  he  had  "terrible  ;>atiiH"  in  tho  biurk  iit  his  head, 
nvmeiiinOM  thenu  pains  would  tnuku  him  HingKi^r,  ho  also  experienced  a 
leeling  na  il'  luimebuUy  had  liii  him  triim  bohind.  This  sunsaiion  waa 
■H)  strung  that  il*  hu  muk  Minn  Ji  tig,  il  made  him  mow  his  head  sudden- 
ly forwai-il  anil  ilnwKwm-il  at,d  if  there  wax  any  one,  even  his  beat 
friend,  iituniliiif;  a  little  behind  lirm,  ho  liirnoii  us  ihuugb  he  would 
avoid  being  struck  from  behind.  Ue  placed  the  pain  in  the  veubollum. 

At  the  time  be  look  the  aorero  cold,  seven  yean  before,  he  lost 
all  eentation  of  puin  in  his  none  and  throat  and  right  ear,  bat  bofora 
thai  time  he  bad  a  tight  aching  feeling  in  tho  npper  part  of  his  nowi 
and  acniss  his  (brohoud.  Verj-  frt^quontly  it  wai  impossible  for  him 
lo  locttie  the  pnin,  thai  is,  when  il  was  very  severe. 

In  thoyoar  1862,  when  his  voice  waa  nuddenly  disabled,  he  wan 
■nddenly  attaekcd  by  a  pul|>italion  of  the  heart,  and  had  great 
diflii'utty  in  brcHLhing.  Tbin  lutne  on  tale  Ml  night  and  lasli-d  uulil 
iiOarly  morning,  when  ho  Hunk,  oxbauslod,  Lo  sloop.  Un  waking  in 
the  morning  be  experioncud  a  Mrange  change;  he  wa^i  nut  sure  that  ho 
waa  really  hitnsolf  and  is  m  Dtill  under  thesnme  ali-aiige,indeNcribablo 
ihfluonoe;  he  said,  "If  it  was  possible  for  another  and  illy  informed 
pcmon  to  experienoo  this  indescribably  strange  alluration  of  one's 
lliougbla  uonvernitig  one's  own  identily,  and  then  have  «umc  one 
gravely  inform  him  llinl  be  wa^  posacaaed  by  a  strange  Hpirit,  I  would 
not  be  surprised,  if  I  were  told  ibat  the  per^ton,  expoHcncing  this 
ohaiige,  believed  il;  fori  u»suru  yuu  I  biivo  looked  al  niyuolf  and 
about  me,  and  have  naked  myself,  if  I  was  really  dreaming  or  in  my 
proper  mind.  I  have  spoken  lo  very  foW  eoncorning  ihia.  because  I 
rvally  diHlike  lo  mention  il,  fearing  that  others  might  think  mo  eilhf  r 
deranged  menially,  or  on  the  borders  of  insanity." 

Ezamlnatioa  HIh  voice  had  a  peculiar  xhatlcrod  tone,  endrely 
dttroronl  from  anything  thai  I  had  ever  heard.  Upon  his  opening  hia 
mouth,  for  me  to  make  an  examination,  I  woe  asianiahed  to  find  thai 
tlie  right  cide  of  Iheaoft  palate  was  eompletolr  paralyaed  and  (bat  tho 
right  side  of  his  tongae  was  in  a  peculiarly  atrophied  condition  ;  the 
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sur&cc  boing  ntind  JDio  nocluten,  Figuro  147 — drnwD  at  tbe  time  uid 
fVvqoentlf  comparvd  with  tho  apppoi'aiic^  in  hta  throat — bal  iinpor. 
feelly  illustratea  tho  app4-ftntnc«  of  his  tonf;iie  and  soft  palaio,  thvjr 
4>oiDg  in  a  wone  condition  than  repre«ented  in  the  diawiog. 
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Flfran  147.    Pt»l]SlB  of  tlw rifflil  sitk  <,t  ibe  toR  palate  and  atroptij  at 
■HSw  rlglit  atdoor  lb«  toi>;ciM. 

Upon  inspeolion  of  tlia  larynx  it  was  soon  that  tlie  riglit  arytto- 
oid  pro(-(Vi»  tlid  not  movu,  it  remaining  widely  abductod.  The  l«ll 
.arytonoid  proc«iM,  on  uttcmpling  phonation  moved  far  beyond  Ihs 
middle  line,  but  whollicr  it  went  ho  tar  as  to  r^  ma  in  eontact  wilb  tli« 
right  arytenoid  procvsa  and  thus  allow  tho  two  V'K«I  corda  to  ouUu 
Iho  MOund,  I  oou]4  not  we.  I  did  not  think  that  it  did  ho,  for  lb«  iw 
«on  thai  he  conid  make  Do  sound  while  ihc  tongue  waa  d«prMMd  or 
bdid  in  u  pofliiion  in  which  I  could  aeo  the  vocal  cordi.  I  think  Ihat 
the  sound  waM  made  by  th«  almoKt  oomp1«te  doaore  of  Iba  paiwagg  14 
ihp  liirynx  by  tho  haiu-  of  tho  toiiKUt^,  ib«  excemive  frcmlius  of  tluK 
portion  of  tho  pharynx  jii^l  above  tlie  larynx  Aoeined  to  indicaU  thta 

Dr.  KUbRrg  hud  operated  Iwico  on  the  right  arytenoid  prooMi  i» 
.moving  a  growth  from  it. 

Upon  inspecting  the  pharyngo- nasal  cavity  it  was  obaorrod  U«l 
u  largo  quantity  of  secretion  waa  lodged  OH  the  right  sida.  This  wai 
also  oW'rred  in  th<>  right  naaal  paaeagn. 

Treatment-  I  Hpiayed  th«  naaal  and  pharyngO'tiaaal  nviik^ 
pbarj'iix  and  larynx  with  a  woik  Kolallonof  mrbolic  aeid  in  glyoarlM 
and  wilier.  RloMHciiy  wan  employud,  ibo  <»lbodu  placed  ovar  lliv 
(■liiga'd-iiini  and  th«  anodu  over  tbe  mivenlh  c<!rvt<«]  vertebra,  tlin 
-tioune  was  p«n>ned  once  racli  day  for  two  wt^kit,  then  (brae  timM  • 
week  until  Ja'i.  23nd,  1870,  then  once  to  twice  oniil  April  2:Jad. 

His  hearing  nutterially  itujtrovodoo  tbe  right  udo  the  oobe  bein|[ 
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decreiwod.  Th«  Bocrolion  in  tbe  nasal  and  pburyngo-naBiil 
eavity  was  very  groati}'  reduced,  bat  the  toadenoy  of  its  lodgement 
remainod,  ovfln  to  the  spring  of  1873,  the  last  time  in  which  I  saw  hira. 
He  died  about  two  years  afterward.  The  whole  of  the  right  aide 
of  bis  body  becoming  involved  in  jiavalynis  Hontetimo  before  his  death. 

1686.  Ur.  S.  M.  &.,of  Blonniingtuti,  III.,  u>t.  6S  ycara,  vraa  re- 
communded  to  ino  by  Dr.  Wm.  M<*Murry,  Juno  22nd,  1870.  Ho  bad 
lost  thu  use  of  hi«  voicu  for  n boil t  two  years  but  liitd  nut  much  c-oiigh. 
About  tillceii  yarn  before  this,  Dr.  Chai.  A.  I'opo  bud  rcmovod  a 
largo  polypus  from  his  right  nostril.  Slnuo  that  time  ho  had  boon  in 
api>uroiil  good  health,  yet  frequently  liable  to  cold  in  tho  wiiitur.  Dur- 
ing the  winter  previous  to  his  visii  to  me,  be  had  a  very  severe  oold 
which  affected  his  throat  more  neveroly  than  ever  before. 

Upon  examination  I  (ound  that  the  right  arytenoid  process  wan 
T«iy  greatly  enlarged  a»  roprunonteil  in  tigure  148  ;  Ibo  Ittt  arytanoid 


Ftgur«I48.    Mb(iwln(;i;t-(mt  enlargein<>nt  of  the  rlghi  arytenoid  prooew 
aad  alM>  cnlarg<-in«nt  at  ibe  let:  prut'eeg. 

prooMa  was  aUo  enlarged  but  not  nearly  to  the  extent  of  that  on  the 
right  aide.  Tho  left  arytenoid  proci'm  moved  Hiightly  upon  attempted 
phonation  but  novor  approximated  that  of  the  right  side. 

The  treatment  of  this  oa*o  was  in  all  respects  similar  to  the  ono 
above  given.  There  was  no  improvcmont  in  bis  voice  but  hU  uppo- 
lita  incroaiied  and  he  gained  conxiderable  in  weight.  The  trommont 
was  continued  uiuil  the  early  part  of  Anguxt,  at  which  lime  he  lelt  me. 
In  the  fall  of  1872  his  physician  informed  me  that  he  had  died  of  an 
absccis  in  the  left  lung. 

1687.  Mr.  W.,  of  Springfii-ld,  III.,  wi.  42  ypar*,  npnt  for  me  on 
Scjii.  29,  1870,  to  visit  him  at  a  nwidenco  of  a  rolativo  in  this  city. 
I  lound  him  silting  up  in  bed,  scartrly  able  to  make  a  sound,  and  la- 
boring with  gT«at  diffli-nlty  to  get  bis  breath. 

I  miide  an  i-xuinii>a(ion  of  his  throat  and  found  that  thu  arytenoid 
proi-06»ca  were  both  no  roucb  enlsrgi.*d  that  tliey  oovemi  tho  vocal 
cords.  Tli<T  only  thing  ibal  I  could  dn  at  the  time  wah  to  perform 
tracheotomy,  which  I  did  at  once.  Upon  vintting  him  the  next  morn, 
lag,  I  found  that  he  liud  rc»tt«d  well  during  ihe  night.  T  throw  a  spray 
of  nitralo  of  silver,  20  gruiim  In  the  ounce,  into  his  larynx,  m>ing 
spttty  prodncer  No.  7.    Large  doeea  of  quinine  and  Btryobnia  wero 
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Ktliiiiiiinlui-Lxl  daily  Hii'  lliit  iiuxt  (nur  ilayn,  with  a  noumhing  4>tl, 
Meting  of  bvmf  Ira  ftnd  vtjg-(io;{.      On    llto  &th  of  OcL  I  piM 
iTBcUeiil    bruiili   hrildiriif  k  ttolutinn  of   20  grsina  or   nilnto  of  «il' 
Ibrough  tho  Iftiynx.     Thin  laiirad  oxcowivo  Rp«*inn  of  coaghitg, 
did  nol  givo  the  Icut  relief.     Tho  treatment  for  the  next  Ihre* 
eonftikted,  ns  much  as  poseiblo,  in  relieving  ihu  {win  in  the  ibnU 
giving  alrongihoning  food  and  tonics.    Ii«  died  on  ibe  1SU>  orS><n» 
b»r. 

1688.  Hr.  Rob.  R.  K.,  oF  this  cilj,  kk  33  yean,  eoiwoltt-l  w 
Jan.  1,  lS>tl.  Uiu  voico  becnmo  hoarse  uboai  Fi^b.  1880.  Hthutd 
waya  been  sabjed  to  c-old  in  tho  bead  durini;  ibo  winter,  but  M  )■») 
no  (>ou^h  oiiiil  tbtt  prtvunt  winter.  A  few  dayH  before  Tiaitio);  mtht 
expociorntud  a  liitln  blood  wbich  cau»od  btm  great  alarm,  Uwutfl 
liOMHiigoH  wore  almost  complololy  occluded  by  a»laf;ged  turbinK'«4  prv 
ceMMeH.  There  was  a  iilream  of  macu  purulent  pna  flowing  do««  A* 
biu'k  wall  of  tlio  pharyngo-naanl  <^Avity  and  pharynx,  far  W<5 
years  ho  had  boeii  slightly  aiok  at  the  atomauh  on  clearing  hia  tkro 
in  the  mnrntng§,  showing  be  had  rbinal  inflammatioi  all  thU  liar- 
During  November,  previous  to  hi»i  vialt  to  me,  his  uvula  w»«  «™pI 
with  tbe  expeetalioii  of  relieTing  hia  cough.  Aa  this  reaalt  JittnM 
Follow,  it  wan  thought  bcMt  to  oxciae  a  piece  of  etob  tonsil  wliidi  <v 
done.  For  notno  time  after  this  ho  wa«  greatly  relieved  of  hia  cou(;ti »") 
throat  Hymptomn,  bnt  these  afterward  inoroii««d  to  m  atU]  greater  i'- 
Torily. 

An  examination  of  the  larynx  showed  that  there  waa  an  irtf 
ranlJon  of  the  arytenoid  processes  and  thi*  leO  ary  epigloltii:  W- 
Tbene  were  all  of  a  very  dark  red  color,  almost  blue. 

Treatment.  Thia  cooHiated  of  tbe  applioatiun  of  tiio  apmy  to 
ths  nusft!  and  p  h  ary  n  go -nasal  cavities  and  the  pharynx,  applyint; 
«]ine  and  a  small  quiiitityul  carbolic aciO.gr.  i  ad.voaeliuejj.wilh 
spiny  producer  Xu>.  4,  5,  1  imd  2  uaed  in  the  order  named.  WUb 
spray  producer  N«.  1  thu  pinu*  uanadonnta  mixture,  found  ia  ie| 
1062  with  one  grain  ii I'  larbulic  acid  luJded  to  the  mixture.  Ts 
course  was  pursued  daily  until  Jan.  15,  «1  which  time  I  used  eli 
oily,  the  positive  polo  on  tho  soventb  cerviciil  rertebra  and  the  ni 
tivv  pole  on  tho  lower  extremity  of  the  etemtini.  At  this  lim«  >>" 
treatments  were  given  three  times  i  week  ami  continued  antll  il>f"i 
the  middle  of  June. 

8i[i<-L>  June  1881  he  has  received  fall  and  spring  treatment*  op| 
the  prcwuni  timv  (I9S6).     During  last  two  years  ho   has  raceiTcd 
IreutmuntH,  all  carbolic  acid  being  left  out.     He  iaat  prwont  ia 
bonlih. 

1688.    (a).     Mr.  N.  F.  B.,  of  St.  Joseph,  Mo.,  »t.  49  y«*i», 
Biilie<l  me  Feb.  2U\,  1881,  for  coniinuoua  «orc  thro«t  and  botrwi 
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HiB  »oiec  Iiftd  been  slowly  b«oomin>;  ch«nf;«d  dann|{  ilie  lost  two 
>■«»«,  eufwcmlly  lit  lli«  time»  he  look  oold.  Since  Ni>voinb«r  1880 
»Dd  while  on  a  Tinil  to  Now  Yurk,  he  noticed  thai  hi»  voice  had  be- 
come rcry  mach  chnngod,  nnd  lliai  uvery  efforl  to  speak  ocrBitiom.-il 
vxccw.ivo  pain  and  weariness,  niii)  with  this  there  had  been  an  eicoo- 
sive  and  tireing  ciugh  both  day  ami  nighu 

In  xpesking  iho  aound  I'roiu  his  thi-oat  through  a  stelhoecopo  in- 
diiaiud  a  tumor  in  the  larynx,  hut  on  inspoclion  with  the  pbai'yiig«al 
mirror  no  auch  growth  waa  soon,  bat  boih  of  tbo  arytenoid  procesfeca 
>ro  quite  large  and  their  iutcrterenoe  with  the  vocal  «onnd  may  have 
»n  the  vokru  that  pcoiliur  ton«.  Thia  pociilinrity  of  the  voice  waa 
rol  UOticed  when  be  wliiBjiorcd.  BvLuiiae  of  thia  poculiurily  I  sua* 
pocted  a  tumor  below  llio  vocat  cords  but  most  carcl'ully  repeated  in- 
spections failed  to  discovor  it. 

Hta  nasal  puHHugos  wore  greatly  involved  in  cularrbal  infiammntlon 
and  lhi>  p(i«tBri<ir  wnll  of  the  pliiirynj{o  na-al  raviiy  and  the  phurynx 
were  fitiiiiui]  with  tbiliclos.  I  gave  him  almost  the  name  treatment  n« 
thai  given  to  Mr.  Kob.  B.  K.  as  related  above. 

He  mncji'  a  goud  recovery  and  gained  nearly  10  ponnd*  in  wciijhl 
in  three  moiuhs.  I  guvu  hirn  frequent  tnaimenta  during  cath  winter 
for  several  ycara.  Between  thcne  limcM  Br.  Richmond,  of  St.  Joseph 
Mo.,  applied  theuumc  remedioe  wilb  the  same  kind  of  spray  prodmors. 

In  the  "firing  of  1886,  he  look  a  eovcro  cold  which  rcnulted  in 
pnuumonin.  He  nae  sick  for  several  weeks  with  this  complnint  which 
finally  undid   titially. 

1689.    Repons  of  Cases  of  Laryngeal  PapiUomata. 

Mr.  H.  C.  P.,  of  Culifornia,  lel,  M  yiars.  Bioughl  to  mc  by  the 
late  Prof.  Paul  P.  Eve.  on  May  4lh,  1868.  He  had  a  peculiar  shut- 
tered kind  or  voicej  while  sounding  very  h»an;c  it  appeared  a* 
tltough  his  breath  was  passing  through  a  masn  of  Ino^p  (lesli.  Ilv  bad 
been  exposed  vcr}' gnaily  in  tbo  gold  mines  in  Cidilornia  and  fre- 
quently stood  for  hours  at  a  time  in  a  cold  mountain  stream.  Kot 
wilbstundiog  this  he  claims  to  have  had  do  symptoms  of  cold  in  bis 
head  or  throat,  yet  recolleL-(s  to  have  expecioi-ated  a  groat  deal  of 
RiUCo-piLs  during  the  lliiiea  ihut  he  waa  moat  frtquefUly  in  the  water. 

D|>on  examination  of  hU  larynx  I  am  certain  that  I  counted 
uoen  diflerent  tumors.  I  do  not  think  ihut  any  of  them  were  attach- 
ed to  the  vocat  Cords.  Moxt  of  those  tumors  were  about  One  quarter 
of  an  incli  in  height  and  diameter,  one  grow  fn)m  the  lell  ary-epiglot* 
tie  fold,  and  turned  dowiiivai'd  in  quiet  renpirulion  so  as  to  he  partial- 
ly in  the  glottis.  When  I  .tuw  this  I  iiHkeii  him  il  lie.  luid  not  [o  he 
»ful  in  taking  in  bis  breath,  us  a  snddun  act  of  this  kind  might  give 
I  to  a  choaking  sensation,      Hia  reply  waa  that  I  was  cori-ect.    I 
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tewUd  him  m  few  weeks  to  aceiutORi  bis  throat  to  tba  bm  of  itttn- 
mnts. 

On  Jgno  2ii<],  I  wu  sooceasrtil  io  f^ruping  tb«  l«r]g«*  taanr.  Ii 
<!am«  A»y  very  readily  frum  ilH  ftttocbtaent,  hot  tho  hemorrhaf^  «•* 
AxC'iwxivo  uiid  prO(Ju<«d  coughing  spuams  llmt  mlmott  Mtrmnglod  lb* 
I>«ti«nt.  1  h«d  him  li«  on  n  nctln  h4  ndOn  as  possihie  alter  the  cffta- 
tion,  and  thus  allowai)  the  blood  to  (!"w  from  bis  month  iiwlead  (4 
(Mwiing  into  his  Iqii^b.  I  npniyed  ice  waler  into  the  &BC*a.  Tba 
noon  chocked  tho  hemurrhiigp.  Artt-rward  »  sprav  of  tb«  follnwiaj 
•olation  wj«  Ihrown  down  th*  larynx  with  "l-'ay  (iroiluirr  XitT. 
Muriato  of  aminimta  (•rn.  x,  tinclurc  of  ai-unile  root  gila,  x,  watsraad 
giyoorin«  aa  J  am.  This  at  onoe  roliovod  the  throat  of  all  pain.  I 
prasvribcd  a  large  doee  of  quinine,  nn  opiate  and  a  laxaltve.  Tb« 
next  morninK  he  roported  ui  my  offli-o  fe«>ling  vcr}*  welt,  and  vilk 
mnuh  h<*> ili -a;;itH'uhle  acnpaiion  in  bis  ihi-ont  than  bo  had  BX^rteaonl 
for  modthii. 

Ttiai  allenioon  I  romovod  another  of  the  tnmon,  this  waa  alsa 
followLst  hy  Hfvere  RpaKinii  and  oonghing.  The  uaiia^MBant  of  the 
{mtient  whh  ihu  mric  a*  before. 

Three  other  tumors  wore  removed  within  two  w<!«ka.  Althon^ 
the  remoTnl  of  the  last  lumor  did  not  cagie  grnat  pain  yal  the  fwtiMl 
coi>('ludL-d  to  allow  the  oiher  two  lu  romuin.astho  B]>asm*  after  Mrh 
removal  bocanio  more  and  more  aevere.  I  gave  bim  iho  usual  tm' 
ment,  at  that  time,  until  the  30th  of  July,  at  which  time  be  rvtaraed 
to  Callforfila.     I  have  aol  iieard  Imrn  him  since. 

1.690-     Dr.  John  C,  dentist  of  this  city,  nt.  8&  years,  vWled  w 
July  26ih  1870.      During  the  previous  winter  be  took  a  eevvretoU 
which  11  trciirtird  his  nasal  paamx«s,  ears  sud  Ihroul.     His  ibroathadbei* 
weak  tor  st'voral  years  but  liad  not  )jiven  him  any  sTioti*  lmubli>  ••- 
til  tho  last  winter  and  sinco  about  the  Arst  of  January  (1870)  be  hid 
been  exceedingly  hoarse  j  his  cough  had  a  {Mculiar  rattle  and  wm  s*- 
moat  always  spasmodic,  so  much  ik>  that  several  physicians  thnn^ki^ 
had  the  whooping  cough.     I  truated  his  nose,  ibroat  and  ear*  wilfc  • 
Boluiton  or  muriate  of  ammonia,  iodine  and  aconite  root,  this  g*" 
bim  f[real  relief.    Hia  throat  was  always  ao ox wtdinglyaensitir«ilto' 
I   oould    not  get  a  view  of    his  vncnl  mrds,  until  the   lOlb  d*j  <■' 
Angust.      At  this  time  I  saw  a  small   pnpilldma  on    the  right  »«* 
cord.     It  was  about  one-eighth  of  an  inch  in  dia'neier  and  prejM*" 
■boat  the  same  distance.      Fearing  that  ho  had  had  oonstitii^M*' 
diaeave  I  gave  him  iodide  of  potassium  fW>m  6  to  10  gnins  threetla<* 
a  day.     I  also  prescribed  the  larix  comp. 

On  the  18ih  day  of  August  I  sueceeded,  after  several  rflbrfi'* 
reiDoving  tho  papilloma.    The  spaam  following  was  ao  aeTere  thai  h* 
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from  hilt  chair  on  tho  floor  and  hiv  fine  becain«  pnqik-. 
Wliii*  on  ilic  floor  ho  coiighcil  »  lurgo  dot  of  blood  oui  of  bU  throKt, 
which  would  hnvo  certainly  huvo  produced  very  •oriouK  comwqueiieoo 
had  he  nol  awiuincd  a  faoriEontni  poaition.  I  had  him  ramiiin  upon  the 
dtiur  for  eome  time  while  I  sprayed  hia  throat  with  ieu  wuwr.  Tho 
hemorrlm^o  ceased  in  about  two  boura.  Ue  was  trontcd  daily  for  two 
wui'kjt  with  the  spray. 

Ilia  voice  watt  very  muc^h  improvud,  but  hia  oough  remainod  nmi 
WA«  frequodlly  ao  aeveru  that  hu  waa  oompellcd  to  leuTe  hia  donlal 
chairsnd  lie  upon  a  moIb. 

Ue  TiKitcd  mo  from  onco  to  twicea  wock  until  tho  Hpriiig  of  187t, 
«t  wbivh  time  ho  went  to  Calilornia.  In  that  climalo  ho  made  a  oom- 
plelv  rowivcry.  as  I  heard  throe  y^ars  afierward. 

1691.  Hr,  Geo,  B.,  lei.  43  yeara,  Superintendant  of  tho  oon- 
Blniciiun  ol  lEail  Road  Brid)((Nt-  Ho  vii-iii-d  ran  Fi-b.  6,  1872,  on  ro- 
«onimondalion  of  Dr.  Mudd,  ol  .Si.  CharleM,  Mo.  Hiit  occu[Mitiua  de- 
manded the  conatant  and  oxcewtivo  use  of  thu  voioe,  which,  aa  early  as 
liio  Uctober  previoiia  to  his  visit  lo  tno.  wii»  uxcoMivoly  hoarao. 

Upon  examination  of  bia  votal  torde  I  found  thai  Ihi-ro  wan  a 
long  alini  papillomatous  tumor  on  the  letl  vocal  oord.  it  had  producud 
a  slij^hl  indentation  on  th«  ri^ht  vocal  oord  apparently  by  ita  prcesuro 
during  lhi>  nets  of  phonaiiuii. 

Trar.tment-  I  treated  bie  nmni  paMugos  which  wero  very 
grcally  uflocted,  and  had  been  so  for  a  nnmbor  of  yttam,  with  a  "pray 
-of  carbolic  add,  gr.  J,  giyterioe  g  ij,»nrt  water  J  ij.  Tbit  waa  thrown 
apon  tho  mncona  mornbrane  by  the  spray  producers  Nos.  -4,  6  aod  2, 
«nd  tho  pharynx  and  larynx  were  treated  with  the  spray  producer  No. 
1,  ueinjf  the  pinua  canadenaia  nuxtare  with  the  addition  of  carbolic 
acid. 

The  difliuultiea  oncountorud  in  roaching  tho  tumor  in  th!a  caao,  am 
he  had  a  very  long  nuclt,  sniggcalcd  to  mo  tho  iiiatromont  roproaonted 
in  6giii-e  tSI.  I  had  mado  froqiient  olTi>rt>>oii  Fob.  7,8  and  9  to  graap 
tho  tumor  with  the  Somoloder  forceps  but  could  not  ruach  tho  vocal 
oorda  without  groatly  dcprosain)^  the  ba-<L>  of  hia  lon>;uo,  and  this  al- 
waya  caused  contraction  and  cloaure  of  Ihc  fauLos.  Alter  my  inoEToct- 
iial  elTortd  on  th«  7th  I  gave  Mr.  Spac'kler  iho  drawings  for  tho  tabu, 
lar  laryngeal  forceps.  These  he  had  couiptetod  by  the  14th,  that  isso 
far  that  I  coutd  ttne  them.  On  that  day  I  removed  the  tumor  at  the 
first  cffiirt.  There  wax  a  idlght  apa-<m  afXor  ita  removal  hut  the  eough 
did  not  last  but  a  few  iniii^uttra.  1  treated  him  daily  until  the  24th 
then  ovory  olbor  day  until  March  4th,  at  which  time  he  lell  mn.  I 
beard  from  him  about  two  years  afterward.  While  his  voice  r«main- 
vwy  hoarse,  yet  he  had  no  other  throat  troubU 
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1692.     Chronic  Rliinitts ;  Tnmor  of  the  L!ir7DZ.     Ilcv.  U. 

1>,  W ,  let.  85  yciirn.     "I  wiw  tnki'n  mok  rn  l>c<-.  I)i77,with  ■oni* 

trouble  in  my  Rtamuch.  At  limn  it  would  bct^mo  Hwollfn,  as  11  1 
bad  a  Ufgc  potato  in  it,  thin  swelling  was  tt  kind  or  a  crarap  and  ww 
exceedingly  painlul.     I  wm  aicti  for  about  lhr«e  months. 

"I  began  to  gui  botter  in  Marcli,  a'  which  timo  I  had  a  very  bad 
COu;;b,  but  did  not  {iny  much  attpntinit  tn  it.  Mi' health  ws^-nlxiui  tli« 
nanie  through  July  and  August,  which  montlx'  Inprnt  in  New  York, 
for  iho  bnncfit  of  lh«  wa  biitliing.  F>n-  qiiin*  a  mimbcr  of  vcorH  I 
have  btMin  cnmppllod  to  remain  vory  qiiiot  for  an  hour  or  two  in  llio 
morning  to  provonl  mo  from  ihrowinf;  ap  my  bruakfaHt  in  the  elTorl 
to  clear  my  throat.  The  nca  bathing  helped  tbia  aymplom.  1  pt- 
tnrned  to  Uincinnati  in  Sept.,  and  during  thin  month  and  Oci^  I 
coughed  a  great  deal  and  loal  flMh  rapidly,  I  whh  trmlL^d  in  Cincin- 
nati for  diitenKe  of  ilie  larynx.  &[y  phynic-lan  Mid  (hat  I  had  n<i  naixl 
diHCiuie.  WtiL-it  I  wont  to  liim  I  contd  Htill  speak  and  sing  vor}  ia<itv, 
after  three  workfi  troaiTni-nt  my  voice  left  mo,  thon  my  physii-iaii  in- 
fbrmod  inn  tliat  1  had  Mirioiis  lung  trouble.  In  January,  1879,  1  went 
to  New  Urleiins  on  ut-cou'it  of  my  lungs,  and  there  improved  in  i^'n* 
ernl  health.  T  staid  there  until  tlio  beginning  of  Miiy-  Wliitu  in  Ni-w 
0^l^aTI9^  I  first  notleod  the  tumor  ia  lay  ibroai.  I  Imd  no  pain  in  my 
whispering  coiiveraalinn.  1  did  not  oonttult  a  phyxician  in  No« 
Orlrani^  lint  had  learned  to  examine  my  throat  with  a  lliroai  mtrrof 
and  a  looking  gtasa.  I  notioetl  that  il  I  made  but  Klight  effort,  I  could 
make  Home  pure  lonoo;  but  if  I  furcad  my  rrnco  >l  instantly  went 
away  rrom  mo.  [The  reason  for  this  wni  because  the  tumor  waa  be- 
low Die  vocal  cord,  and  did  not  come  op  between  the  cords,  ei* 
oept,  during  strong  expiration,  nt  which  time  it  interfered  with  tbv 
Toi<-e,]  In  the  beginning  of  Miy. '7».  I  returned  to  Oindnnali.  I 
had  my  throat  examined  and  two  etTorts  made  to  remove  the  tumor, 
both  of  which  failed.  My  physicin  i*  staled  that  tracheotomy  woald 
have  to  be  performed  to  enable  ibem  to  remove  the  tumor.  Idlil  not 
iiubmit  to  the  operation.  The  cfTorta  at  the  removal  of  the  tumor 
greatly  Jnorcaved  the  pHin  in  my  throaU  In  Junr  I  went  tn  Coloradei. 
I  did  not  have  nearly  us  muuh  cough  while  I  wan  there,  I  gained  very 
much  strength  and  weight,  gaining  23  pound*,  making  mj  tveigtil 
Ift^  pounds.  I  dill  nothing  for  my  throat;  ex<?opt  oaing  wet  app1io»- 
liona  during  the  night.  I  remained  in  Colorado  f6r  tbr»o  moniLi, 
and  was  much  pleased  with  the  effei-ls  of  the  visit." 

It  i«  notiueabie  thai  he  baa  not  stated  that  he  w«i  verjr  liable  ta 
take  ohl  ever  xincw  hin  boyhood.  This  I  learned  Iroul  him  during 
the  oonm  of  the  treatment. 
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Examination  of  t))«  cam  proved  it  to  be  uiie  of  uhroiiiv  cutai-rlial 
inllamronllori  of  thu  niisnl  itnil  pliniyn^o-niuial  carilMo,  rbe  [iliniynx 
and  tliu  larynx,  willi  !i  luroor  midor  tbo  lofl  voml  t-ord,  wliioh  w«« 
baroly  in  Might  during  gentle  respiration.  Upon  forwsil  i-xpiralion 
with  tho  Torol  curiio  iipproximatod,  itio  tumor  was  plainly  viaibic.  It 
WB§  a  liltio  loss  tliaii  a  quarter  of  an  inch  in  diamotor.  Thnni  wait  an 
indentation  of  both  vocal  oorda,  apparently  made  by  iho  proMurv  of 
the  tumor  on  the  cords. 

The  Treatment  lie  revived  did  not  differ  fVom  tliat  of  neual 
coses  of  oevere  riiitiHJ  difca^u. 

I  made  three  or  lour  vHbrt:)  at  removing  the  tumor  with  my 
lurj'ngual  rorce|M,  but  did  not  miircocd  in  gruHjiing  it.  Hu  remained 
with  mo  about  four  montbx,  during  which  time  tho  tumor  ducr'^uxAil 
lo  about  onr-quarler  itii  original  "isc.  1  rcvommundfd  the  ooniinua- 
tion  of  the  treutmoiit  of  the  nastd  inflammation  at)  tho  boat  menos  of 
removing  ihti  tumor. 

Iliti  wile  bocnmo  an  expert  in  using  the  spray  prodnoors,  tb«se 
ehe  u«ed  as  ocnision  required,  up  lo  1885,  at  wbioh  timo  his  voice 
rcgaiticd  nearly  its  normal  f^irce  and  tone. 

1693.  Ml".  S.  fi.  K-,  ffii.  33  yeare,  of  Biooinington,  III.  He  vJi- 
iled  me  (Jut.  17th,  188S.  For  nearly  two  years  ho  has  had  boanw- 
ooss  and  conttnuons  euugh.  Tliu  hoarsi'nesTt  had  boL'u  inrreaoing 
daring  Augiist  and  September.  About  the  midJIu  of  August,  bo  l^ad 
an  aitjick  of  pruritic  cularrh,  which  resulted  in  a  severe  vough  and 
asthma. 

Upon  examination  of  his  larynx,  ft  small  papilloma  was  discov- 
ered on  the  upprr  "ido  of  the  Ictl  vocal  cord.  In  qaiot,  low  conversa- 
tion bia  voice  bad  a  pure  tone;  but  apon  raising  his  voice  or  nsin^  it 
loudly,  the  tone  of  the  voice  instaolly  changed,  showing  that  under 
the  lalleir  cift-umslanL'es  the  tumor  interfered  with  voi'iilisuiion. 

Treatment.  He  i-eceived  ibe  usual  vaBeline  ircalmunt  up  to  lb« 
29ih  ul*  Oct.,  on  which  day,  uf\er  several  ineffectual  attompta  the 
tumor  wsi  removed.  There  was  altnuHt  no  H])a<m  fottowirig  the 
operation.  Liical  trcauntint  to  the  upper  air  pusnuguM  wan  oontinuud 
for  several  weeks  allcrward. 

His  voice,  while  not  perfectly  clear,  was  greatly  improved.  He 
received  ti-cstments  duHnk;  the  falls  of '84  and  '86,  at  whioh  timea  his 
Toice  waa  still  slightly  affected. 

1  have  not  beard  from  him  since  be  left  me  in  1885. 

1694.  Ear  Caaes,  reported  by  Prof.  Hiram  Christopher,  ot 
6t.  JoMtpb,  Mo. 

Deafness.  Case  I.  Arthur  R ,  aged  abonl  6  years,  bad  suff- 
ered fi'oiu  Imjiaind  hearing  iu  both  ears;  but  mora  in  the  left,  for  a 
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fow  montha,  when  be  w>a  brought  for  Ireatmcnt.  The  dearneea  wu 
BO  ^reat  thai  he  (-ould  doI  hear  con  vernation,  and  when  his  mother 
read  him  atoHea  be  had  to  Hit  in  her  lap.  Influtian  of  the  middle  ear 
by  Puliizer'n  mcthoil  w«i  the  only  lr«uimoni  ho  lind  bad,  but  without 
benefit.  The  ^-Jiuee  could  not  bo  trat-ocl  lo  any  aciilc  inflummalion  of 
the  throat  or  miJdIo  onr,  a>id  natiul  catarrh  had  not  bo«n  noticed. 

An  exam i nation  showed  the  tonsils  but  slightly  enlarj^d ;  but 
Ibe  macouo  membrane  or  the  pharynx  and  poet  nasal  space  showed  a 
chronic  Jiillammaiory  condition.  The  paiienl  had  doubtk<As  had  acute 
nasal  calarrh  of  a  mild  charaiter,  and  had  suffered  from  iodigetiiion, 
M  made  evident  by  the  follicular  oundilion  of  the  posterior  jwrt  of 
the  |itiai'yiix.  Tlu-re  whh  but  little  dolluxion  from  th«  nana]  spacm 
the  t'liigiiL-  Hlfghily  furred,  with  nvmo  fiillnciw  of  the  pulse. 

Thn  Tteatment,  which  was  hcf^un  on  the  8th  of  Jane,  18S6, 
consisted  ol  a  one  t^rnin  mercurial  pill  at  njjtht  until  the  pnlse  be- 
came normal,  and  of  daily  spray  iri|i  lOr  three  weeks,  and  afterward  IcM 
frequently,  until  theend  of  July.  No.  2  and  my  Eusiachiun  spray 
producora,  and  No.  1,  were  tbo  spray  instrumootA  used,  and  B«M>rcta 
Tastfline  ibe  subatunce.  Id  the  proportion  of  6  grs.  to  the  JJ  by  vol  of 
raaoline. 

Alter  thrue  wecka  treatment,'  be  heard  the  voi(»  in  a  raibi-r 
low  lone,  at  a  distance  of  twenty  feet.  The  core  wan  compleUe,  and 
baa  so  remuined  to  the  present  time — Doc.,  1887.  The  middle  ear 
was  infliiied  by  PoHtaerV  method  hut  a  few  titne^  and  after  be  kail 
been  ti-cated  by  spraying  a  week. 

Uatt  II.  A  youn^  lady,  aged  19.  Deaf  in  both  ears.  Wairh 
heard  only  on  contact ;  the  vok-v  only  in  loud  tonea  and  nuar.  H.vl 
been  deaf  forsix  years.  Gcritrai  health  fair.  Had  (tout  naaal  oatarrli, 
involving  the  BuHtucliian  tubeit  and  middle earw.  Dcflnxion  not  pn> 
fueo  nor  obntruclive.  Habit  inclined  to  etrmuoiH,  with  a  mixed  Ub- 
pemmont.     Pnlxo  Hlighlly  full  and  inoompraMible. 

The  Treatment  conaiatcd  of  epraying  daily  the  poet  naaal  ■patie 
and  anterior  narc-a  with  vaaelino,  medicated  wllfa  rcaorcin  and  au- 
t«lyplol,  and  the  a^lminimralion  of  a  one  grain  calomel,  fro  rr  tuila, 
for  three  weeks,  and  then  on  altcruate  days  for  a  week.  The  middtt 
earit  were  inflatL-d  almost  daily  for  two  weoks.  Left  Ibr  home  at  tbe 
end  ofa  month  wltti  her  hearing  ao  improved  as  to  hear  convcraatiua, 
and  Iho  waloh  ai  a  dinlance  of  twelve  inches.  The  raae  was  not  well 
when  she  lefl;  but  she  promised  to  return  in  the  fiiU,  whidi  «be  tmi\t4 
to  do.  She  came  in  tbe  apring,  but  Itaring  had  acute  colds  in  the 
winier,  was  nearly  as  bad  an  at  firnt.  She  was  treated  for  a  covpla  ol 
months;  but  with  no  decided  improvement.  The  case  ahiiwa  the 
importance  of  cto««  watching  and  ireittmont  when  any  lapse  occnr^ 
liuwflver  slight. 
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Sh«  bad  never  boon  truublud  with  dUekao  In  either  m«utu» 
•xt«rnD«. 

CaS€  Hi.  A  case  of  pharyn^o-naeal  caUrrh,  attended  by  deftA 
i»M  in  ibe  riglii  «ttr.  A  young  Udy,  about  26,  stoutly  built,  blue 
eye«  and  brawn  hair,  Knd  of  luir  O(iiii|ilexion,  wben  in  lieulth.  Had 
•cari«l  r<av«r  in  childhood,  which  wva  lollowed  by  ttlighl  dcalnviMi  nni] 
Trequent  e*r-a<:hm  in  tho  lolV  «ai-.  Heard  well  in  tbo  rigbl,  bill  bo- 
camo  suddenly  doaf  in  this  ear  eotuo  I'udr  yours  ago.  Fi.>und  borsoir 
deaf  on  rising  in  ibe  morning.  Thinks  sbo  had  had  talarrh  fVoni 
childhood,  tfa«  discharged  b»i:ig  g<*ncral]y  copious  and  free.  Hud  been 
treated  for  the  dralnesit  in  UonlHriu,  by  PolitKur's  method  only,  with- 
onl  benefit.  H«<i  at  the  linio  of  applj'ing,  a  iiligbl  diHthurge  from 
figbl  montUH.  She  could  not  hoar  ordinary  conwraation,  nor  the  or^ 
gan  in  hor  cburcb.  Walcb  heard  only  on  uontuct.  Her  general  con- 
dition was  bilioua,  bat  oiberwJHe  lair  health.  This  condition  was  soon 
relieved  by  daily  doses  of  the  inerciirous  chloride  in  1  gr.  pill  doHf  h. 
The  pliaryiigo-na^al  itifltLcnmation  wa^  treated  by  the  uaiml  Hpriiy 
roelhoda,  and  the  Euxiuchian  tubes  opened  by  inflation  by  Politaer'H 
laetbod.  The  tioatmcnt  was  begun  May  2nd,  '81  and  continuod  daily 
and  at  internals  until  Supteinber,  when  nbo  could  hour  ordinary  con- 
venation  while  walking  with  friends  on  tb«  Mtrunt,  and  at  home.  She 
was  treated  once  Hinue,— Aug.,  '85 — because  of  fVesh  oold.  She  con- 
tinues (o  hear  wi-li. 

169S.  Eczema  of  the  Auditoiy  Meataa-  Reported  by  Dr. 
Hiram  L'hrislnphor,  of  ^t.  Joseph,  Mo. 

MisH  C ,  aged  about  twenty  yoare,  applied  for  treatment  on 

the  ISih  of  July,  '85,  for  trouble  in  the  right  external  meatus  audilor- 
ioa.  On  examination,  the  meatus  wa'4  found  to  be  Riled  with  a 
white,  soft  sabHlanci',  which  broke  upon  removing  it.  Al\er  it«  re- 
moval (be  mentufi  wa-a  found  ecaematous  from  the  outer  aiirfat'e,  sur- 
rounding the  mr^itUK  to  the  membrane.  On  examining  the  ^nbitlatire 
with    (he    microscope,    it    wnn    found    to    he   anpergillus,   a    fungus 

ft    growth  finding  its  soil  in  the  fluid  of  the  eruption.      The    indications 

'    of  tnaimont  were  therefore,  to  cure  the  eczema. 

The  treatment  consisted  of  washing  out  the  mealua  daily  with 
warm  water,  and  the  application  of  vaseline  holding  resmrein  and 
boric  acid,  5  gm.  of  reaorcin  and  twenty  of  boric  acid  to  the  f  j  by  vol. 
of  vaseline:  These  remediea  failed  to  maku  much  imprc>>aion  on  the 
eruption,  and  the  oil  of  cade  in  vtmcline  (3j  in  3')  was  used,  and  with 
the  best  results. 

In  llitt  following  April  the  eruption  again  appeared;  but  with 
little  of  the  fungua  growth.  The  oil  of  cade  was  used  with  the  auma 
result  j  bat  in  addition  she  was  given  an  aquaoun  solution  of  rusureiO| 
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10  gn.  to  the  J;  to  b«  applied  when  the  eruption  stionld  rolurtt  In  the 
alightoet  degrue.  Thin  huM  httd  the  eflTeol  of  keeping  down  the  erup- 
tion, and  there  ban  been  no  return  of  it  to  the  present  time— Dec^ 
1887. 

1696.  FhaiyngitiB ;  Snb-Acute.  Tho  following  oaso  ie  given 
by  Dr.  ilirum  (JhriHio)ilier.  of  St,  Josi^pb,  Uu. 

Mr.  D ,  a;e<l  about  85  years,  applied,  for  troiibte  in  hla  Uimat, 

on  the  Slttt  of  Oi-lober,  '87.  Hia  voice  was  wi«k  nnd  hiixky,  requi^ 
ing  an  elfurl  lospeak.  The  tone  of  (bo  voiie  resembled  ll'fti  vt\utk 
follows  the  inhalation  of  hj-drogen  g,u».  It  was  evident  that  be 
ttlt«red  tfortb  with  diftiuultv, 

On  exaininutioD  of  the  pharynx,  larynx,  and  poat  nasal  opaoM. 
the  voi'iil  <wrds  wore  found  normal,  the  pbaiyn^pal  mombrmne  was  of  a 
darkiKh  red  hue,  with  numerous  small  glandular  poinl«  aluddtag  IL 
The  name  condition  was  observed  to  «xt«n<l  to  tho  nupcrior  phai7Ti- 
gO*l  and  po«<l  nasal  membrane.  The  Buslachiaii  taboa  wore  dM 
involved,  as  there  wore  no  uural  syiDptoinn.  AIon^  lite  cdgo  of  lb« 
snteriorand  posterior  pillars  there  were  pblyotmiie — small  aerotto 
blistons  abont  the  Hiae  uf  bird-ahot.  There  waa  pain  about  the  angle 
of  the  J^w,  and  down  ihe  novk  below,  noiat  pain  on  de^lotiiion.  On 
sonndiiig  note*,  the  voivo  was  clour  and  melodious,  showiii}{  llial  the 
cords  wore  not  affiK-tod.  The  complexion  was  dark,  with  an  unliealthy 
look;  (he  tongue  furri^d,  and  pulse  decidedly  bilious  and  somoiiraM 
indicAted  fever.  The  hilloua  temperament  predominated,  and  I 
judged  ihat  the  patient  wwt  rarely  entirely  free  iroro  a  torpid  actiea 
of  the  liver.  His  lungs  were  normiil.  There  was  Do  fact  in  bHtory 
warranting  any  fear  of  lung  compliiiition,  though,  without  sneh  • 
history,  one  would  conclude,  from  hi^  appvarance,  thai  (here  waa  tb« 
prohuhility  of  a  tnhei-calons  complicatinn,  Appetite  waa  fair,  and 
bowols  n'giiliir.  His  occupa(ioD,  book  keeper  in  wholesale  houae,  bnl 
took  sultiuent  exorcise. 

Diagnosis:  The  whole  trouble  of  be|>atlo  origin. 

The  treatment  consistnd  of  the  nightly  a-Jministrfttion  of  a 
grain  ciiloniol  pill,  and  spraying  the  larynx,  pharj-nx  and  poeteriet 
nares  with  resnrcin  vaseline.  ThtNso  mcnns  wore  brgun  oo  (h«  SlK 
of  Oct.,  and  continued  daily  and  at  longer  intervals  fur  a  montb.witb- 
out  much  impression.  The  main  symptoms  continued  with  bat  little 
improvement.  Finding  that  <!alomel  was  only  temporary  in  ita  effect 
on  the  pulse  (whose  chaniotor  ia  the  chief  Indication  for  iia  employ- 
ment) a  blietor  over  (lie  liver  waa  advised  and  applied.  Thia  waa 
done  oo  (be  ZOlh  of  Kov.  On  the  next  day  (he  eomplexloti  was 
dearer  than  it  liad  l>r<!n  at  any  time  during  the  Irealraenl.  The 
blialer  wa'<  followed  by  calomel  in  a  powder  of  two  graina,  rmmlarf 
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twice.  Tlio  voice  ri;c»v«i\nl  mui-li  of  it«  irnural  luno  niiJ  ulrongth  bI 
OiK-c.  Tito  pharyngeal  mvmbnino  loAt  much  of  ite<iii>lcy  reiliieMi,  nnd 
the  pniioiil  roll  boui?!-  in  nil  rc<ipcct*.  Since  ihut  lime — llio  27th  of 
Nuv.— iho  tliroiit  lijw  liotJn  "pniyoil  but  two  nv  three  lin)«§,  Himply  to 
reliovo  ibe  iwtiisiliiin  of  dryciUBS  in  iho  puiii  la-uI  cipnco.  U«  bus  con- 
tinued to  im|)rovu  up  10  the  jn'oimii  writing — I)ao.  U— sind  oontinites 
th«  tuilomol  pilla  wliun  tiiero  I-  llif  lo^at  i-eiurii  (if  t lie  duiky  com- 
plexion, an  that  ia  itu'  liii-i  lu  ix-  uffotrieil  by  tli*  liofiatic  torpor  or 
ftai)('tii>iinl  disliirbiiiK'c.  Tho  mun-iiry  with  Riiothur  iipplicjilion,  prob- 
ably of  the  fly  lilisU'i-,  will  rf.iiDi'u  him  tu  hiH  iinuul  nurmitl  conilition. 

Sttiw  ihn  iippliriiticiii  of  the  bliilor,  ho  hiiit  btfijn  kept  on  iho  Ibllow- 
ing  pill:  B  Qiiininin*  miljih.,  Porr!  eulph,  exatc,  oi.  hyocymnui*,  sach  80 
ginine;  iiihiIi^'  into  90  pilU,  two  pills  M  bo  tiikoii  twico  a  diiy,  and  » 
tutuincl  pill  at  nit;ht  \vhcn  nqoircci,  a»  indical'.'i]  by  the  pulsL'.  I 
bave  t'jund  the  dry  milphite  of  iron  in  these  cases  piefiTahle  to  any 
other  HuUof  iron,  when  llii*  stale  of  the  liver  jiorniiitdd  its  utie. 

1697.  Auditory  Vertigo.  Sev  lopii'  1446  (a).  Tlnn  patient 
wan  aiininipaTiiiid  by  h<<t  phyaiciati,  who  m  now  iroatiag  him  v«ry  aiie- 
Cewfiillv. 

1G9B-  Soe  topi<- 1446  (b).  This  patient  was  nndar  treatment 
for  a  few  wc«k>i,  and  us  ho  did  not  improve,  ho  tried  Iho  climate  of 
ArHx«iin.     H«  died  there  oi  npoptexy  in  about  one  year. 

1699-  >See  topi»  1446  (o).  ThiM  case  is  tul(«n  from  UamiUon'a 
Iferrons  D>*t»»i'*,  }>nee  140. 

1700.  A  CaBC  of  Slow  ProgrCBsive  Deafaess-  il<'»  M.  E., 
Kl.  -3  ycai^,  L-onotilicd  hip  Sopl.  15,  IStfl.  ^Ii<.^  i.'i>iiij>i;Hnvd  oi  a  slow 
locM  of  her  bearinf;  and  of  irritntion  of  the  nasal  pabsageo.  The  fol- 
lowing in  her  history  m  ^ivon  by  herself: 

Wbou  four  years  of  ago  tatarrh  developed  ilaelf  in  ray  head.  The 
dtsehnrgc  nincfi  I  onn  remember  haH  been  proluiie  and  at  tiniuif  very 
offviiBivo. 

The  c-hanivler  was  thai  of  largo  groon  lumps,  hard  and  parts  of 
it  perfectly  dry.  So  large  tliat  it  rnquirud  all  mystronglh  tn  disludf^e 
Ihcm.  While  lliere  were  times  that  I  could  not  dinlodgo  tlicm  without 
inscriing  my  ftnn'*''  '"'**  roj"  "osTil  and  Icnring  away  part  of  the  ac- 
CNmuluiiiiii  tliul  had  been  foiued  ilir<>ui;h  the  siuail  passage  in  the  nos- 
tril. At  0II1VI11  ilie  lump  wiiM  of  *u(ih  niso  that  no  part  of  it  could  be 
forced  throHiib,  biitaller  waiting  xuintt  time  a  mucus  would  xeem  to 
ftccumulaU*  in  tbr  wLvity  and  ihun  by  uning  all  my  airenKlh  it  would 
be  dUIodged,  oflon  tlroalcod  with  blood  and  Momeiimea  bruukiiig  the 
lining  membrane  of  tho  nostril,  canning  my  nOMe  lo  bleed  quite  pro> 
fiuM^ly.  This  was  the  characlor  and  nalur«  of  ihe  dineusc  fur  a»  long 
tt  |>enod  back  as  I  can  remembnr.     During  the  wialer  I  would  almost 
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slivays  hnro  s  cold  and  woald  be  hoarse,  so  tbnt  T  could  not  «|>Mk 
aliiwil  »ometimeH  Tor  two  or  even  ilire*  w««kH  at  a  tin»«.  My  throat 
wan  often  very  Horo,  and  ibo  Gtmily  phyxigiaii  cauterirediiao  fr«qu«nl- 
ly  as  to  ulmtMi  entirely  doetroyod  my  tonsiU,  I  do  not  rememb«r  to 
bavo  been  much,  if  any,  (ronbldd  with  lhi»  acciimulalioD  Wling  b»"* 
into  my  throat  at  night,  but  durinj;  the  day.  wtacn  in  school  or  whcr» 
I  («uld  noi  expectorate  il,  ihu  mucous  baa  (alien  into  my  thmat  and 
almix't  choked  me  wilii  th»  nizo  before  il  was  swallowed.  I  d<>  n^i 
remember  tobar«  wbai  I  Huppoaed  was  caUrrhal  heatlachca.  I  iWak 
tiio  gi'enteet  inconvenience  was  ijxperienced  from  the  unplo:i'anln<«« 
of  being  obliged  to  pay  ao  mu<:h  attention  to  my  nojw  and  from  il* 
offcnsiveneas.  About  twelve  yiara  ago  I  flrdl  began  to  snuff  waiar  ia 
to  my  head  to  help  tootten  the  lumps  that  had  accumulated.  I  usvd  a 
weak  solollon  offialt  and  water  but  this  eci-med  to  hurl  my  head  fflort 
than  fifttr  water  and  from  that  time  to  this,  I  have  mostly  ti»cd  clcir 
water.  When  first  using  the  water  I  remember  to  have  felt  « 
fbltnnmf  and  pnin  through  my  forehead  and  in  my  eyes,  but  after  • 
time,  I  do  not  remember  how  long,  ibis  aensation  waa  not  experi- 
enced and  my  head  felt  so  much  heller  after  U  was  ihrougSly  cleansed) 
that  I  coald  itol  think  of  allowing  a  day  to  pass  wilhonl  clnansiag 
with  the  water.  Since  using  the  water  or  for  the  past  six  yaara,  pe^ 
haps  the  lumps  have  not  been  &t  large  as  formerly.  I  thought  per 
haps  my  head  was  growing  better  gradually  from  being  kept  dean. 
Three  years  ago  t  went  to  Colorado.  The  first  winter  there  I  had  tW 
worse  cold  I  ever  hare  had.  The  accumulation  was  profuse,  verj. 
and  the  membrane  of  mj  bead  and  nostriU  so  lender  that  t  eould  uol 
(uo  a  handkenihlef  at  all  without  It  being  sUined  with  blood  Iroa 
my  head  or  nostrils,  this  cold  Luileil  for  some  weeks.  The  fotiowinf 
spring  or  summer  I  began  to  notice  that  I  was  growing  a  little  hsnl 
of  bearing,  only  so  much  so,  however,  us  to  be  a  laughing  matter.  Ia 
the  fall  I  began  to  bo  more  so,  and  in  January  and  the  spring,  two 
years  ago,  I  was  so  muob  ao  as  U>  become  nlarmed  aboot  it,  I  was  M 
deaf  two  years  ago,  the  past  summer,  as  to  bo  unable  to  hear  ordinary 
oonversation  and  in  Nor.  two  years  coming  Nov.,  I  came  home  from 
Ca'orado  and  began  treatment  with  a  («iarrlial  specialist  in  Peoria, 
who  it  was  Miid,  liad  performed  some  wonderful  cures  of  deafness.  1 
was  treated  four  months  with  no  very  noticeable  good  r«aults.  Thru 
in  Muy  following  I  commeneod  trrumont  witb  a  homcepathio  cslarrli- 
al  »pc<;inlis(.  From  his  treatment  I  think  I  doriv-cd  some  beorfll. 
Dnrin-;  this  treatment  I  uied  medicine  in  an  atomiser  and  alter  asing 
it  for  some  months  the  aocamulalion  was  very  much  lessened,  1  uaed 
it  three  limes  daily  thus  keeping  my  head  perfectly  clean.  After  usinf 
it  for  three  or  four  months  there  would  form  on  the  back  wall  of  ny 
throat  a  thin  yellowish  white  coating  which  I  thought  ww  old  d**d 
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■kin.  I  conld  not  remove  this  except  by  wrapping  a  eoft  cloth  aroand 
my  fi"f;(.T  uiiJ  rutibin;;  il  off.  TIjih  Bubsiance  I  coaM  HpcMid  out  over 
tiiy  liDgei- juHt  likua  thin  akin.  Wlieiher  il  vein  wkin  or  mucus  Ido 
not  know.  I  loiik  iLai  treatment  ten  monlhs,  not  ktjowin);;  what  eleo 
to  try,  iinil  liibt  cliurgo  wuh  do  rcry  rea-idiiuble  I  iliuii^lit  bf^llor  to  aim 
It  than  nothing.  Jjual  xpring  thin  dreadful  roaring  vapQO  into  my  houd. 
I  WHS  tiLiirly  r-rnxy  willi  ^iy  ni>i»-  mul  xotne  one  nu^geated  irealmi-nl  at 
HotSjiringK.  I  wont  tbcru  Uiiy  ttih  and  wan  treated  four  monlhu.  Allcr 
which  I  camo  to  St.  Loui«  hoping  tttill  to  6nd  llio  one  kind  of  Ireat- 
mcnt  nccdfal  lo  cure  my  ca*c.  While  at  Hot  Spring*  I  wan  relieved 
of  this  great  notso  in  my  oar  and  it  had  not  rotiirnod  until  Binvo  I 
ciRio  iiere.  There  are  at  all  tim«f)  half  a  dozon  diatant  noiooii  in  my 
eare.  Some  timoa,  and  duyti  boiii){  worse  than  at  olhere.  I  bsvo 
never  been  troubled  with  dy§popi}ian8  a  reiullof  thu  di^iiane,  and  suf- 
fer no  pain  in  auy  part  of  my  body  that  so  lar  an  I  am  able  to  Judge 
In  the  riMult  of  ihi-  t-aturrh.  I  never  ha  I,  wlien  a  child,  an  vai-  aohe; 
but  »ix  ycan>  a^o  I  hud  in  Nov.,  a  sure  iliroat  but  I  did  not  think  it 
Kcrioua.  One  morning  after  sfjuffing  water  into  my  ht-ud  I  tried  lo 
dear  my  throat  of  aioumtilated  muuun  and  I  thought  I  felt  Aomo- 
thing  tear  in  my  heaJ,  low  down  and  buck  of  the  ear.  lldid  not  hurt 
me  then  or  al^i^rward  bul  abuul  fuur  o'clock  Ihnl  Humu  day  I  fell  a 
barling  in  my  oar  when  1  Kwallowcd.  That  ni^ht  I  l>al  a  terrible 
eanit^he,  all  the  old  remedies  wore  tried  to  relieve,  bul  with  no  effect- 
The  pain  continued  until  I  Wiis  iienrly  di«traclod,  when  al'ler  making 
hot  appliiiitiuns  to  my  houd,  the  ear  began  to  discharge  and  I  was  re- 
lieved. Thia  disehnrgfl  eontinnod  about  Ihroo  weeks  when  it  gathered 
the  Keeond  time.  I  suffered  more  wilh  the  second  giilheritig  than  with 
the  ti'iil,  mv  car  and  bead  were  swollen  on  that  side  unlit  the  creasoa 
were  alt  taken  out  of  my  ear.  After  this  second  lUtAL'k  I  wan  an  deaf 
almoHt  aN  nuw,  tor  a  few  weeks,  then  rooovering  my  htaring  and 
never  having  any  more  trouble  with  my  ears  until  Ihe  time  mention- 
ed. The  firsl  irealment  you  ndniinistered  I  ihouchl  my  head  folt  bet- 
ter for  a  short  time  bul  alter  yesierday'it  treatment  I  thought  I  folt  a 
lillle  puin  in  my  forehead.  Thia  laaied  an  hour  or  two  and  the  noiao 
in  my  head  wna  ho  much  wome  all  day  and  lant  night  the  "bad"  roar- 
ing uinie  buck,  a  pnrt  of  the  night,  then  leaving,  and  reluming  this  A 
M,  I  am  discouriiged  many  liwe",  hm  oh  1  Doctor  if  you  can  remove 
thin  awf^l  noise  by  curing  my  head  I  will  be  more  than  graiiful.  Uop- 
mg  ihw  may  prove  to  be  raUMtiictory. 

Tieatmest.  She  received  the  usual  treatment  with  but  alight 
improvement  an  to  hearing  ;  but  the  tinnitus  was  greatly  relieved,  and 
the  catarrhal  InQammation  almost  entirely  subdued. 


1701.    Fatulency  of  the  EoBtachian  Tube,  or  Otosalpinx. 
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MiM  P«ili  C ,  m.  25  yoare.    July  lllh,  1876.    She  viBlled  me  k*- 

CBUSO  ul"  cxccMsivo  d«»lV)es8  of  th«  ris''*  o*""-  Al\cr  •iimc  ccnverMliw 
witli  hisr  ooncerninf;  ber  eyin|iloro8,  il  w««  learned  thai  Uio  BunUcbiu 
tubti  wnn  nbnornially  open,  and  ihat  ber  voice  w«nt  strongly  to  tUi 
ear.    She  ray  a: 

"I  foltlbiA  fint  about  three  woek»  ago,  at  first  Ibe  aoniKl  sMraed 
to  come  right  out  of  lhi«  car.  This  wiw  iio  Htrung,  ttiat  1  anWoil  bt 
mother  if  aha  heard  my  voice  through  the  right  ear.  The  aoani 
eeem«d  to  come  strongly  from  tho  oar,  with  n  kind  of  premure  ool- 
ward ;  but  itomoiinios  the  aoand  felt  a«  tbongh  it  wiw  behind  the  mt. 
All  Ibis  timo  my  car  »e»med  stopped  up,  promaro  on  the  ear  relirral 
the  Heniwiion  for  a  short  lime ;  bnliicaroo  back  again.  Wlisn  the 
ear  ia  Hloppcd  up  in  ibis  way  I  can't  talk.  1  find  ttiat  by  wetting  Ibi 
ooriier  of  my  haiidkcrohief  in  my  mouih,  and  boring  il  into  my  tar, 
thai  Ibid  slops  it.  I  notice  that  •xvaHowing  mostly  nlway*  brinj^  an 
ihia  N4^n>atioti  agHiTi.  SomelimuK,  by  opening  ihv  mouili  wide  ini 
moviir;;  ilie  jaw  to  I)>l'  •'|>[KNUte  aide,  or  in  some  pccnliar  way,  will  » 
liove  it.  Ooue  or  twicu  yusterday,  I  slopped  il  by  gaping.  Thit  \Mf 
ing  is  always  duller  when  iny  voice  goes  to  my  ear.  Yesttrilay  I  hsi 
the  sensation  for  about  four  hours,  and  all  thin  lime  my  bronth  soaixM 
as  though  I  was  blowing  into  u  large  liottle.  My  car  has  «  dry  «■>- 
saiion." 

I  Imalcd  ihis  palioni  for  chrnnio  rhinitis  in  Ibe  xpring  of  1810. 
the  trvHtmont  ws-  <.->>niinaed  for  about  two  months  ai«l  a  half.  1^ 
bad  very  larg«  eni-riistniinnH  in  both  nas:tl  uivilies,  which  I  had  tmt- 
«d  with  Ilie  mthnier  nitwl  douche  and  the  warm  spray  prodnvor,  fi^- 
114.  Al  ilii>4  lime  ihix  instrumem  was  quite  a  favoriie  with  nc,  btf 
I  found  from  experience  that  the  warm  air  was  liable  to  caoMj^^^ 
|Mliont  to  lake  uddilionat  cold.  ^^^| 

It  wn«  upon  ibis  patii>ni  thai  I  flnt  used  cosmotine  aa  an  applv 
tton.  In  two  yoars  nfterward«,  I  made  my  firal  appllmionof  vt- 
eline  on  her  (1872). 

On  the  occasion  of  hor  last  visit  to  roe,  (1876)  she  rocoiveil  abMt 
throo  weeks  Iroittmcnt,  receiving  in  aU  about  eight  or  nine  Ittsl- 
monls.  I  have  seen  her  Boveral  limes  sincv,  aDd  she  has  romaiaad  >" 
good  hc.tltli. 

1702.  Fatolener  of  tho  Otosalpinx.  The  Kasurhian  tab*. 
•8  it  is  votii'iioiily  cKilud,  iH  a  vory  poi'iilmrly  nliaped  i«iial.  TIhi  ft 
voliarity  ot  ibu  shape  uuDsisut  in  that  white  il  raaambliu  a  L-uliapwJ 
ttibe,  whose  inner  walls  are  vertical,  there  is  iu  nearly  tlie  whole  el 
ila  length,  ali>ng  the  u|>{ier  |i>art  of  ibe  slit  formed  by  tlte  ealU|«nl 
iddea  ot'  the  itilio,  A  nmnll  itupilliiry  o|>eriing,  wbosO  walls  are  ari><r  i* 
«oala4  at  ang  lint.    A  croM  ssvtion  of  this  |>a»sago  resembles  a  bsl- 
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ton  bole  in  a  dretiH  coal,  tb«  diileH  of  the  «lit  or  bulloii  hols  are  in 
ftppoAtliun,  while  a  ptirLion  of  one  end  of  tho  glit  in  formftd  into  a 
sm^I  opening  which  ratniiinB  painlent. 

The  air  permeates  the  tube  throagh  this  amall  capillary  opuning, 
and  is  drawn  tiilo  tbo  mtildlu  i-ar  mid  itmHUiId  cvlln  bccuiinc  oT  the 
rarcfK.'HJ  cuiidltion  of  llio  air  in  llii-Htf  riivtliVM,  lUr-  niiic-oii8  membrRne 
lining  ihom  aboorbing  It,  whidi  cau»e$  lliu  rurvlnvtion.  It  i§  thuii  seen, 
thai  il  is  tliv  invqiiatily  of  air  dcnsily  ttinl  l«  tbe  cikiuo  of  the  uniform 
ronowMJ  ofdir  in  tlic  ivdipunic  tuvity  und  itiu  uiiilbriu  coiicaviiy  of 
the  membru'ia  lymprmi.  1/  such  is  fAc  fuel,  how  can  llii-  EuHiut-biun 
lub«  "conduol  ;i«-iiy  the  setiolion  of  the  caviiy  of  the  tymjmnum"  ax 
waa  aaid  by  Rootut.  HQdinger,  Foster  and  Butkf  BetiideH  iIiIh,  iho 
opuninji  into  the  lympnnic  exlremiiy  of  llii-  KuHiiK^liian  lubv  i«  fully 
two  linvn  above  (lie  flour  of  (Ijo  middle  oar.  Uow  cun  ihi^  tube  be 
dmkI  m»  a  rneanit  of  dimrinfref  Ajisiii,  there  in  no  proof  that  mucous 
membrano— houltby  of  loiime — in  any  part  of  tbo  body,  seureivn 
more  miicuit  than  i«  csioiiliat  to  iln  function;  tboroforo,  as  none  need 
be  oonduct«d  away  from  it,  no  mccbnniim  is  required  for  thia  pur- 
pose. It  is  UH  ubsiird  lo  iwy  Ihul  nature  provides  a  drain  forauitnrrh- 
al  middle  ear,  as  it  wiis  to  my  that  tbo  function  of  the  uvula  wm  to 
lead  tlie  <ntarrbal  sotrotions  from  the  post-nasal  euvitieit  un  Ibu  ba«c 
of  the  tongue  innlead  of  atluwiiig  Ihem  to  droji  into  thv  larynx.  Tliu 
following  in  ibe  history  of  a  paliunl  who  miflured  with  an  abnormal 
Open  condiiion  of  thi«  ear-Air-eaual: 

Miss  II ,  rat.  22  years,  consulted  me  in  March,  1875,  for  d«al- 

nMS  and  sore  throat,  she  says: 

Uiirch  29tb,  a«hori  time  a(l«r  riling.  I  experienced  a  singular 
And  NDComforUiblo  aonMalion  in  my  throat  and  ears,  Appearing  i-> 
be  oonaequont  upon  clearing  my  hoad.  There  was  u  fulluuwi  uikI 
preasnre  a-  if  the  blood  werr  bying  proteod  upward  and  oulvvurd  ;  ilio 
preHnure  Mtoming  forniiril  ul*  ihi^  jii^ulant,  and  nut  exuL-lly  lilcu  a  ru»b 
of  blood  to  tiic  bead.  (I  underaiand  wlml  that  means).  Directly  1 
(ell  my  hearing  utruoled.  I  nwalluwed  again  and  again  in  hope  of  ro- 
liering  the  troubli^  but  wiihoiit  offml.  My  first  impulse  was  to  force 
the  air  into  the  KuKtachiati  tubi-'s  and  try  tbeir  condition,  but  tbo  aenee 
of  presenrr,  I  cannot  give  it  any  other  nunu-,  was  such  thai  I  feared 
lo  try  the  experiment.  Prewiing  my  lingers  below  and  bi.'Uind  the 
oars  gsvc  them  temporary  relief.  The  dillieulty  of  hearing  continued 
all  day  ;  my  head  was  hot  and  feverisii,  even  to  the  outer  rims  of  ray 
eara,  and  my  voice  unnatursl  lo  mo — it  appeared  to  echo  in  my  head 
— »ehool  work  part  of  the  time  wni  almimi  pninfni.  I  could  delcot 
erron  in  Hinging,  rather  by  ihoir  pmdiicing  in  the  brain  a  ni-nsatlon 
akin  lo  pain  than  from  any  other  ciuisc,  but  found  myaolf  utterly  En- 
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able  to  correct  such  errors  by  giving  proper  piloh,  b«caaw  mj  «« 
would  not  tell  me  tbe  tratb.  Kvoning — eoroewhnt  better.  Mj 
he«<l  s(t  large,  weary  and  futl  aa  yesterday,  with,  if  aoy  diffarenee,  in- 
crivKoil  proanure  in  my  throat  accompanied  with  a  fi^eliiif;  ul'  extor<ial 
vtitiir^vmfrit,  ho  thai  I  fell  a  di-tpoi^ilion  to  airoktu  U  downward,  u  If 
to  romoTe  a  nwolling.  SuniL-  tniuble  In  Mtnging— voioo  Tcry  w«»k. 
No  improToment  in  hftaring— soundsant  oonriuod— I  am  obligad  u> 
a§k  a  ropelilion  of  what  i>i  laid  to  me.  For  aomti  days  I  have  b«K 
annoyed  with  a  conslanl  latarrhat  dropping  into  ny  tbroat,  the  dif- 
charge  from  the  noBlriUsHghl." 

March  29,  4  p.  nx-^On  examination  I  TODfid  acute  indamtnativa  of 
the  pharyngu-nnMt!  oavity.  The  spray,  Trom  the  prndueerc  Koa.  4,  S 
and  S,  indicated  on  pagn  461,  wan  applied  very  thoroughly.  Ten  gnint 
of  quinine  and  a  laxative  wem  proneribiMl.  The  offcet  of  thii  appli- 
cation was  to  lemon  llio  heal  and  fnllnesx  in  the  hcai).  IrifiatioD  b; 
Oruber'a  moibod  teas  then  practiced ;  this  had  to  be  done  very  eart- 
rtilly  aa  the  fnembraneB  of  both  ears  were  Tory  s«nBitiTe. 

This  coarse  was  followed  about  three  weeks.  In  four  da]-s  all  Ai- 
agT«eable  Bymptoms  bad  disappeared.  The  consUnt  carroDloftlM- 
Uiciiy  was  employed  toward  the  close  of  the  course. 

1703.    Anotber  Case.     Mn<.  W.  K.  m.  SS  yean*,  consulted  an 
in  U^reb,  1876.     "1  tmvo  experienuoJ  peculiar  and  disagreeable  WD- 
aations  in  roy  ear*  six  or  eight  different  limes,  either  when  I  had  a 
cold  or  while  taking  cold,  which  I  can  hardly  dMcribo ;  at  such  ^mm 
I  could  not  loll  in  what  tone  of  voice  I  wa^  speaking,  and  ihevoioMP'    _ 
others  sounded  as  though  tbey  were  speaking  in  a  eiatera  or  a  bsft   H 
vacant  room.     I  could  relieve  the  unconiforlable  semuitiun  lor  a  abort 
time  by  cloeing  my  nunlrils  and  then  bi'eaihiiij^aii  though  I  were  dn<- 
ing  my  breath  (brongh  ihem,  or  by  oerlain  movement*  o^  tha  nadtr   ■ 
Jaw,  which  would  wxim   to  <»]ien  (or  clone)  somu  little  valve,  and  f* 
awhile  I  would  feel  belter,  hut  breathing  or  speaking  would   ihoftlj' 
bring  it  back.     These  attackii  have  narer  lasted  long,  and  it  has  W* 
been  nearly  a  year  Hinoe  I  was  last  troubled  in  that  way." 

17H.  AnotberOaaa.  Dr.  Chaa.  L..  a  very  well  informed  dM- 
liatol  KanNsCJij-,  Mo.  "About  Pebruar)',  1877 1  <vm  iaken  down  wilk 
Tonsilitie,  the  inflammailon  being  cbivlly  conSaed  to  the  rigbi  Md*- 
After  about  eight  or  tea  days  the  inflnmmation  paaaed  off  Ibroagb  tb* 
Eufllachian  tube  'ind  out  ibroogh  the  middle  ear,  oaoaing  severe  pais. 
There  waaeuppurxtionaiid  r^iplDro  of  the  tympunum,  the  auppuratiuB 
ooniinulng  two  or  throe  day>^  TIio  only  relief  ibai  I  L-ouId  itbtMa 
was  by  hot  water  injection  into  the  onter  ear;  as  iho  ii.ilsuiivauoa 
passed  nut  of  the  ear  there  was  considoRible  swolliog  behiod  the  rar 
over  the  moaioid   coUtj    gmilaally  tbe  swelling  proMettetl  IwrwarJ 
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tnd  terminated  in  oiyvipolns,  which  sproni  »11  over  my  fkco,  cloeing 
both  cy«H,  and  oxtcndod  all  i>v<ir  the  sculp,  caiisiiif;  a  deal  of  pain.  A« 
the  cr^'Hipvtas  piMscd  off  I  noticed  every  lirnti'I  .*pol(o  that  the  nound 
or  my  VQico  (H>«mod  to  pass  ont  through  the  right  ear.  I  ooohl  hear 
my  broath  in  the  ear ;  I  waa  nliglitly  deal'  in  that  onr ;  there  was  n 
feelinifor  opeiHioaa  in  ihe  Kiiiiat^hian  tube;  every  brwith  I  took, 
every  sound  I  made  seemed  n-flei-ied  to  that  ear;  nlthmigh  it  cauBcd 
no  pain  it  wiw  exceedingly  diwi^ro«»ble,  more  annoying  ihiiii  even 
puin  would  have  been ;  it  vut  Dovcral  dayit  before  I  found  any  moans 
of  relief;  I  f>miid  ihiit  by  turning  my  heiid  over  to  the  right  ax  far  a« 
podsihle  and  tln-n  swiillf.'.vini',  that  it  seemed  to  olo«e  the  tube,  jind  I 
obia'ned  relief  till  I  siva'lDwed  again,  wliich  imniojliately  open  llie  lube 
and  noinosoommenced  attain  ;  alao  that  by  holding  my  nmte  and  swal- 
lowing I  obtained  relief  until  the  iicxt  Alii  swallow.  Thi'se  methods 
were  ihe  only  modes  of  relief.  I  oci-usi finally  syringed  my  ear  out 
with  a  wnrni  soluiiun  of  null  and  water,  and  within  two  wwldi  after 
(be  rupture  of  the  lympanum  it  wan  eiim|i[eiely  healed  ;  Icommenced 
treaimenl  nnder  Dr.  Rumlmld  about  a  we^-k  alXer  I  noticed  the  noiwei 
in  the  ear;  aller  treatment  for  about  (en  da>H  almimt  all  the  trouble 
bad  ceasied;  in  the  coramoneement  of  the  trouble,  by  holding  my  nose 
and  blowing,  the  Eii<'ln''hiun  lube  in  the  right  ear  wa*  ()|>ened  by  the 
alightimt  bieiilh.  showing;  tl  at  there  muat  have  been  enlargement  of 
iho  tube,  swaliowinjf.yawnipig,  blowiiig  my  nose, even  slightly,  opened 
the  tube  and  lansed  a  cracking,  poiipin^  «oiind  whieli  was  relieved  by 
luminK  my  head  10  the  right  Hide  and  » null  Diving.  The  only  relief 
obtained  from  turning  my  hiail  to  the  right  nide  wnit  that  it  allowed 
the  mueud  engorgement  in  ilic  inhn  l»  run  out  in  the  middle  ear, 
where  it  wan  ubmirbud.  I  had  no  pain  attar  the  noiites  of  the  eoir  oom- 
meneed;  the.<e  ni>ises  euiindcd  a^  if  my  head  was  in  a  eluacd  box, 
CBDning  an  echo  or  reverberation  in  the  right  ear,  ibe  two  sonnd«  be- 
ing almoMi  at  the  same  time,  one  ao  alightly  ahead  of  Ihe  other  as  only 
lo  be  able  to  distinguish  that  there  were  two  nounds.  Stoppinff  up  the 
onior  ear  a^id  blowing  my  no8e  did  ni)i  laiHC  opening  of  iho  iiibc." 

1705.  Chronic  Slunitls  with  InflammatioD  of  the  Eth- 
moldal  and  Sphenoidal  Cells,  the  Frontal  Sinases,  and  the 
Ear  aur-cauala  and  Middle  Ears.  Mt<.M  Clura  \V.,  Kt.  ul»>iit  27 
yearHj  <.>un!iulted  me  on  Oct.  15,  1885,  ot  the  recommendation  of  Dr. 
Wm.  DiclcinKon,  of  lhi«  city.  As  Hcen  from  her  history,  she  early  in 
childhood  became  the  victim  of  scarlet  lover,  the  sequenoo  of  which, 
bl'ghled  her  whole  life.  Along  with  ihia  early  uilmeni,  adversitiea  in 
her  (inhere  financial  alTaira  bad  a  very  depreiaing  effect  upon  her, 
mentally,  wbiob,  as  tjt  usually  the  case,  aa^isia  all  catarrhal  iiffecttona 
in  milking  inroads  upon  the  auffurers  health.  The  following  In  her 
history  written  by  berHelf: 
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••Wlipn  abool  novon  yoai*  olrf  I  h«(l  HcArlot  Tover.  Fro.n  lli»l 
time  on  I  HulToi'UiI  wrilh  MiViifo  iMirnfliiH — oocurring  in  llio  wioUi"  M 
ofton  na  onuL>  a  wouk.  I  did  not  nolJcxi  Ihut  I  waK  hartl  of  bearing  nntti 
noar  my  i«ntli  yc-ur,  I  Ihon  discovoivd  thai  I  mUunditrslood  m  many 
lliinga  that  woro  tuiiii  to  mc  at  school,  :iiid  wa§  accaiHxl  of  inaituiilion 
by  my  trachen,  and  ivaa  oflon  roproniarided  by  my  parenbt  for  *«il 
re|ilyiiiif  wlioti  »|>i>ken  to,  wtien  really  I  was  not  cunscioiw  of  liaving 
ti«un  aildroa&od.  From  this  tiino  on  the  earaches  c-cased,  but  the  hi-ar- 
ing  ormyrightearfiiiEodali  the  lime  until,  when  about  avvontMn  y«an 
of  ago,  I  found  that  I  could  not  hear  a  waltb  tick  when  placed  1.-I0M 
10  my  oar.  From  the  time  I  had  the  scarlet  fever,  I've  been  Rabj«<^ 
to  fcarftil  uolda  in  my  beat),  oocvHng  at  ail  aeaftona  of  the  year.  I  lakt 
cold  apparenily  witlioat  any  caune.  I  can  always  tell  a  few  days  bolon 
tbe§e  colda  mnniloHt  ihem^ulvert,  that  T  havo  titk«n  cold,  by  a  lolnoi 
in  the  interior  of  tbo  cant,  as  if  the  eara  are  awetliiif(HO  that  they  oce 
entirely  vlomng,  bnil  by  an  extreme  itching.  This  itching  I'vo  al«ay> 
expcrienc-ed.  When  a  child  I  would  prociira  all  the  HllfT  l«aib»nl 
coiilii  MO  that  I  outd  allay  the  itrhin)^  by  tngierting  the  feather  < did 
my  «nra  and  turning  the  foathor  round  and  round.  1  could  Hcarocly 
endure  itching.  The  cold  would  th«n  manifoal  il«alf  by  lMr» 
aant  Miecsing  for  a  day,  and  then  the  diavharge  of  thin  watery  ftii4 
from  ibe  nostrils.  Tlicae  colda  are  tbroe  days  coming,  and  a*  ihhj 
atOTu  in  dituip  pea  ring, — reaching  tbetr  height  the  third  night.  By  lliii 
timu  I'm  comptetcty  worn  out,  my  noxttllH  and  nppcr  lip  have  hocnin* 
HO  Hori'  from  the  pftiitonomt  fluid,  that  I  van  no  lo.igur  nae  a  banilk^'r- 
chitttj  hut  inaerl  collon  into  my  noslnla,  and  ai  »oon  a*  tho  cotton  bit««« 
stktiimtod,  replace  it  by  fresh  cotton.  I  go  to  bed  He  un  my  back,  ind 
keep  a  towel  wot  with  water  over  my  entire  face  to  eaaa  tbn  pain  tkal 
ia  over  the  «yca — in  tho  eyM,  nofe.  and  chceko,  until  within  the  b"* 
three  yeiirx  these  colda  did  not  ntft'ci  tho  hearing  of  Ibo  loll  cat,  bet 
since  the  first  cold  that  did  affect  the  bearing  of  the  loft  oai^— eveff 
cold  since  then  makes  roe  almost  entirety  deaf,  and  my  hearing  dow 
not  return  until  ni-arly  two  weeks.  Bui  I  noticed  lliat  my  fa«ari«9 
would  return  as  good  aa  nnual  nntll  la^i  anmmur — and  ainoe  then  To 
been  eonalanlly  loaing  hearing,  eold  or  no  cold. 

Someiimee  a  popping  eonnd  occurs  in  my  ear*,  like  a  norfc  laavinf 
a  soda  bottle,  and  for  a  second  aHerwards  I'm  entiroly  duaf.  Tbts  t 
palsaliou  begins,  and  with  each  pulsaiion  tho  bearing  relume." 

Upon  a  cuieful  examination  of  her  Goae,  I  gave  a  partially  favor 
ble  prognnHi*;  wiytng  that  1  thought  her  hearing  would  bw  impn'V«4 
to  a  nmnll  extent,  and  I  waa  almost  certain  that  tho  catarrhal  ludain- 
maiion  would  be  chocked,  so  that  she  could  aave  tlie  bettriog  Utat  *li« 
then  had. 
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Allhniigli  tho  laning  Tork  was  hoard  eli^lnij-  bolter  in  front  of  tiiO 
ear  llian  when  plurad  ovur  llio  mttstoiil  pmocw,  yut,  jut  I  have  bud 
markud  improrement  in  the  bearing  under  ihcHO  tdrcaiDKlaticiM,  I 
ibutighl  ih<.To  would  be  improvement  in  thia  case  al»o,  but  nacb  was 
n»t  tho  cose,  aa  a  few  wi>c>kH  Lreatmeul  d«monetra'ed.  Tho  air  d»ueh«, 
Klthougli  altjjiiily  iin)>ri>viiit;  tlin  bi  aniig  upon  tb«  first  oM-ntionti  of  il^ 
boitij;  used,  noon  bad  a  l>:iil  •.■.n\-i:L  upon  ibu  liei>rin|^,  and  tba  Hcneiitionn 
in  (he  oar.    It  alt>u  necasiunud  u  tinnitun  aui'lutu. 

Tilt:  Iroatmonl  was  that  for  usual  chronic  rhiniti*.  CunBtitUtional 
Irciaiinvnt  wiu  also  f;ivon.  While  the  rhinal  iiiAuminaliou  waa  f;reab> 
]y  rtiVievvl  lb"  hcitrini;  did  not  improve. 

1706.  Eye  Complications.  See  topic  1441  (d>  ThiK  pa- 
tient hiut  recovered  cumpletuly;  her  eye  ia  now  a*  aound  and  Htrong 
a«  tho  other  eye.  She  will  i-equire  a  few  irealroents,  fail  and  spring 
for  Hci-«nil  yeiirs  to  come. 

1707.  Eye  Complications-  Tho  history  given  in  topic-  1441 
(d)  wim  jjivun  riic  (in  1872)  itii-«<t  wvckt  aftflr  she  begun  Ircuimoni. 
Her'n  wuhucjidu  in  which  tho  nasal  paaAa^es  were  eogroutly  involTfld, 
aa  to  Dvenhadow,  for  iho  time  boinp;,  all  other  Bymptomii  ufFucting  Iho 

^MH,  i!!ur»,  throat,  lira  I,  bettrt  and  Mii>[n!Lch.  I  teamed  after  nhi>  had 
»ii  under  (rea(mL^nl  three  (noiilli.'>,  lliat  nhe  had  pulpjlation  at  nueh 
timet  only  aa  ahe  ba  I  pain  in  lUe  ihrual  and  head,  and  bad  dyapepsia 
when  she  aulfered  hkihI  U-om  her  eyon  nii'l  carx. 

Uvv  pharynx  *aA  tint  at  all  nenHilivi',  .in  that  I  hnd  a  good  ehanco 
lo  give  hor  effective  Iroalinont  IVom  the  commencement  of  ber 
via]  la. 

Tho  pharyngo-nasal  cavity  was  a  dark,  bluish  rod.  The  whole  tinr- 
face,  as  well  lut  tho  posterior  nasal  cavities  wore  coatoil  with  a  liiu^li- 
adhcring  muco-purutent  aecret'oa.  The  vocal  cords  wore  as  red  >ik, 
the  surroundinif  mucous  membrane,  yet  thia  membi-ane  was  not  nearly 
■o  highly  cori^ostud  an  was  ll<e  membrane  in  the  cavity  above.  The 
turbinated  proceaNes  wore  jfreatiy  hyperlroplited,  so  much  so,  thai 
one  notttril  WHB  ooiisituiily  dotted  during  the  day,  while,  aa  soon  ua 
alie  retired  li>r  tho  nignt,  both  noHtriln  cloHud  on  aaauming  a  horizon- 
tal pimition,  and  remained  ao  until  she  aruae.  Tliu  ounjunctiva  of 
lh«  lids  of  both  eyes  was  inflamed.  The  ophthalinoaoopic  appear- 
ance of  botli  eyes  indicalud  a  tiypurffimic  condition,  the  leU  eye  huing 
the  more  effected.  The  blood  vusaela  were  throe  times  as  niimeroua 
aa  they  should  have  been.  Both  laeinbruue  tymjiana  were  excessively 
concave.  The  hearing  in  the  left  ear,  ^  with  the  watch,  yet  hor 
he«riog  for  ounverMlion  waa  but  liltte  affuuted,  ahuwintf  that  Ibu 
watch  la  far  from  being  a  g»ud  guide  aa  to  wiielher  the  usr  ta  in  oon- 
dltion  for  hearing,  in  tho  right  ear  the  wateh  wua  heard  }{. 
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The  folloiring;  caorM  in  IckmI  trcaimonl  wm  parsuffd: 
Oer.  5,  1872-— Tho  Oothoter  Naiul  D  'ocho  wm  omployed  to  cImm^ 
ihe  nn-tfil  CHvilit*^,  aa  t.li«  pruvioiiK  n^.t  i>F  tho  nprny  proJucrfird  proved 
ineffi-ctire.  Ahout  nnL'-hnir  pinl  of  warm  salt  water  (jj  ad  j  0.) 
WM  nM!(l  [n  oHffh  nnHtril.  Tliix  wa<  olf«ictaul  in  clesoiting  tlio  macoo* 
mcmtiruni',  btit  caunod  wome  hi»<lacho.  The  <looch«  was  aal  Mti 
agnin,  nu  thr  xpray  prodMccw  wore  "ufHciontly  "ffoctlTe  In  cloaning 
and  applying  tho  remedy  nt  tho  sitmo  time.  The  remedy  applied  by 
spray  producNirs,  Nos.  i,  A  and  5  waa: 

K.    Aqun  I). 

Glycerinw  jij. 

Am.  HydrndilonM  gra.  x. 

JC  Acidi  Curbulid  gra.  ij.  as. 

or  Ihial  sprayodabQUi  ball' a  drachm  into  the  pliaryngo-na 
and  poateHor  naonl  cnviiioa.  It  produood  nome  pain,  provrng  it  loo 
alrong  of  murime  of  ammonia.  I  would  hot  prol^r  tbu  prcftcnpiioo 
It*  givvii  on  pujfu  i^l-  Ilowover  ibis  appliiaiiun  wan  rnado  etoty 
oliicr  day  lor  two  wunki*,  niudtfliMl  in  quantity  by  the  MPtiaationb  or 
pain  produced.  Then  twice  a  weok  for  iwcrilj  wc«ka,  ihon  oDoa  a 
week  for  live  monthH  longer. 

The  linniliiH  wu'i  reiivved  by  ihu  applimtion  of  Uio  oonatantoor- 
ront,  the  ncRalivo  polo  b<?tug  pEiiccd  on  the  lower  extremity  ol  ika 
(■temnrn,  and  llio  positive  nppliod  to  tho  rar,  by  moans  of  an  ear  el«e- 
trode  made  of  hard  rubber,  the  mcslii^  boing  6r8t  filled  with  warn 
•alt  water  (3  j  ad  Oj).  The  inloneity  uf  tbe  carrenl  waa  ao  low  thai 
it  oould  Hcarcely  be  felt  wlii<n  first  applied,  then  increnacd  gntil  lb* 
ttnoituM  waa  obliterated — which  was  usually  the  effect— or  wu  cha&f- 
•d  in  tone  to  a  lower  sound,  but  at  no  time  wa^  tbure  thn  loast  dini- 
DM8  prodocud,  or  «thiT  liiaigreeable  ayropiomn.  Constilatieiul 
troatmonl  given  duriiiif  tliu  whole  courao. 

The  immmliata  rcxali  of  thia  cnumo  of  Ireatmont  waa  to  gr«atly 
ameliorate  <ifi  of  hor  disiigroonUe  pymplumw,  8bo  was,  after  tliii 
lotig<!ourse,troatod  in  iho  spring  and  fall,whu^^hotook  cold.  FromlSTI 
to  I8TI3,  1  applied  cosnioline  to  tho  anterior  unmi.  Krom  Octobtr. 
1878.  up  to  the  time  of  b«r  last  trvatmonl,  I  havo  applied  ibe  pt«- 
;4<-ription  on  page  451.  Thi*  she  thought  a  groat  impruTanteot  oa  lb* 
IocaI  npplioitiun  )riren  in  1S72. 

1708.  Eye  Complicatione.  See  topic  1439-  This  patient  ■• 
Ntili  tinder  ircalm(.-ni.     .Shu  niiid<'  a  q  liok  and  conipleto  rveovery. 

1709.  Eye  CompUcatloiis.  Air.  J.  L  D.,  mi.  SI.  "I  horcwith 
dolnil  to  you  itie  nyinplomH  of  tho  disease  with  whii-h  I  am  ufflirted. 
I  will  pnibably  feel  bright  and  well  for  a  week,  otioerfuHy  |ier/i«ia 
itiy  duty,  and  be  pleasant  In  disposition,  when,  all  of  a  auddan  I  M 
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a  pain  in  my  forebesd  extending  on  the  top,  Mm  and  back  of  my 
h«niI,Bt  llio  Mame  time  mj-  Hgbt  eje  l«  afr<>cled,an(l  boi-omcsunaioudy. 
When  I  gi;!  ibiii  pain,  my  niiriil  m  wrupgidd  in  b  Htujiiir,  and  my  mem- 
ory tiot  very  frfih,  itrnl  u  bumming  tn  my  niim  at  interrnlN.  I  then 
TotA  dMpondont, and  it  M«om«  ihal  T  urn  indiffcront  to  OTorj*  thing,  and 
»t  such  limM  f«Dl  ancnsy,  and  I  try  to  bo  choerl'iil  but  i>r  no  avuil — as 
soon  ai  tfae pain  in  my  h«ad  ieavos  me  I  ftiol  as  if  I  hal  awoko  fVom  a 
dream,  foel  buoyant,  work  with  plouauro.and  then  hope  iind  wish  that 
I  may  never  be  troubled  with  lliis  pain  again,  I  bave  in  the  forego- 
ing stated  to  you,  aa  near  an  potiHible,  how  I  am  afToLled." 

Thin  pnliont  viiilrd  me  on  Hf-pt.  9,  I87>S.  HIh  pniminent  >iymp> 
torn  at  the  timo  wim  ditBculty  in  brualhing  through  hin  noHtriln,  and 
fk«qnent  honduoheti. 

His  ircniment  consietod  in  tho  applit'alion  of  the  spray  of  thft 
pinua  CMiiad,  comp.  ii«i  ng  gibnut  (wo  and  a  half  strains  of  carbolic  acid 
to  the  ouii(.'e,  (ibis  was  loo  ntrong).  and  the  eoamolinc,  as  well  as  con- 
slitul'iinnl  treatment,  consisting  of  a  tonic,  laxaiive  and  diuretic. 

He  litlly  recovered  in  tliroo  weeks  lime,  trom  all  the  sprnploms  of 
which  he  eomplaJnod  but  continued  treatment  lull  six  momhs.  The 
Um  three  months  of  the  lime  be  received  but  one  treatment  a  week. 
tjinee  then  he  baa  received  IVom  two  to  six  treatmentA  at  moxt  every 
titll  and  will  require  ua  muny  tMtch  fall,  prohnbly,  im  long  im  ho  lives. 
At  prcsool,  and  iiince  lhl^  spring  ol*  t87ft,  ho   enjoys  excallont  health. 

1710.  Eye  Complications  The  ]>atient.  whose  history  is 
given  in  lapic  1441(c),  wuN  iruuted  as  follow  :  Wben  first  seen,  (in 
1HT2)  lii»  ihruut  was  so  sensilivo  thai  it  was  with  dJItli-ult  and  patient 
endeavor  that  I  finally  ohhiinod  a  view  of  the  pharyngo  naoal  (tivlty. 
]  lound  I  liai  tospniy  hi? nasal  giasr-ai^es  with  a  solution  containing 
oiiD-l'ourtli  per  cent  of  carlitnii.-  acid.  Alter  having  tnhutod  about  one 
draw  of  this  mixture  through  hta  nootriU  into  bis  lungs  bis  throat  was 
not  quite  so  MinsJtive.  But  ho  bud  made  ten  viniltt  before  I  was  able 
lu  make  a  ihomugh  application. 

His  treatment  Idstod  lor  about  Movon  months,  being  treated  every 
day  lor  thirlylbrce  diiyw.  tbi'ii  cvoiy  other  day  forlhrue  weeks.  The 
remainder  of  the  time,  onco  in  from  live  to  ten  days,  as  lie  felt  be  re- 
quired relief  trom  his  symptonu. 

At  the  end  of  this  timo  he  wa<  relieved  of  all  sensation  of  (tuui- 
neiss  and  Inn  eyon  had  no  far  recoverad  us  to  eniible  him  (o  read  with- 
out difflciilty,  huwover  fell  the  effect  of  too  great  a  strain  on  them. 

He  received  twelve  Irciilmctit"  the  next  fall,  one  once  or  twice  a 
week.  The  next  spring  he  wan  not  treated  but  should  have  been. 
After  that  lime  he  was  treated  tall  and  spring  unlit  May,  1879.  At 
Ibis  lime  he  bad  completely  recovered  in  nvry  respect  and  bad  gained 
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in  weight  from  lft8  to  \9t}  pound*.  I  trcaled  two  of  his  brothers  and 
a  »iNt«r,  who<>v  cyi>»  wer«  nffi^ctud  in  n  iiikniier  similar  to  his,  but  nol 
in  an  Aggravated  ft  form.  The  only  application  I  mad«  to  the  «jKt  of 
tboM  piiiionts  wfts  plain  vaMlioe.  This  thoy  a|>plivd  ihemnclT«H  when- 
ever thoy  felt  ihcy  required  it.  the  indications  beiagan  unphnwnt 
Eonsalioii  of  the  lida  or  in  the  eyes. 

1711.  Arm  Complications.  Mr.  C  T.  K.,  s  priot«r.  mi.  88 
yours,  viniKid  mi;  on  Jiiti.  15,  l$T&.  "Two  wcoks  ago  tonight  1  beiAiBO 
inloxicnU-d ;  xtuid  out  moTtt  of  Ibo  night  'making  calls.'  Wb«n  t  got 
home  I  was  very  tired  and  laid  down  on  the  bed  with  ray  doihe«  on. 
Next  moi-ning  I  fonod  on  wnshini;  ray  face  that  aomeihing  w»  lbs 
inatter;  iookedinthcglasaandsawmy  mouth  drawo  to onoKidr;  I  call- 
ed on  a  doctor,  who  told  roe  thai  I  bad  paralysia  of  the  lelt  aide  of 
iny  fare ;  he  gavo  ra«  a  prescription  ;  thin  1  did  not  take ;  called  oa 
another  phyxiciun,  who  examined  me,  then  gnvo  mo  a  prMcription  lo 
operate  on  thai  bowoU.  Th^  medicine  did  not  operate,  but  iau*ed 
pain  in  my  brad.  This  p«in  continued  (o  tncnuiso  until  it  got  w 
severe  llial  I  could  not  comb  my  hair.  I  bavo  not  combed  it  sine* 
last  Monday  (five  liuy  "g");  since  ycslerday  murning  the  piiin  in  my 
arm  ha^  gut  so  very  bad  that  I  have  not  bW\iI,  alUiough  Uie  lant  doctor 
thai  I  went  to,  gave  roe  an  injection  of  morphine  In  ih<t  ann.  Kttrj 
time  I  shut  my  ireth  together  it  hurts  on  the  lop  of  my  bead.  I  led 
HH  though  I  must  gvt  rid  of  this;  if  I  don't  I'll  jump  off  the  bridge." 

The  flrat  ftpplication  made  by  the  spray  producers  Now.  4.  6  sad 
S,  wing  vaseline  and  pinns  comp.  (throe  drops^.  used  us  mentionvd  M 
page  151,  relieved  him  of  mocb  pain  in  (ho  \ich<1.  Id  two  wcel»— 
daily  applications  being  made— every  one  of  the  prominent  symptoai 
bad  diwppeared. 

Of  courae  a  complete  cure  of  sucfa  a  cam  could  not  have  bcM 
Id  tbis  abort  time.    The  patient  did  not  make  another  viaiL, 

1712.  Motbid  Fears.  Soe  topirl45€(a}.  Thi*  patient  md* 
an  exovllunt  ri'iwi-ry.  lie  received  about  thirty  tremmonlH  dnnnj 
18)44,  nine  in  1885  and  nine  in  18S7.  He  will  rr4)niro  additioo«l  Isll 
and  spring  treotmcinis. 

1713.  Morbid  Fears.  St'c  topic  1456  (b).  This  tnienwtni; 
history  nho  related  ii>  m<- after  hnring  been  soinc  limu  tinder  treaimnnL 
The  pliaryngonaMit  and  nasal  cnvilie«  wcr>;  a  hlai-k  blue  oolor,H  dark 
M  seen  in  tbo  tobacoo  smoker.  On  the  basilar  portion  of  lfa«  occipi- 
tal bono  was  an  opening  which  appeared  to  have  been  an  abacaia  «r 
the  atrophy  following  a  prolonged  ioflammation.  Fro:n  tfaiaopaoing 
depended  a  ntnng  of  lough  oQuiisive  niiicuit.  Another,  bnl  amaJIcr 
atring  was  noticed  llowing  down  the  Bupvrior  surfaoaof  the  soft  palalb 
Her  tooaila  were  slightly  eQlarged,     I  treated  this  casa  a  graU  aiauj 
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years,  and  I  learned  from  it  more  than  from  hay  other,  how  to  treat 
tbia  iDBidions,  tenacious,  buttommon  diseaso. 

It  would  not  be  instructive  for  me  to  relate  how  I  waded  through 
the  long  list  ofremedies  recommended  in  the  medical  jonrnala  of  the 
<]ay.  I  soon  learned  that  nitVti  application,  combined  with  thorough 
cleansing  afforded  most  relief.  But  it  wa^  not  until  I  commenced 
making  applications  with  coamoline  that  I  gave  thorough  and  efficient 
treatment,  without  the  fuar  that  the  secondary  otfecU  of  the  applica- 
tions might  be  more  unpleasant  than  the  primary  effects  were  reliev- 
ing. 

Her  recovery  wus  complete,  yet  slow.  Had  I,  at  that  time,  had  the 
experience  in  treating  that  phane  of  the  disease  that  I  now  have,  I  do 
not  hoMtate  in  saying  that  every  symptom  of  which  she  complained 
would  have  been  stibdaed  in  six  weeks  treatment,  instead  of  nearly  a 
Tear,  as  was  the  taae. 

She  was  treated  ten  times  in  1881,  four  in  1881  aud  two  times  in 
1887. 


CHAPTER  IV.- 


REPOETS   OP  0ABE8   AGED  POBTY   TEARS  AND  UPWARD. 

1715.  This  grade  or  class  embraces  those  chronic 
cases  that  require  treatment  nearly  every  fall  or  spring 
during  their  lifetime. 

I  have  no  hesitancy  in  saying,  considering  the  large 
number  of  persona  afflicted,  that  this  grade  of  catarihal 
complaint  represents  a  greater  amount  of  suffering  tlian 
any  other  disease  we  treat,  because  of  its  com])Hcationa. 
Yet  these  patients  receive  from  the  profession  less  aid  und 
sympathy  than  any  other  class.  Tliey  apply  to  their 
medical  adviser,  who  discourages  treatment  and  makes 
light  of  their  symptoms.  Then  they  have  recourse  to  the 
nostrams  advertised  in  public  prints,  each  and  every  one 
of  which  are  "sure  cure."  Failing  of  a  cure,  they  after- 
wards seek  other  medical  advice.  While  flitting  from  one 
physician  to  another  endeavoring  to  obtain  relief,  the  In- 
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flammation  will  have,  more  than  likely,  extended  ttnttl 
some  iiiijiorluril  oi>can  is  iiiipiicJiled.  Finally,  when  tht-y 
come  to  "shuffle  off  Ihis  mortal  coil,"  though  death  be 
the  result  of  auother  disease,  this  complaint  will  bflTO 
performed  its  share  In  hurrying  on  the   final   catastrophe. 

1716.  The  question  may  b«aak«d.  why  must  treatment, 
at  each  change  of  the  season,  b«  continued  indt.-tinuelj^; 
why  cannot  these  patients  be  cured  by  several  mooilis,  or 
ftt  most  several  years  appropriate  treatment! 

The  answer  to  the  first  part  of  the  question  is,  that  a 
treatment  that  will  subdue  the  symptoms  and  UaTe 
the  pntiunt  unconscious  of  any  aflliction  in  the  head,  or  in 
any  organ  couiieutud  with  it  by  importaJit  nerves,  is  all 
that  local  and  consritutional  medication  can  do;  the  re- 
mainder must  be  k'ft  for  the  reparative  processes  of  nniute 
alone.  And  right  here  comes  the  answer  lo  the  second  p«rt 
of  the  question.  The,  reparative  powers  of  nature  are  not 
equal  to  the  task  of  bringing  back  to  the  normal  condiliun 
those  blood  vessels,  nerves,  >{lands.  etc..  that  have  been  fn>m 
fifteen  to  forty  years  becoming  abnormal.  The  change* 
made  in  this  long  period  are  loo  great,  too  permanent  tt> 
be  transformed  to  the  normal  condition  by  several  months' 
or  several  years'  treatment  of  any  kind,  or  ev«a  during 
the  last  third  of  a  luitient's  life.  While  Ihis  is  ins 
it  is  possible  to  so  treat  this  class  of  patients  by  a  hw 
approjiriate  applications  each  fall  and  spring,  or  each  fall 
or  B]iring,  that  they  can  be  maintained  in  such  good  hpftltb 
that  they  will  experience  but  little  if  any  annoyance  fruni 
the  rnmplnint. 

1717.  T/iis  is  what  I  call  tucces^ul  treatment  of  IhU 
class  of  patient*,  nnd  in  my  opinion,  t/ifs  is  the  mosf  that 
oan  be  done  for  them.  When  this  (*'  done,  they  live  enlin'ly 
exempt  from  tlie  excessively  distressing  symptonis  that  lliis 
disease  entails,  bat  not  exempt  from  future  liabilities  lo 
attackn  of  cold,  which,  if  not  treated  by  uiiprojiriale  local 
and  conxtitiitional  medication,  will  again  bring  on  evM 
worse  than  the  former  distressing  symptoms. 
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1718.  Chronic  Rhinitis.     Wm.  S ,  «:.    48,  dthircd  ui:-i- 

raonl,  Soj)t,  13.  13SS,  for  n  itti-g«  goliitinoaA  liimi)r  .ocjiod  ic  lh«  iefl 
oaaal  mvity.  A  purlioii  of  Iho  Inmnr  protnidtsd  from  llie  iioetril  and 
anuibRr  part  could  ba  seen  by  tho  phiiryngcal  mii-rior,  liiinjtinj;  ilown 
behind  thoaofi  palute.  There  wiwa  oontinaiil  flow  of  puiuli^iiL  Micre- 
lion  from  tbo  tomor,  and,  upon  iiiBpoclion  of  Ibo  righi  ihmhI  |  s<>iit;er 
lar;^  incnistationB  oould  bdaeon  in  lliis  carilj*.  He  had  loiil  wi-i^hl 
durinf;  t)i"  liu't  few  wei'ki;  bin  )t)ipotitd  waa  poor,  and  ho  wkh  vory 
much  downcnat  IVoin  tbinkiiig  that  ho  had  a  oanc«r  in  hia  noN«,  aa 
well  a§  oonjiitmplion  in  tb«  \\ing*.  Uiit  whole  system  wti:i  out  of  order. 
lie  could  not  Hleop  butavbort  Hmu,  an  the  notrelioii  in  his  throat  had 
a  strangling  effect. 

Treatment.  The  polypus  was  inlcon  out  nt  once ;  it  oiim«  away 
reninrlciibly  i-ii«y,  bavin^  but  a  very  nmull  podiclc,  which  wa*  ntuc-bed 
to  tha  middle  turbinated  prooesA.  The  right  na«al  pii«Ku;;<-  was 
«luiMed  with  warm  wtiier,  tbruwn  there  by  a  syringe.  The  rffvM  of 
this  procedure  bad  a  wundi-rfully  cxhllcraiing  influence  upon  the 
patient. 

Sept.  14.  My  patient  was  so  very  happj-  that  be  beoarne  intoxi- 
cated not  only  with  hi«  good  i\iv\c,  but  with  some  kind  of  alebolio 
liquor,  which  iiicrcii^vd  the  inflammation  of  hi*  nasal  eavllien.  I 
eprayod  these  passages  and  his  throat  with  a  weak  solution  of  i-blor> 
ato  of  potBJSsa. 

Sept.  l&.  Had  him  Inhale  tbe  fumes  of  muriate  of  ammonia. 
This  wascontiniiud  until  Sept.  22.  After  Ibis  his  nasal  passs:;es  were 
waalted  wilha  weuknolulionot  mnriiitr  uf  ammonia,  about  three -grains 
to  the  ounce,  using  u  Hyringe.  Thiw  produced  a  sharp  Hraarlint^  nl■ll^a■ 
tion,  but  the  allor  (tiVceln  were  Maliclying  to  the  patient.  This  waHh 
waa  employed  every  other  day  tbr  nearly  three  weeks,  at  which  time 
the  patient  pawed  from  my  knowledge. 

1719.  Chronic  Rhinitis.  Thos.  J ,  nt.  43 years;  eonsulted 

in«,  Bltrib  9ili,  1867,  eon(*rning  a  "brow  ague,"  and  great  dimharge 
from  tbo  ijOBlrils.  Hill  }rmit>ml  hiwllh  wan  guod.  The  pain  in  Iho 
forehead  bad  troubled  him  for  about  two  weeks,  but  the  nawil  ilia- 
diArgD  hud  existed  for  nearly  three  years. 

Treatment.  The  itijeetions  of  »arm  salt  water,  and  about  Ihree 
grains  of  muriate  of  ammuiiiu  to  three  ouncea  of  the  sail  .lolution ; 
gave  him  great  relief.  Thin  a|)plieHlion  was  continuud  for  one  week 
daily,  then  Iwioe  a  week  for  thrue  vreeka.  The  paiieni  leaving  entire- 
ty well  as  ho  claimed. 

On  April  22,  lti((9.  ho  camo  back  ngain.  The  discharge  in  his 
Basal  pa-'MSge-t  bad  novor  been  so  greikt  as  at  his  first  visit,  but  had  not 
cntii-oly.     lie  now  complained  of  a  cough  and  sore  throat,  I 
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proacrib«il  a  simple  coUj^h  syrap  for  hln  eough,  UaTing  muriiit«  of 
ammonia  in  IL  I  apr&yeit  the  throAl  and  ntual  pusages  wiili  h  tola, 
(ion  of  iodiiiu,  gr.  J ;  iodide  of  potii^'iiuro,  giv.  ij  ;  rauriale  of  ammonia. 
grs,  iij;  water  uiid  glj-i-crinc,  ai  ^.  U.  About  fiflven  drops  waa 
OMd  at  eaoh  Vint!  iri  the  throat  and  vnt-h  nucul  panttj^c.  Tfaia  was  re- 
pealed every  other  il»y  for  four  woclcs.  Tho  uffvc-l  oeomod  t<>  be  qalla 
beneficial. 

Oi-l.  12,  1878.  He  again  applied  for  trealmont  for  his  throat 
flymploms.  He  reoeivod  sevon  trnatmenta  on  this  ocoasion,  and  ihrae 
In  April.  IS81,  siDC«  which  lime  I  have  not  H«->n  him, 

1720.  Chronic  Rhinitis  with  Qelatinoas  Hasal  Polypi 
April  26,  Judfce  S.  T.  6.,  ooiiitulied  me,  fbr  relief  of  a  pcralateoi  de- 
sire to  clear  the  pharyn^niiwil  cavity,  by  very  furcibly  dnwing  the 
air  thniiigii  hiii  nuKlrilM  into  hi^  ihrnnt.  'toi*  ''"k rooting,"  diimi^reoahle 
•oiiod  ho  produced  from  tbroo  to  five  timeit  and  Ihom  hanked  rmta 
hifl  larynx  abonl  two  or  throe  timc«  before  expectorating  iho  BiNiretfoB 
dislodged  Irom  tho  §iirfaee  of  those  ravitios.  Thin  prnfodiire  wa* 
Ifono  ihrouffh  about  every  half  to  tbi-eo-qiiartom  of  ao  hour  dnring 
the  entire  day,  whether  he  was  in  his  offloe,  on  the  sireei,  in  tha 
flircei  oar,  in  the  court  room,  in  church  or  at  bis  home.  Uis  geoenJ 
heotlth  appeared  to  be  g<>i>d;  hiA  apjietito  wua  exi-ellent,  and  be  alepl 
well,  and  could  attend  to  his  oxteiisivo  law  pniotiM  to  hi*  entim  aatti- 
faction. 

On  in^^ectini;  bis  nasnl  passages  a  i^etaliaoas  polypus  wan  seen 
in  each  cavity.  His  tonsils  were  somewhat  enlur^^cd.  I  ubaerved  thai 
his  uvnla  had  be«n  excised,  so  as  to  leave  a  slight  notch  in  the  sod 
|kalate.  Ilelii termed  metbat  for  nearly  halfa  year  ho  oxperionoMl  itrtal 
difti'  lUy  ill  speakinx  in  court;  after  be  had  his  uvnla  cut  off.  II* 
ooittd  not  then  xny  what  words  were  the  most  troublesome  U>pn>- 
Bounce,  and  did  not  know  ilt&t  be  ever  knew,  but  he  atlribaled  bu 
dtaabililr  lo  (ho  opemtion. 

1721  Chronic  Rhinitis  with  Mental,  Stomach  and  Lnng 
Complications.  Mr.  U^^u.  li.,  loi.  4(J  yvarv.  He  I'sltod  a\}\m  me  i" 
Fi'broary,  IHtfS,  complaining  of  excessive  pain  in  thu  lolt  sido  itf  kit 
nose,  the  lot\  oar  and  in  bis  stomach.  When  quite  young  he  had  •a^ 
ache  almost  every  winter,  and  coughed  so  severely  that  be  freijawitly 
threw  up.  lie  had  always  been  very  liable  to  take  cold,  until  lbs  Iwt 
four  or  five  years,  since  whiob  time  be  boa  not  bad  a  cold,  that  ht 
knows  of.  The  pain  in  his  left  nasal  passage  oomes  on  suddenly  and 
is  very  sharp  and  piercing,  causing  htm  to  "duck"  down  bis  head. 
Sometimes  he  baa  this  pain  in  hbi  stomach,  and,  strange  to  any,  bs  ii 
Dot  Hure  whether  ihn  piiin — that  ia  at  its  oommonecmenl — i*  in  iW 
Stomach  ur  the  nowr ;  ii  few  limi-n  he  thought  it  was  going  to  ha  eara 

The  most  peculiar  and  tnterctiting  of   hi«  symptooia   were  ilus* 


ll'nt  nllVctod  him  m0nlnlt,r.  Hp  "nya :  "l  have  %  confutd  noiso  in  mjr 
can  or  hiNxl,  M)m«tinie.H  I  iliinlc  tlmt  it  is  in  iho  ciir*  and  porni-limpx 
Iho  hvMd."  In  answer  to  tho  qui^^tion  as  to  eomoiliiti;;  tlmt  llio  iioi»o 
r«8pmbli-4i,  he  iiaid :  "It  Monndt  liku  ulmoil  any  kind  of  ik  "i>i»e.  The 
noise  iit  in  llio  e»n  now  (liiniiti;{  liin  hi-ad  a  lilllo  ns  if  in  llio  act  of 
liflleniti^),  yif,  it  is  tlioi-o  now,  it  txninds  litce  a  niisiiii'o  of  a  tiuiv  and 
a  Torfu  nl*  a  pvra»n,  but  tbo  voi(-v  in  «■>  indUliiiol  tbul  I  i-im't  malc«  It 
onl.  Wlicn  I  lio  down  it  almiwt  always  irhuii^vt*  ;  if  I  l»«vo  liml  good 
luck,  tin  ibnt  1  am  pleased,  tho  soand  is  like  a  tune,  if  I  have  had  bad 
Inck,  ihft  tnne  sound  changes  to  an  angry,  >inn|>j)!Hh,  striding  voice. 
This  has  lasted  for  about  two  years.  Il'  tho  wuulhiir  diaof^os  to  a 
damp  and  di«a;iri>«able  eondition,  then  it  is  much  worsu. 

"Last  winli'r  I  oouf{h<-d  up  a  largo  quantity  of  blood ;  th«  doctor 
said  il  came  Ironi  my  lunj^it,  and  gave  me  eod-Iivcr  oil.  I  look  two 
{^llons  in  ibmo  months." 

When  ankfd  if  any  of  Uio  blood  came  out  of  his  noso,  ho  said 
thai  it  all  came  out  ol  his  nueo  whoo  he  Ml  dawn,  but  when  ho  ^tood 
np  il  mad«  him  couj^h  and  tlion  it  eamo  out  of  liis  mouth;  showing 
that  tho  whole  of  tlio  blood  tamo  from  tho  nusul  or  {ibat^'iitco-nasnl 
cavitifs.  Ho  thinks  that  bis  iun^s  have  b<^on  weak  Hinco  he  was  18 
yeais  old.  Much  of  the  time,  during  hln  wbolo  li<e,  bo  hud  bud  a  dry 
Ibroal  in  the  mnrningii,  and  frequvntly  hud  a  tievere  cougb  iinmediatd' 
Ij  afXcr  breakfast. 

His  phy^tntl  ailments  did  not  causo  him  vtiry  great  anxiety,  what 
he  Icnrv'd  moitt  was  liis  mental  tronblo,  ho  says  : 

"Two  years  ago,  last  Novombor,  I  was  not  fc-eling  nll-righi.  but 
did  not  know  what  was  the  matter  with  me.  One  night  t  r»und  my- 
aeif  about  one  half  a  mile  from  my  house,  I  was  hare-beadod,  only 
bad  my  sto«kingt«  on  my  re«l,  bat  without  my  coat,  that  is,  was  in  my 
ahirt-aleeT«N.  Whon  I  came  to  myself  I  could  not,  for  a  while,  tell 
where  I  was.  I  laid  down  behind  a  log  and  recoUocl  looking  at  a 
neighbor's  window.  I  thought  I  heard  thorn  talking  about  mu  all  ibo 
time  I  laid  there,  but  still  it  waaio  so  indistin(.-t  a  tone  t>int  I  could  not 
quite  get  their  words,  I  bad  these  noises  MVeni)  times  bvli>rv,  but  when 
1  ^mn't  say,  I  was  not  feeling  well  for  aome  days  before  this,  and  waa 
restless,  could  not  sli>ep.  I  was  not  sick  enough  U>  be  in  bed  at  that 
lime,  but  alXer  I  was  om  thai  night  I  frose  my  heeht.  This  kupt  me  in 
bed  for  about  two  week*.  The  docloni  igiid  to  my  tkmily  that  I  was 
oraaTi  hut  it  wai  only  this  noise  in  my  head.  Bocuuse  I  wan  imubled 
in  mind,  bccaase  of  some  wood-chopping,  I  ibit  bettor  when  I  went 
walking  in  my  fields.  I  walked  becaaso  I  was  not  satiMfied  and  felt  as 
if  I  mtut  walk  so  as  to  be  moving." 

It  took  fully  two  hours  to  get  the  abbve  history  fVom  him.  At 
the  time  I  had  five  physicians  taking  private  leolaros  from  me,  and 
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thpir  pre«unr«  while  giving  thU  statement  bad  the  cffcei  of  oonrn* 
him,    ArtiTrlhiid  ircntod  him  about  two  weeks,  ho  vulu'iiaril}- 
me  thu  ro]]«wing)iddition«l  bistoryi 

"Wh«ii  I  was  spcaktiiK  to  you  two  wcuku  ago,  I  w»a  nearly  Meiy 
yoiir  f|ueetion8  coiiluMid  mo," 

Fuariftii  ihm  I  ha<l  tiol  written  bis  biniory  ooifectly,  I  nvi  it  to 
him.  I  waa  Ki-i-ally  luitoniBhed  to  bear  him  nay  that  be  bad  not  (old 
me  what  I  had  writtvi),  hut  that  it  wan  all  iroe,  he  iboujtht  ll>si 
I  had  received  my  inlormatioa  froni  some  one  acquainted  with  hi* 
uiae.      He  ihvnonid  : 

"I  hni)  anolhor  one  of  iheoo  sfiellii  oi'her  bororo  or  after  that  one, 
I  d»  not  know  wbith.  This  liino  I  ^ot  h|>  "Ut  of  bwl  and  wawlerfd 
ihroui;!)  iho  wooiia  in  my  ulnokifig-feet.  Il  l>ad  snownd  alxnil  an  inch 
deep  bdWre  I  went  out  and  ihey  saw  my  irack*  in  the  wondn.  T'lel 
time  I  broke  tbe  small  limbs  of  eTery  bunh  I  cnmo  an-mw.  I  heard 
the  voices  at  that  lime.  I  laid  down  in  the  noow  lor  a  long  time  anit 
remember  that  I  wan  ho  i-old  I  irunibled,  and  tould  not  nil  oe  a 
log,  ao  I  laid  on  the  ground.  Tbi«  time  my  son  tracked  me  aronnd 
tbe  wonds  and  found  me  a  (laartor  of  a  mile  from  my  homeL*' 

An  migbl  be  expccU'd,  he  mnaincd  ander  tri.'almeni  but  a  ahflft 
time.  I  have  made  Hovoral  ofTorfai  to  learn  what  become  of  him,  bet 
have  not  yet  aaeceeded. 

Thoro  are  other  important  facl*  that  I  learned  before  he  left  nie^ 
namely  :  "When  my  «tomai-h  fcelH  mf  if  I  had  a  red  hot  ball  in  it,  tbe 
niiiKe  in  my  head  i>  gone,  and  when  I  have  the  noise,  then  ray  atonal 
is  all  right-" 

Thc«e  metastatic  symplomt  uf  rhintllis  are  not  at  all  ancomnM*, 
in  fafj't  they  are  to  be  observed  iit  almonl  every  vase. 

1722.  IrritabUity  of  SlspolitioiL  Sl-d  to;iic  1454  (e).  Tba 
examination  by  the  pharyngful  mirmr  tliiu'luitiHl  a  dry,  g  aa-'d  cwndl- 
tion  ol  the  (xHioHor  nasal  and  pharj-ngn-nasal  ckvitics,  the  pharrni 
and  larynx.  Niimeroii'a  hbxid  vecirlK  were  visible,  latgr  a'ld  itirturufl*- 
Kxaminniinn  of  bin  lungs  detected  bi-onvbial  illea.  Urine  seamy,  witJk 
a  brick  dast  deposit  in  the  vesMt. 

lie  received  duity  np|ilications  of  vaaelioe  and  pinus  comp.  fnr 
two  w*okit,  then  every  other  day  for  three  weeks,  iben  onre  n  w«*lt 
for  ten  days  until  iho  following  April,  making  seven  months  In  alb 
Ho  also  took  constitutional  treatment,  and  had  the  a|>pl><'ation  ufaeon- 
Btant  current — the  a^iode — to  the  spine,  the  cathode  to  t'le  lower  «od 
of  the  sternum.  noatHorot-civcd  fall  and  Hpring  Iroaimcnt  up  to  0<1(>- 
her,  1878.  Hu  reciivcry  was  complete,  a«  far  a«  bis  argent  Hymploms 
wore  eoncerned.     He  will  require  further  Ireatraont,  but  like  seven- 
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tenths  orpntionts  of  this  grnile,Aro  satisfied  with  the  decrease  of  th«ir 
Minoyiii^;  sympiotns. 

1723    Mind  Compllc«tlon.     Mr. m.  78  ycnrs.     "Won- 

derfolly  niixi-<l  ii|>  in  my  «wii  nloui',  etwy  lo  (brgol  whiit  I  want  to  nay  j 
bomotimea  bolorc  I  get  through  with  my  qiioation,  I  torgui  wbai  1  ox- 
pected  to  learn  rrum  itsnosner.  Sloop  well  whoa  1  fio  into  a  oatd 
btMl-roimi,  but  it  o»Usi:«  tun  lo  coimli.  Fuvcr  every  day  ti-om  8  oVIoik 
in  the  murning  lo  4  in  the  atternooii.  During  tb«  tev«r  I  could  not 
writo  «v«n  a  line  in  a  l«iier  or  make  out  a  bill." 

1724.  Another  Case.  Mr.  L^  »t.  &8  ycura.  "Inability  to 
tteep  the  mind  (ixml  on  uny  one  thing  for  any  length  of  time,  or  to 
rcfnember  for  even  a  abort  time,  unytliing  read,  nnly  a  general  idea 
remaining.  Thinking  momontiirily  of  uviirything.  Mind  always  busy, 
but  moaily  with  fancioe;  very  rHnoifiil." 

Z  tnmed  Ihe  above  two  cusoh  in  the  fall  of  1877.  Tlie  appearance 
of  the  lhr»at,  phaiyngo  na^al  and  nasal  cavities  reHombled  elu^^  other 
very  mm-li.  In  both  caaea  the  vceaels  were  not  very  targe  or  nnraer- 
one,  but  with  Mr.  L.  tbey  were  as  numerous  as  in  the  older  eaite,  but 
in  the  older  patient  the  veMela  wore  more  tortuous  and  irregular  in 
caliber. 

Thoy  each  received  abnul  the  Hamo  treatment,  and  were  eauh  ro- 
licved  of  their  prominent  synipdims  carty  in  the  course  of  treatment. 
Mr.  Tj.  is  still  under  treatment,  that  is  tiill  and  spring.  The  uibor  pa- 
tient Icit  the  e[Ty. 

1725.  Chronic  RblnitiB  aad  its  Sequences.    Mr.  I.  J.  S— , 
UM.  41!  yeurs,  i.'onniilted  mo  Juno  lUe  8tli,  18S5,  ilL'sinng  irvutment  I'ur 
teixre  htadaehe,  HleepleMQesN,  indigestion,  etc.,  etc    The  tbllowiog  is, 
bis  own  history  of  hid  ease: 

"During  the  winter  of  1856-57,  being  then  fifteen  years  of  age,  1 
wa«  very  muuh  exposed  fur  want  of  Buffit'Ienl  clothing,  and  the  winter 
being  very  cevore,  I  suffered  much  fnim  the  ouJd.  Up  to  ibi*  timo  I 
haJ  never  worn  underclothing  of  any  kind.  About  Jaiumry  I  went 
to  Springfield,  III,  and  before  npring,  I  became  uwuro  of  a  very  olfoii- 
sive  odor  iirising  from  the  nuxal  nucrutions.  Frwrn  tbal  divy  until  the 
prem>nl  1  have  nov«r  boon  entirely  Iree  I'roni  this  offunsivo  odor,  though 
sometimes  it  has  been  mueh  worse  than  at  olheri^.  After  staying  in 
SpringBeM  about  one  your,  I  c-ame  lo  live  on  a  (arm  in  Si,  Louin 
ouuniy,  where  I  roniainod  about  nevon  years,  or  until  I  was  about  23 
yvarti  of  age.  When  about  \H  years  old.  I  was  troubled  with  noros 
on  my  iiose  both  external  and  iniornali  these  were  finally  beuled  by 
a  salve,  in  which  I  believe  calomel  to  have  been  the  principal  remedial 
■gitni.  For  Hcveral  yesra  about  ibis  time  the  whulu  poHii^rigr  nose 
amed  to  be  sore,  and  to  throw  off  the  eruat  or  scab  in  lumps,  some- 
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!imo«  two  inchw  long,  nnd  m  largo  an  my  Ultlu  fing«r.  Asida  from 
this  symptom  I  suffuroil  no  inconvcnionoo,  itav«  thai  alwot  tha  ago  of 
«igbt««D,  thor«  was  n  short  tiin«  when  Iron  Bonte  dvnngomont  of  the 
tht-uftt  and  votoil  apparatus  my  voice  would  Bonetintoa  fail,  aod  for  a 
fi^w  momenlB  I  oould  spoak  only  id  whispers.  About  the  age  of  22 
I  GODRutted  Dr.  M.  II«.  with  groai  gravity,  infortoed  me  that  lh« 
(taiig«r  WHH,  that  the  ditK-nie  wuuld  de^ctinil  to  iho  vbeot.  He  jrave  me 
ub<»it  nix  oDnoeii  of  fluid  i^xtmci  of  rliuharb,  with  no  Important  roiwlla. 
Whun  38, 1  wont  to  New  York,  aud  from  there  to  Sao  FnncMco  bf 
sea,  CToS'iiog  the  Inthinua  of  Panama.  I  remained  in  Califoraia  about 
two  ycarF<,  kuing  cotui(ler«l>ly  oxpoaed,  hut  Hafforod  no  Aorioas  inoon- 
Tcnienco,  MVf  on  one  o<-<;iu<ii>n,  when  I  had  (at  an  elovntion  of  7,000 
feet)  a  slight  attack  of  congotlion  of  the  lnng4.  Af\er  having  had  my 
feet  wel  all  dfty,  and  every  day  during  the  whole  winter,  t  w«iit  Ui 
San  Prand»cooD  the  15lh  of  Feh„  droswsl  up  in  good  oomfurlable 
dothing,  and  took  a  very  bad  void  which,  with  the  ranittipatioD 
which  usually  attends  a  sea  voyage,  gave  me  quite  a  Ironbleaunie  caee 
ol  bnirichiiiH  by  thu  lime  I  reached  Xow  Tork. 

1  came  WcHt  and  did  nothing  until  aboui  M  ly  finit,  when  Ur.  P. 
i-(-li«<ved  mo  by  using  coA  liver  oil  iind  onunter-irritniion.  Ever  ainue 
■  hat  liirii>,  which  WM  seventeen  yearn  ago,  I  fiavealinoel  invariably 
hiid  brnniJiiiiH  more  or  leas  itevoroly  wlienover  1  have  taken  oold.  Dr. 
B.  UTqaenily  relieved  rao  when  Die  cold  waa  Ireeh,  by  hair-tttupooa- 
I'nl  doHCs  of  a  nolution,  which  I  supj>0R0  contained  morphine.  Dr.  i. 
8.  H.,  Honictimns  reliovvd  me  with  an  emulxion  of  turpontine,  aooe 
limen  with,  eonietimiM  witliout  laudanum  in  il.  By  thia  lime  It  Wia 
broncltitiH  and  not  ivlarrh  ibal  was  Iroubtcsiirac. 

About   1870, 1  conittilted  Dr.  J,  lor  the  catarrh,  and  he  gavo  me  a 

preAcriplion  in  which  myrrh  eoomed  lo  bo  the  principal    ingredieat 

and    1  iva«  to  snuff  that  up  my  nose.    He  abo  proposed  to  twtai  ofl  ■ 

piece  of  the  tarhina:ed  bone,  whereupon  I  adjourned  the  meoliiijifwu 

dU-     About  thi»  lime,  or  aoon  atlur,  I  tried  Dr.  J.  S.  M.  a<rniu  on  tliie 

n«rli(nilar  point.     Ue  prvwinbed  aitotaiiou  of  ohiorido  of  lime  to%e 

snulT'-d  up  ihi'  iiOMO'     Thin  hurned  like  bliiEex,  and  1  throw  Uaway.  It 

wus  to  be  adisinfuctanlonly.     By  thin  time  I  had  noltJod  down  to  the 

cuDvictioii   whidi   1   still  bold,  that  none  of  the  M.  D's.  whom  I  bad 

c-onsnllod,  knew  any  more  about  curing  the  diMaae(at  that  time)  Ihaa 

I  did   myiMttf.      I   had  also  concluded,  that  in  the  then  oonditiou  ul 

medical    Kcienoe    the   disease    was    iocurable,  and  I  let  it  alone  (or  K 

while. 

But  about  theyesr  1874  or  187A  I  oonoluded  lo  try  again,  sn{||)|ja 

time  I  went  to  Dr.  J.  H.  H.,a  phyatdsn  for  whom  I  then  had  and  still 

have  connid'irable  rcepeot.     He  blewcarbollo  acid  (airnngth  unki>n«n) 

into  my  uosirilBand  Siud  he  eould  euro  roe,  ihat  if  thedisvaaa  did  urt 
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eld  to  one  lAulcry  it  would  to  another.  Bight  hon  I  want  to  m«n> 
lion  tltal  ttp  to  this  time,  thii  right  nnxtril  only  hud  bcun  nffuctcd,  saTe 
Uiat  the  Mize  of  tho  tiirbinntod  tumo  wan  incrnttsott  in  the  Icll  nostril. 
Tbo  offonxivo  dtschnrgoB  hcoitib<I  to  vomv  from  tho  rif^ht  noHtril  only, 
and  tho  sense  of  «moll  siwmod  to  b«  Mtroncer  in  the  lef\  nostrrl.  Unt 
when  this  trontment  hftd  prDj>riM*f(td  a  while  both  nostrils  herame  oi^ual- 
ly  ufri.-ctc(l,  and  have  over  since  remained  o^iuaily  uff^vted.  He  had 
mc  get  nn  alominiiip;  tnbe  iitid  use  carbolio  aoid  which  did  me  harm,  an 
I  think  becnune  hin  medicine  waa  too  strong.  He  also  ha'.l  inv  get 
Thndichnm'«  nawl  doai^he  which  I  ined  with  blood-warm  nak-waler 
for  some  time  bat  aalde  from  the  oleunning  of  thft  oostriln  by  the  tiae 
of  the  douche  I  don't  think  I  wiu>  bonefltod.  I  xoon  quit  the  oautory 
becanee  I  feft  sore  il  hurt  mc.  I  have  u<>od  tlio  douche  occasionally 
ever  "tnce.  Before  I  wont  to  Ciiiiromia  1  hauled  a  great  deal  of  lira- 
oiby  hay  to  market  and  almost  invariably  caui;ht  cold  when  I  unload* 
fld  ray  wagon.  The  nmoll  ul'  timiilhy  has  always  brought  on  Irooblo 
in  lh«  head  more  nr  \ena  neveru  according  to  exjioKare.  I  have  always 
been  eitbjoct  to  heinlacheH,  Kince  I  liiive  been  grown,  e^tpecially  when 
I  lo«  itocp  or  did  not  gcil  my  mciul«  regularly,  and  for  ton  yean  I 
have  been  much  troubled  with  dyiipepsia.  For  itovoral  years  I  have 
had  a  eouph  comnionclng  in  tho  fjill  and  leaving  me  In  the  sprlnf^ — 
this  last  apring  it  did  not  leave  me.  For  six  or  seven  years  I  have 
noticed  a  growing  inability  to  stand  work,  and  a  abortnosa  of  breath, 
and  weakncMi  alter  a  verj*  Utile  violent  exei-ciae.  About  three  years 
ago  the  idea  got  into  my  head  that  I  had  asthma,  whenever  I  mttde 
an7  coasidcrable  exertion  of  strength  ft  tiet  mu  lo  coughing  and  this 
lasted  nnlil  the  irritation  prodni-ed  a  free  flow  of  tho  sciirotions  which 
relieve  me.  At  times  T  have  eoughod  almoHt  all  night,  at  other  limes 
I  early  all  day  af  well  ax  all  night.  Sometimes  when  we  have  had 
warm  windy  weather  in  Kpring  I  have  found  it  impossible  to  keep  trum 
tttking  oold  and  have  nomctimos  kept  on  taking  cold  for  two  or  ihrvu 
days  ill  spile  of  all  that  I  could  do.  Uy  throat  has  been  almost  con- 
tinually raw  and  tender  hurting  me  when  1  aaiig  and  when  I  have 
talked  mnch,  I  have  boiiome  hoarse.  For  llt\uen  years  my  chief  occu- 
pation has  been  teaching.  During  nil  thia  time  the  diMeusc  has  been 
aeltling,  so  to  speak,  down  my  throat,  and  at  tho  hroni-hiiis  has  be 
come  worse  tho  catarrh  tn  the  nose  has  troubled  me  less  ""d  at  times 
]  h>Ta  aeemed  lo  be  almoHt  free  of  it.  When  I  opeak  of  having  aiith- 
ma;  I  mean  that  there  seemed  to  bo  a  spunmotic  contraction  of  the  air 
passages  in  the  lungs,  so  thai  I  have  had  to  pull  (or  my  brcalh.  Even 
laughing  heartily  would  bring  on  the  noughing  Kt  !n  a  few  mnmcnts. 
When  1  exerted  myself  and  bronghl  on  the  asthmulii!  Hymploms,  if  I 
Icopt  quiet  for  a  while  they  seldom  lasted  more  than  one  hoar.     Ky 
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grratcst  weight  at  Any  time  tn  my  life  was  137  pnandi ;  for  many 
yoan  it  waa  117  nr  118  ]>oandB;  lately  it  has  b«on  111  or  US  {wiiml*; 
at  preHCfit  it  is  116  pounds. 

Siiii'C  Junn  Rtli  wlicn  yoii  bi;giin  to  livjit  mo  I  liaro  not  had  a 
teVfre  \muUn\iv,  and  a  »l>glil  uno  only  m  (om  timi».  Sly  nppeiiie  Utm 
b«en  moi'o  regular,  my  liigo^tion  btitternnd  my  iiloop  more  refreBbiii^. 
The  only  ti-oubles  wbicli  1  now  liave  are  a  slight  sore  ID  the  posterior 
iiai-ea  and  the  remains  of  my  cou^h. 

P(!riiu|>i>  I  iiii^tit  to  mention  ai  one  of  Uia  oonsuqaoncM  of  my  ail- 
ment lliai  irvm  being  <^>naidoriiblc  of  a  ntudont  I  have  no  longer  the 
ability  to  bring  tny  mind  to  bonr  on  any  subject  requiring  prufuind 
tbongbi,  and  my  physical  energy  is  almost  enlirolydestroyed,  or  lo  be 
plain,  I  am  Issy,  and  I  don't  think  I  was  born  ao. 

Treatment.  There  wa*  nothing  unu-mal  required  in  his  tnat- 
moiit.  Tiu'<  inllmnmatioii  of  the  mui^ua  mombmno  began  to  deereaae 
with  thc!  lirHt  ai>|>liiuitii(n.  Hu  reiieired  tliirly  five  Irvatmcnts  duriog 
the  months  iifjuno,  Jnly  and  >  part  of  Aii^iut.  Ho  sbotild  hare  had 
fall  and  spring  ticiitmcnt  for  six  or  mwn  years,  as  ]  told  him  <in  hi* 
fintl  rinii  to  mo,  but  h>'  wa«  to  iiiiK  h  impruvod  by  the  Htm  I'OurH;  that 
he  liKN  iiogli>cled  lo  <:otilinui>  ibo  trauimonl,  and  the  consequence  will 
bo  that  the  original  severity  of  the  cararrhal  inflammation  will  soon 
rutnrn,  if  it  huH  not  done  tta  alreudy, 

1726.  CbroDie  Rhinitis.  Ur.  S.,  at.  44  years.  April  15,  1880 
The  following  is  hi^  history  of  hix  cas«  : 

"]  Aral  had  huadachoe  when  I  was  S5  years  old.  I  Itad  boen  in  tlu 
army  and  exposed  a  groat  deal.  Uy  hcadavhe  woold  be  on  one  aid* 
und  near  Ihn  i^mple,  and  I  noticed  that  the  nuatrit  on  that  side  woold 
tn  i'lo«('d  up  anil  1  fau\d  not  bi-t-utli  through  It.  Diiringthe  headache 
I  would  have  (•on«idei'ubli>  imin  in  the  back  of  roy  nL>ck,  head  and 
shoulder  and  the  dull  pain  hac-k  of  my  temple  woold  ho  relieved  by 
dropping  my  head  hack.  Ail  I  did  for  ihow  headaches,  which  oc- 
curred once  a  w<!«k,  wii»  in  apply  niunlard  plasters.  I  would  hare  U 
un  Mcmday  for  several  weeks,  then  on  Tuesday  forsevenil  weeks,  aad 
so  on  every  day  of  the  wock.  Tlie  weather,  whether  warm  or  cold, 
seemei)  to  make  no  difTi^rence.  I  have  bevn  making  my  headache*  a 
study  lor  nome  yours,  and  do  not  think  thoy  come  I'rom  cold  lakao 
jnsl  before.  It  I  had  headache  on  the  left  side  of  my  head,  my  led 
iioatril  would  be  very  Aill,  and  aneeaing  wotild  seem  to  rvliova  it 
Neither  my  oyea  or  ears  were  alfi-cied,  and  my  general  health  «a< 
good  ;  slept  well  and  my  digMiion  waa  good,  altbongh  I  havo  bace 
troubleKl  with  a  gsNtrfc  sen«at)on,a  kind  of  wind  on  ihealoroacb,  dar- 
ing the  headache,  nr  about  the  ifme  it  would  oon*  on.  This  did  aiit 
affect  the  headache  at  all. 
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I  am  a  carpenter  by  trade,  eaperintendent  of  car  works.  Wben  1 
litiTC  the  liraduchoB  I  cannot  do  much  mental  work  and  I  think  my 
memory  ia  not  aa  good  us  formerly;  for  Eiialuiice,  I  start  ofT  at  ono 
end  ofttio  Works  and  before  I  get  to  tbe  oiber  «nd,  Ibave  tolbinkand 
Rludy  in  know  wlmt  T  wsTit«d.  TUit  of  late  yoiii-"  hin  hfUberyd  me  k 
gro«l  (bal.  utid  I  liavo  been  l<i  »  great  many  phyHiciuiM.  One  pbyai- 
cian  promised  lo  fiore  me,  bnt  giLvo  it  up,  saying,  ''you  aro  a  myntery 
to  me."  One  doctor  ti-vated  mc,  off  and  on,  for  four  years,  but  did  not 
<lo  anything  but  giro  mo  morpbino. 

Sinee  the  commencoraont  of  your  treatment  my  headache*  bare 
been  Tcry  slight.  I  have  only  taken  morphine  hot  nne»,  and  thai 
about  («n  days  after  my  fii'-t  ireiitmenl.  Tii«r«  ha*  been  marked  ro- 
liefHince  treatment.  Beforo  Inaimunt  I  u«ed  to  have  to  go  to  bed 
and  wend  for  a  phy*ii>inn." 

Objective  Symptoms.  The  left  side  of  his  throat  waa  moch 
swollen  and  there  vnis<iuilo  an  inilonuition  in  tbe  vault  of  the  phur- 
yngO-naiMil  cavity;  ibis  depression  was  where  the  secretion  lodged. 
Tbe  Kocretion  was  dried  by  the  iitspiratioa  through  the  nostrils.  Th« 
wuNii*  cansod  him  a  great  dcjil  of  uneadineaa,  and  lo  get  rid  of  Ihom  b« 
would  draw  bU  breath  through  hin  nostrils  with  his  rtoft  pulate  against 
lfa«  posterior  wall  of  the  pharynx,  and  then  hawk  it  up  from  tbo 
larynx,  Thone  criists,  whieh  were  offensive,  had  been  forming  (or 
yearn  and  would  cnmcawiky  »bi>ut  once  a  week  and  io  leas  than  a  day 
bo  could  Icol  them  forming  tigain. 

The  mucUH  mcmbrano  of  the  septum  and  of  the  middle  and  infer- 
ior turbinated  procesxeH  were  cedematoiis.  The  whole  of  the  mucoua 
membrane  was  grually  congested  althouf^h  there  were  not  many  largo 
blood  vesaela.  Hifl  uvula  wa«  uric<imuii)nly  large,  but  not  very  lang. 
Inferior  lurbinuted  pru(-i>».i  enlaigL-d  and  eongunled  nn  both  sided  but 
more  so  the  left  than  ihc  right. 

Treatment.  This  did  not  differ  in  the  least  from  that  given  to 
timial  fanex.  Ho  received  daily  treatment  for  eleven  days,  then  was 
irciiUid  every  other  day  for  about  three  weeks  and  twice  a  week  for 
ibe  same  length  of  time.  He  will  require  fall  and  epring  treatment 
for  fron>  five  to  seven  yefti-a. 

1727.  Acute  PharyugitiB.  Reported  by  Di.  Hiram  Christo- 
pher, of  Si.  JoHC^ih,  Mo. 

Ml'.  H.,  aged  07,  of  a  robii-*!  conHtitiilion  and  generally  enjoying 
good  health,  apjilied  for  treatment  bi^cuiiae  ol  a  mrv  ihroat,  for  which 
a  practitioner  had  been  unrng  garglc",  and  only  weekly  inspected  the 
tiiroat. 

On  examination  the  membrane  was  ubsorved  to  bo  as  rod  as  a 
beet,  but  ot  an  oven  and  smooth  surface.  There  was  no  ulooratiog 
patches  and  no  mueo-purulent  matter  on  tbe  faucial  membnne.  There 
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w»»  R  liillc  on  llitf  dorsum  of  ihu  velum.  The  inflaDitnatioii  ei»b(»'*il 
ihu  wliolo  laucial  hui  lute  and  cxtci>di.-<l  fnlu  tlitt  po«t«rior  nnrrii.  TL« 
gur^iiiig  had  tiiid  n»  bvncfidnl  cflVti  »ii  th«  coniiilionor  the  nioiiibnin«k 
Tb«  puli>u  wsK  lull,  strong  atid  »omi.>iihiti  incomproMiihle  ;  the  com 
plexion  dudky,  and  loo^ue  Turred.  Jim  Appetite  ww  Inir,  and  he  com- 
plained  of  nothing  hot  bis  tbroiai.  Tkere  waa  some  jain  arining  from 
the  iiiiliiminiitory  condition  ofthe  inoiubrdiio  and  on  deglutition.  Hu 
attoiided  to  bin  biKintuui  u^t  usual,  and  nlept  an  well  as  dbuftl.  Ho  wu 
flimplf  biliouit  and  liuii  conlracted  a  ould  which  Heemed  to  expend  ito 
violence  on  Iho  pharyngeal  metnbrano. 

The  Treatmeot  bejran  on  llie  6lb  of  December,  1886  and  «Mitii>- 
nod  two  weeks,  when  ho  wa*  dlMmiiLHod  well.  The  treatmonl  pon»i»led 
of  the  adminiat  ration  of  a  grain  (wlumcl  pill  every  night  and  ■prnyiaf; 
with  Noa.  I  and  4.  The  improTemont  kopi  i>aoo  with  the  return  of 
the  palae  to  iu  normal  ttlala.  As  tbe  putiw  wu«  one  and  the  chief  !»• 
dicniioQ  of  the  condition  of  the  syHtom,  it  beiamo  normal  when  thi 
Bj'Atvm  returned  to  its  normal  condition.  This  is  Ihe  unifonn  reaiil> 
in  all  such  cneee.  The  patient  did  not  iwe  tobsceo  in  any  Ibrm,  aor 
iotoxicsnu;  so  there  wan  nothing  of  thi^  kind  to  retard  his  rocotsty. 
The  OSS  of  the  spray  gave  relief  from  what  pain  ntme  of  the  inAomnl 
mombrane.  Alone  it  would  have  cffL-civd  a  oars  in  a  longer  time,  In- 
doed  the  morcnrial  trentmont  alone  will  relieve  soch  case*  almost  M 
•oon  an  wliirn  af^ompaniod  by  spraying. 

172B.  Chronic  RhinitiB  with  Pruritic  Catairh.  Ur.  J.  C-, 
a  raorubant  oi  ibia  vily,  lou  4d  yvars,  consulted  me  fur  symptuws  af 
bay-fever  in  June.  1877.  He  bad  ihiwi  sneezing  spoils  fur  tbn» 
yuant,  eui^h  year  the  attack  boouming  mure  serere.  He  had  all  Um 
symptoms  of  huy-fvvor  in  a  not  very  :iggi-avalod  form,  but  cufSf-ienklf 
severe  to  prevent  him  from  attending  to  hts  bmineas  for  Lhn  natnaiir 
dcr  of  the  day  after  the  attack  came  on. 

Examination  showed  excessive  lumefaciion  of  the  naaal  m4 
pharyngo-niMal  cavities;  his  vocal  eords  also  very  red. 

Onn'half  drachm  of  vaseline  and  two  drops  of  the  pinus  canaiL 
(nmp.  were  made  quite  hot  arid  upplied  by  Ibo  spray  prodocers  Not. 
4  and  5.  For  some  lime  t  applied  vstellne  alorro  wlili  the  No.  8,  bni 
I  soon  had  to  ilixcontinae  its  OM  on  occoiiot  of  the  liability  to  iBv)t« 
an  attack  of  sneezing. 

He  wan  relieved  on  the  first  application.  These  application*  wen 
made  daily  for  three  weeks,  tlicn  every  other  day  fur  two  weeks.  Tha 
next  spring,  in  April,  be  oommenced  receiving  applications  a gai a,  ■• 
he  lelt  the  rvlurn  of  the  <^mpiainL  Tbeao  were  given,  una  arary 
Other  day  for  about  two  tnoiitbs.     Again  th«  next  spring  in  April,  ho 
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bomiBAiiOed  treatment  M  lie  Tell  the  oon!i|>tftInt  returning.  Seven, 
giToii  er<;ry  cittiirr  iliiy,  ilniTe  Kway  tiiu  Hyra|>t(im».  Ho  wr-h  (runted  in 
ihunpntig  of  1879,  hIno;  but  not  sitico,  lu  fae  bus  remuincd  wrll.  Of 
ooanw,  bo  recetTod  const! tutionki  treutment  daring  the  whole  tim« 
the  local  iroalraonte  woro  made. 

1729.  Another  Case.     Ur. ,  saU  82  years  uonsulted  me, 

0«t.  22(1, 1878.  lie  L-ompiainod  of  hoarsoiiess  and  sore  throat;  bad 
been  a  viutim  of  aathmu  foi-  fivo  years.  The  altncka  came  ou  altur  a 
cold  bad  been  taken,  consequently  does  not  have  tbom  n-jUiulari/, 
aomeliineB  one  in  a  week,  Rometirocs  three  to  five.  TcHicrday  h»  had 
two  slight  attack,  having  tukon  cold  a  few  daya  ago.  He  has  suffered 
from  Mverc  coMti  «ince  he  was  a  boy. 

Examination  of  bin  (hucos,  pliAryngo-niutal  and  naml  caTitioB 
showed  excessive  and  long  standing  inflanimntion,  Ko  tomors  of  nnj 
Jtlnd  were  seen. 

.  All  of  his  catarrhal  syinptonis  improved  after  the  beginning  of 
lcM>tiI  and  constitutional  trcatraent.  He  bad  chewed  and  smoked  to- 
baci-<>  since  his  boyhood,  this  indulgence  was  abruptly  disiontiiiued. 
He  wan  directed  to  observe  every  Hygienic  rule  that  would  conduce  to 
htiilth. 

Ho  wa«  under  treutment  about  four  months,  since  which  time  h» 
baa  taken  from  six  to  ten  trontmonts  each  fall  and  spring,  with  an  oc- 
casional treatment  between  soaLSons,  when  bo  took  cold.  In  the  sprin|{ 
of  1880  he  bad  two  slight  attacks  of  difficult  breathing;  but  since  then 
he  has  had  no  symploms  ol  ssihma  and  but  slight  symptoms  of  naaal 
catarrh. 

1730.  Another  Case  wan  that  nfn  lady  mt.  24  years.  She  had 
a  flloppage  of  hor  left  nostril  fbr  about  two  yciirs.  In  Fob.  1S8I  she 
ooDsaltod  me  in  reference  to  it.  On  being  informed  of  the  presence  of 
(XelatinoOB  growth  in  this  nostril,  and  of  the  nocos^ity  of  its  removal 
by  forceps,  she  immediately  consented  and  made  an  appointment  fur 
the  next  day,  but  failed  to  roturn  until  Jan.  ISih,  1882.  During  this 
interval  the  growth  had  fitllen  on  the  soft  pnliLle  and  extended  across 
ll,  so  aa  10  occlude  the  right  post  nasal  opening  also.  The  position  of 
lbs  tnmor  prevented  her  from  expiring  through  either  nostril,  yvttibe 
Gonld  invpiru  through  the  right  one.  During  the  latter  half  of  Xov, 
and  all  of  D4-0.  1881,  Kht<  could  not  breathe  while  in  a  recumbent  posi- 
tion, ^he  had  to  elevate  hor  head  with  four  or  fiv«  pillown  to  raise 
hor  snfBoientiy  high  to  imipire  during  nleep.  Paring  the  last  two 
weeks  she  bad  been  compelled  to  sleep  In  a  m<'king  chair,  the  rectim- 
beot  po«*ilion  and  the  beat  of  the  bed  clothes  completely  iheeking  i-ce- 
piration,  she  said  "I  koow  U  J  was  held  down  on  the  bed  I  would  die 
in  a  few  nunoLes." 


Iepohts  op  Uabbb, 

The  removal  of  the  tumor  relieved  her  of  all  these  sy  mptoma.  1 
«Ontinuad  to  lr«al  her  with  the  spray  |iroduc«ra,  with  a  view  of  alUy. 
ing  lh«  chronic  catarrhal  inftammation  of  the  Dasal  cftrjtiea,  wiib 
which  Khe  aaya  she  had  aufferad  ovory  since  ahe  oan  remember* 

1731.  Asthma  and  Pnuitic  RhinitiB-  Mr.  ^— ,  a  merchant 
of  this  city,  »l.  about  3S  yoara.  Uo  mn«at(od  me  io  Jane,  1879,  od 
accoaot  of  a  severe  cold  in  the  husd.  He  bad  beoo  a  violiru  of  bay- 
lever  four  yean.  Kach  year  the  complaint  maDit'eated  itaelf  od  Ibe 
20ch  of  AuguHt. 

fixamtnatiun  by  the  pliaryDgeal  mirrorraTealed  nothing  except 
chroniv  inflammation. 

I  gave  him  ten  or  twelve  applicationH  by  the  apray  prodacers  N»«. 
t,  4,  5  and  2.  The  last  application  Htarti^  him  to  enct'SiD);,  which  ht 
ftared  wuh  the  begin  nini;  of  an  attack  of  hay- fever,  bat  it  did  nut  prove 
to  be  HO.  He  wua  relieved  of  the  oold  in  the  bead,  hat  received  no 
further  applicaliona,  preferring  to  make  a  visit  to  the  Wetft  for  reliel 
and  roliixniion  Irom  buaincM. 

1732.  Another  Cose.     Mr. ,  iei.46  years,  a  mrpet  mcr 

ebant  oi  this  city,  visited  me  pr.>tciHionally  June  28th,  ltJ77,  deairiaf 
Ueatmctit  for  nasal  catarrh.  Hi»  itympioma  were  ihoMe  of  hay-fever 
and  aetbma  combined,  he  had  asthmatic  symptoms  in  both  do««  and 
longs.  A  few  days  before  his  viait  to  me,  he  paved  a  store,  oa  one  o( 
our  thorough  lit  ri-K,  that  hiid  a  cellar  window  open  and  from  whiA 
emanated  a  musty  amdl.  ThU  amctl  almoal  struck  htm  down,  not  b» 
t»iM)  of  ita  diea;irceiible  odor  but  hccanae  It  instantly  broaijht  oa  a 
Boffoeatlng  feeling,  and  shortness  of  breath,  llu  muld  not  walk  lb* 
length  of  the  bouse  on  the  pavvmeni,  btit  immndiiiiely  crossed  lu  ibe 
other  side  of  the  alrveL  llis  breathing  was  so  oppressive  dial  be 
«i)utd  not  attend  to  busitieos  of  any  hind  that  day.  He  had  tiotieed 
that  a  musty  smell  hud  at  previous  times  hud  the  effect  of  ■hotUnti 
his  breath. 

This  patient  had  no  lumon  of  any  kind  In  hli  nan) 

TherapentiD,  local  and  oonslitutional  and  hygienic  mwwntw  n- 
lieved  bim  of  all  symptoms.  Uo  is  atill  under  my  oare  and  visits  me 
A«  ncVMaiiy  requires,  generally  a  fow  times  full  and  spring,  allhoogb 
this  lust  fail  he  basrequirud  no  treatment  furiher,  than  taking  qainins^ 
at  my  suggestion  and  prenoriplion,  when  he  hwl  uonlrauted  a  oold. 

1733-  SleoplessneBB.  A  widow  lady,  ei.  52  year*,  complaiih 
ing  ot  slocpk-uni'sa  uiid  puin  in  her  left  arm,  and  the  lelt  side  of  ber 
bead,  ooosullod  me  April  2flih,  1876. 

Hor  bowels  very  oonslipated,  not  having  an  action  oftener  Ibaa 
onoe  in  eight  to  eleven  daysj  appetite  poor^  otherwise  appearinji  to 
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•xeelI«ot  health.  Tbo  p«in  in  lli«  len  sido  of  th«  head  wa»  sever*, 
when  iho  puin  in  tb«  arm  h^d  subsiilot),  and  pica  versa.  Whon  Iter 
head  pained  her  it  seemed  as  though  the  whole  head  was  "poaMSMd 
by  a  multitude  of  noises,"  which  kept  her  from  «looping.  She  conid 
not  lie  on  her  left  aide,  because  of  her  heart  heating  so  hard  as  to 
canM  pain  In  the  led  lung.  Hnv  throal  had  been  dry  every  morning 
Kinoo  childhood.  Until  lately,  it  had  been  remarkably  oaay  for  her  to 
take  cold  io  her  bead. 

Examination  raTealt'd  onlargnd  tonAiU  and  uvala,  rolliciiUr  phar- 
ynj^tifl,  long  Aianding  pharyngo-rhinitlfl;  beaide  abe  was  addicted  to 
the  use  of  lubneco  and  opium, 

TvreniyH^ight  Iroatmenle  relieved  her  entirely  of  all  her  promi- 
nent aymptoma;  but  the  opium  habit  remained  with  her.  She  htM 
received  t'litl  and  apring  troatmonts  as  regularly  aa  the  nuaaona  arrive, 
which  kevp  her  in  excellent  healih. 

1734.  SleepleBsnesB.  Mr.  H.,  a  lawyer,  »t.  42  yeara,  con- 
flailed  me  on  April  5ih,  tHT^,  l<>r  HlcepleMNnea*  and  a  fulneM  in  the 
bwd,  but  the  latter,  ho  uunnidiirml,  wan  not  of  rnu(;h  cone('quen<«,  as 
he  bad  been  no  afflicted  aince  boyhood.  Bowels  conaiipatvd,  appetite 
rooderalL-;  fell  weary  phyeically  and  mentally,  which  laiUHed  litoi  to 
have  despondent  thoughts  concerning  his  ba§ineas,  although  in  ufflu* 
•nt  rirL-umsian(«H.  Ho  had  tritid  the  effuota  or  two  or  three  drinks  of 
whisky,  but  thia  driive  him  ulmont  craxy ;  be  fell  compelled  to  kill 
aomobody  ur  himaeir. 

The  pharyngpnl  mirror  roveali;d  a  complete  net-work  of  blood 
tsmiuIh  onlargenl  to  the  siae  of  horse  hairs,  theao  extended  down  the 
pharynx,  over  the  loncHs,  the  velum,  the  epiglottia,  nlao  np  into  tlie 
nasal  pa>u>ng<.'«,  and  out  the  anterior  nania,  which  gave  hia  noao  a 
alight,  reddish  appearance. 

lie  received  forty-eight  ireatraenta  in  all;  the  first  eight  were 
given  daily,  the  next  twenty-two  every  other  day,  the  remainder, 
wbon  hefell  that  h«  ought  to  be  treated.  He  reciovisi  two  Ireatmenia 
ibe  next  fall,  and  fuur  in  the  full  nt  [878.  I/ku  the  large  muj»rily  of 
ray  paiienlfl,  he  doe»  not  i-<ime  for  tint  fall  and  npring  Ireatmenta,  un- 
leas  he  IucIh  Home  of  the  old  arrnptomn  ntturn. 

1735.  Chronic  Bbinitis.  with  FerichondritiB  of  the  Lar- 
71IZ-  Itr.  Andrew  1).,  ffil.  62  ye.-ira,  of  111.,  eonxiillod  me  Jan. 
2nd,  1873,  at  the  request  of  Or.  Louis  Kleberg.  Elis  most  urgent  ail- 
meni  waa  a  perichondritis  of  the  larynx.  Upon  a  thorough  invotti- 
gation  of  hia  previous  history  I  learned  that  while  a  boy  he  waa 
fi^uenlly  very  boaree,  from  sevei-e  fiolds  in  the  head.  When  young, 
fae  led  a  very  exposed  life  in  the  north  oastem  part  of  Scotland,  which 
vta  hia  native  connlry.    His  attacks  of  aore  throat  (V^quently  lasted 


88S 


Rkports  of  Cases, 


for  weeknatft  Umoj  hut  Tor  many  y Mrs, — certainly  in  the  lutlwentr- 
Hvc  yi-iirK— be  hK«  not  suffered  in  any  respect,  oxccpt  now  and  th*« 
with  cold*  in  the  head. 

In  Oitober,  1»72,  lie  visited  New  York,  and  was  uitdw  the  pro- 
Twainnal  care  of  Dr.  EUberg,  for  aboiil  two  months.  During  thia  time 
Dr.  Blsberg  operated  apou  bis  larynx  ton  or  tweU'e  tiraeH. 

At  the  time  of  hia  vinit  to  me  ho  had  groat  difficulty  in  breathing 
bis  respiration  beinf;  but  twelve  per  minute.  The  exertion  in  g«ttia| 
hia  hreath  was  so  ^real,  thai  the  iniemoiilnl  spaces  were  markedly  in- 
drawn upon  innpiration.  He  viim  euinpiilled  to  walk  v(>ry  slowly, 
otherwiM  hnooald  nor  get  nufltoieiit  air  in  hitt  lungs.  For  Tear  ibatfai 
might  not  l>L'  able  to  ctom  the  ntr^ot  by  bis  own  exertiomi,  be  had  a 
nur««  wiUi  him  vonsianlly. 

Upon  examination  of  the  larynx,  I  found  the  loft  arytenoid  pro- 
^WH  wiin  \-ery  much  enlarged,  and  Tormcd  a  lar^  tnniot;  it  exiendfd 
ft])y  a  quarter  of  an  inch  beyond  the  middle  line,  nud  vitcruovhcd 
upon  the  »pace  that  should  bo  oooapied  by  the  right  arytenoid  pn>- 
coss.  or  voureo  tbe  loft  arytenoid  process  was  Immovable ;  there  ■■• 
but  slight  motion  to  the  ri^ht  nrytenoid  process. 

The  broutbing  npuc-e  between  this  tumor — which  uoaipivd  tW 
whole  lelt  «ido  of  the  larynx,  and  exlonded  a  quarter  of  an  ineh  bf- 
yond  thn  middli;  line — and  tho  right  roi-al  cord  wus,tt]>|uirently,Bboat 
onO'Sixtoonth  of  an  inch  in  width,  and  about  half  an  in«li  in  length. 

Tho  pharynx  and  phnryn|{o-  nasal  cavity,  as  well  as  iba  poaterior 
nares,  was  in  a  more  oongosced  oondition  thuu  1  had  witDflsaed  in  aaj' 
CMS  in  my  life.  The  blood-vesMls  were  all  as  large  as  a  ItnitUntf 
needle,  were  irregular  and  tortuous.  Tho  whole  nuriaue  had  a  dark 
blue  color.  Strange  aa  it  may  apjR-ar,  he  did  not ex|>«rieuoa  tbe  l«a^ 
aeneaiion  of  uneasineBS  in  thoHe  parla. 

The  Treatment  conxisted  in  the  application  of  a  we»k  Holtttina 
of  muriate  of  ammonia,  to  which  I  added  two  d rope  of  the  tincture  flf 
aconite  rool.  The  spray  was  made  quite  boU  The  warm  applicatim 
prodat-ed  a  pleasant  effect.  In  about  an  hour  alter  tliis  application  I 
applied  a  small  quantity  of  coamoltne  with  tlic  spny  producer. 

lie  was  treated  two  timM  on  the  Sd.  On  tho  -tih  and  Ath  Im  rv 
ceived  itirec  treatmenu  each  day.  Tbe  vlfocl  won  to  greatly  dia(inii4i 
Ute  difficulty  in  breathing. 

Jan.  6.  1  told  bim  that  I  thought  that  his  throat  could  not  ncpver 
white  ho  was  using  it  in  reHpirnlion,  and  that  the  best  way  to  aavii  ihcw 
parts  from  further  irritation  was  to  insert  a  labe  in  Uie  IradieaJMl 
below  the  larynx.    AAor  receiving  the  ircaimeni  in  tbe  early  part  •» 
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th*  day,  he  concluded  to  go  to  hU  rvflldenes  fn  D1.,  and  thvr* 
BQbmit  Ui  ibe  opurutinn  ortruclidulom)'. 

Jun.  7.  Upon  oxpo«ing  biii  notk  topcrlorm  tnichcotomy,  Ifouod 
quite  a  lurgc  Hiirtiice  of  cicaii-icul  listuo  eituntoil  •lirvctl)-  ovur  tb« 
Urynx,  and  wiut  ihcn  inlbrmed  tiial  the  lalo  Dr.  J.  T.  Hodden  Iiad 
opancd  »  Ijn-ge  absucss  in  ihia  roKiou  aboul  one  your  prorioiiH.  This 
>1mc«m  did  not  ceu§e  to  ibrow  of?  a  yetlowisb  fetid  puw  until  Scptvio- 
ber  Itut.  Immediately  after  tliis  bis  throat  bo^n  to  become  puinful 
Mnd  his  voice  to  be  altered  in  tone.  Soon  after  this  be  visited  Dr. 
BIsberK  to  New  Y-irk, 

Upon  nittkitig  ibc  Ant  cut  through  skin  the  blood  flowed  so  fVee- 
ly  that  it  delayed  the  operation  very  much.  Il  wm  fully  one  hoar 
bofort  I  could  open  the  lrafh<'ft  U)  put  in  the  tube,  do  freely  did  t'very 
blood  Vi'.iMi-l  blycd.  As  tlic  putiunt  had  plenty  of  brimtliing  room,  I 
took  my  tirnu  and  c'ld  n«l  open  ibu  trachea  until  all  hcmoi'i'iiuge 
had  ttinipUiiely  oeaMcd.  Wliilo  tliiH  delay  was  very  tiresome  t»  iba 
patient,  yet  it  insured  an  ift^y  lime  after  the  iutrodiiclion  of  the 
(rac-hcn!  tube.  He  went  to  ftleop  wilhiu  twenty  minutes  nfier  ly- 
in^  down  iu  bed.  Aller  the  tomptotion  of  the  operation  he  passed 
into  the  bands  of  bin  family  pliyoician,  who  hud  a  very  trying  lime  for 
(wo or  three  wrekc.  hut  finally  Nuceendod  in  gelling  him  utrong  enimgh 
10  li'Bve  bis  bed.  Uu  bad  impaction  of  the  rectum,  irritation  of  the 
slontacb  and  a  general  letting  down  of  the  system. 

Immediately  alter  the  inoL'rtion  of  ihe  tube  the  air  space  tbri>U){h 
Ibe  larynx  closed  up  lomplulcly.  I  have  iiutieed  suob  clonures  oo 
several  OGea«ionH.  Il  appears  aa  thuugh  the  exertion  of  respiration 
prevenlH  coniplule  closure  of  the  gl»itis. 

On  February  14  he  visited  me  again,  accompanied  by  hia  faithful 
norso.  This  nnree  was  a  man  that  knew  intuitively,  apparenlty,  every 
want  of  his  pntionl. 

>ir.  I>.  looked  remarkably  well,  bad  a  good  appetite,  slept  well, 
and  his  whole  system  seemed  to  have  reacted  in  a  remarkable  degree, 
which  reflected  great  credit  on  his  family  phvHictan.  When  I  left  him 
on  the  morning  of  January  8,  I  leared  thai  he  would  iiol  leave  hi* 
house  again.  He  experinced  a  little  trouble  in  deglutition,  but  lhE« 
symptom  wua  not  (eared  by  anyone. 

I  treated  his  throat,  pharyngo-nasal  and  nasal  cavities  onoe  and 
twice  daily  antil  February  25.  at  which  time  he  went  home. 

By  closing  the  trachial  tuba  with  his  finger — after  fliltng  hitf 
Itings  with  air — he  could  produoo  a  very  fair  tone  of  voice,  ai-d  bo 
Utooght  siifflcicnt  air  could  pius  through  the  glottis  to  cairy  oit  rospi- 
ration,  but  I  was  doubtful  of  this. 

March  26.     I  gave  him  another  treatment,  and  learned  that  he 
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bKd  b««n  lulng  a  Mi'nm  upmy  prodwcor,  and  thought  It  was  doing  bRi 
atatsh  good.     I  xinicNl  to  bim  thAt  I  wm  bqi-o  it  W"ulil  bo  Imrinful. 

Ang.  16.  He  mlted  m«  Sfcnin,  oomplAininK  of  groat  diffimlt^  Ib 
•WAlIowin)(hiafood,aomeorneurlyBll  liquidd  pa^iiif[  into  iho  trtcbei. 
It  was  evident  ihdl  thetn  wan  a  jmriWii  of  ili»  Inferior  and  middle  «»■ 
•Irictor  muHclea,  an  well  am  thimn  of  the  pharynx  generally.  Tbe 
O|>oning  iu  the  tracbva  wuh  mnch  turgor  iban  ibe  trachea  tabe,'aDd 
thoro  waa  numerou*  evidencwthat  there  was  a  perichondritis  of  Um 
laijrnx  and  (rai^hea  abo. 

At  thiB  7i«it  t  loarnod  that  be  endeavored  on  several  occaiuona,  to 
take  the  trachoal  tube  out,  but  expurieneed  a  dread  as  well  ai*  a  Miiva- 
tion  of  HufTocution.  Tlit^re  wan  no  question  that  the  prosan^e  ot  lli« 
tabe  in  the  tracheal  was  u  great  nouruo  of  irriIatii»D,  but  the  grontb 
within  the  larynx,  involving  the  lefl  arytenoid  procorn  waa  tbe  dinraw 
that  ultimately  caused  bia  death,  whiuh  oceurrett  in  tbe  followiag 
winter. 

1736.    Tbe  Grradual  Removal  of  a  Tracheal  Tabs.    It  ba* 

occurred  a  few  tiling  in  my  pructU-v  th:it  ii|K>n  tho  renioval  of  tb> 
treuf^hcftl  lubo,  the  piitionl  cxpnricnvei)  a  ciiilTocntivi!  •viiKniion,  and,  ia 
eonitcqaoncp  would  not  allow  the  tnbe  to  be  taken  from  tlie  IraCbeL 
Several  devieea  have  been  sagj^ested  to  overcome  thii*  condition,  bM 
DOD*  Ibal  [  have  aoen  are  riMirly  us  etTootivo  a"  that  invonto*!  by  Dr. 
E.  P.  Hendriz,  of  this  city,  shown  in  fijfuro  149.  The  followitig  it 
Hendhx's  deaoriptioo  of  bia  tube: 


npxn  149.    Or.  Hendrlx*  Tiarbeal  t^tbe. 

"Thie  tabe  Is  of  ordinary  trocheaotomy  shape,  with  short  eztarn- 
tube  intended  to  rvai^h  "nly  through  tho  iiMue  down  to  the  tr>cbtSr 
bnt  noi  into  it,  through  this  the  long  Inbe  with  the  long  fouMtnil 
made  to  s)Kk,  and  is  held  by  a  friction  cliimp,  cnnArmed  by  a  arrvw  ia 
such  a  way  that  tho  long  Inbo  may  be  withdrawn  and  at  the  *cmr 
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tlghlens  the  clarop  onto  lb«  lub«,  it  may  ba  rotainod  at  any  deplh  n- 
quired. 

"This  tube  in  not  intended  luta  MubAtitute  for  the  ordinary  one  at 
the  titae  of  oficration,  but  thure  !»  a  claHit  a(  casea  whoro  ihu  Iraehea 
becomes  bypu-ithetic  aPtor  irur'heoiomy,  and  If  the  air  is  p«rmitl«d  U> 
pass  over  so  lurgi)  a  Hiirriiee  an  in  niAlo  tunder  by  the  pro»on(«  of  the 
ttibe,  the  ]>atioiil  vxporiencon  Huffountivo  i»yinpU>mB,  to  relieve  which 
the  tube  ninitl  bo  quickly  ruttirnud,  »uch  pativiitH,  I  lutve  known  to  go 
through  life  wearing  a  tnbtr  in  tbe  Irachoa.  Afler  all  the  symptonw 
for  which  the  openitiun  wat  miidp  have  jiuurd  away,  auL'h  a  case  in 
my  pr«cttoo  led  to  the  inTenlion  of  this  tube,  atXer  (he  failure  of  many 
Other  mclhoda. 

"Id  Ihia  case  the  tube  was  removed,  eipDsing  bnt  a  amall  portion 
of  the  tracheal  membrnno  each  daynnlil  on  the  seventh  day,  the  long 
tob«  W8P  onlii-ely  withdrawn  leuving  the  Iruuhea  ft-oe,  with  the  abort 
tabc  not  reaching  into  it,  the  abort  lubu  is  allowed  to  remain  for  the 
moral  etTocr,  the  piitientA  are  quietud  liy  llio  belief  tbut  thoy  are  ntill 
protected  by  the  prcnenee  of  the  tube  in  the  trachea,  after  it  \\tn  in 
fact  been  removed.  In  the  came  referred  to  above,  the  obild  (4  yeiim 
old) awoke  at  night  alter  the  long  tube  bad  been  removed,  carried  hia 
finger  quickly  to  his  throat  finding  the  tnbo  there  laid  down  quietly  to 
•leep.  The  use  of  this  tube  in  any  case,  when  it  is  doMirod  to  clear 
the  Intcben  permantly,  will  obviute  the  necoonity  of  having  a  Kkilled 
■tlendent  to  remain  with  the  patient  for  hoitre  at  sueh  time." 

1737.    Chronic  Rhiaitis.  with  Cough,  Occasioned  by  Ear 

DllOHn  Mi*,  it.  11  mcn;iiarit  from  MinviS'ippi,  wl.  48  yi'iir.i,  cuiisult- 
ed  me  iu  April,  1876,  for  recurring  di-at'none.  He  had  been  litible  to 
lake  oold  ainci  bin  boyhood,  and  hnd  hud  running  from  hiat  left  oar 
ever  since  he  could  remember.  During  the  lust  three  motitha 
he  had  been  troubled  with  a  cough,  which  cnuBcd  him  to  t'lar  hia 
longH  were  iiftuclcd.  lie  had  noticed  that  after  syringing  hin  ettr 
with  Hligbtly  cold  wnler,  bis  cou^h  wa^  of  a  more  severe  irhuiai-tur, 
and  WAS  so  suddenly  made  wonie,  tt.at  he  imagined  the  walnr  run 
into  his  throat,  and  down  into  the  larynx.  He  sometimes  lost  hia 
voice  cniirely  for  one  or  two  minutes  at  a  time,  at  euob  times  bo  felt 
compelled  to  clear  his  throat  by ''hommin];"  continuously  for  (en  or 
fifteen  minute*',  to  jirevenl  choking.  Hv  also  noticed  If  be  pulled  his 
•ar,  aa  he  somolimeH  did  to  allay  an  itLhing  aensHtion  in  it,  that  he  felt 
the  same  choking  Mctimiliiin,  and  uxperioriced  the  nurnc  lo»»  of  voice. 

Hin  health  had  been  poor  for  several  months  past,  and  bo  had  lost 
fleab  quite  rapidly,  IIim  uppetite  was  poor,  bowels  constipated,  hb 
kidneys  did  not  [lorliirm  their  functions  properly,  as  hia  urine  was  very 
thick  and  white;  sometimes  a  red  sediment  was  lelt  in  the  vesael  alter 
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the  urino  wa§  thrown  out.     Ho  hud  pain  in  the  back,  in  tha  laiigK,iiH 
kinu  in  lli«  lott  nrm,   but   thiti  lio  thuaght  wn.i  Okuaed  by  lying  on  it  in 
bed.    As  hi§  litlle  flnj^r  and  the  une  next  it  had  a  sleepy.  Dumb   f«c9 
ing  in  them  most  of  the  time,  1  think  he  wax  niii>iuken  as  to  the  oans* 
of  tho  BonsatioR. 

The  esamination  by  means  of  the  pbni-yngpal  mirror,  revealed 
an  exccneire  inflaromationof  thepharyngo-niwil  CJiviiy,  (ihar^-nx  and 
larynx  :  both  nasal  -  a^iiitM  ahowc^i  the  enmo  ccniliiion.  evnn  the  skin 
on  the  nose  wha  reddened  by  the  lar^o  nambor  ofenlargwl  btood  tw- 
mIs  in  it. 

Constitulioiial  treatment  vroa  prescribed,  oonsiatiDR  of  &  toni<v 
laxative  snd  a  diurotio.  I  aim)  advised  the  use  of  cod  liror  oil.  Th* 
looal  Irentmunt  comtisUid  of  the  appliiation  of  vaseline  one-hatf 
dradtin  urnJ  two  drcipM  of  piniia  »nad.  ocimp.  by  means  of  the  sprtj 
produoen  Nov.  8,  4  and  f>,  and  viuwlino  alone  by  No.  2.  This  wm 
ropenlod  every  day  tor  ihroo  days,  then  every  other  day  for  tlirw 
weeks,  and  twice  a  week  for  throe  weeks.  Hi:  was  instroeted  how  U 
keep  his  oar  clean.  The  air  douche  was  given  al  each  viait.  At  ikt 
end  of  this  course  his  cough  and  nil  ot  his  prnrainenl  nyinptoms  bad 
flubsHled.  ile  had  drained  nearly  fifteen  pounds  and  felt  better  id  ever; 
respect . 

1738.  Rupture  of  the  Membrana  Tympanl.  Mrs.  G.  D. 
ttt-  41!  ye«m,  consulted  me  Hay  SOtb,  1(976,  ['omplaming  of  a  deafntw 
In  her  led  car,  Ibllowing  a  smarting  setii-stion  ihiu  wa^  )>n>dncwl  b]r 
very  t'orcinbly  hawking  in  the  endeavor  to  clear  her  tbroal  orbMia- 
cious  secretion.  This  occuring  the  morning  before  she  visited  no. 
She  says,  "yesterday  morning  1  l>ad  great  trouble  in  clear>n|c  aij 
lhro«t,  and  alter  several  ineffectual  efforts,  I  made  a  very  strong  L-OBgb 
with  my  mouth  dosed.  I'bis  produced  a  load  snap  in  the  left  ear, 
followed  by  a  sharp  ringing  noise  that  slowly  died  away.  My  ear 
fell  nomb  and  painfal  when  I  pressed  ft,  whteh  I  did  lo  reltnve  th« 
dealVieHs  that  («me  on  immediately  alter  the  loud  ttoine  in  my  ear.* 

Upon  examination  it  wa^  plainly  aeen  that  ehe  liad  rnplured  th* 
drum  merabiane.  The  rupture  wat  lo(«led  in  the  npjier  qoadta'il,  lad 
midway  between  the  lower  attachment  of  the  maiiabriam  und  the 
upper  bordnr  of  the  drum  membrane.  Upon  causing  her  lo  due* 
her  nostrils  and  force  air  Qp  the  Gusiachiao  tub«s,  a  «lighlly 
whistling  or  hinsing  sound  was  perceived  oominj[  from  ll«  left  ear. 
Thiapruceduro  occasioneda  slight  increase ortheuumbneas of  tb«  ear. 
Upon  the  application  of  the  tuning  fork  to  the  front  teeth,  and  a 
closure  of  the  meatus  by  proasure  on  the  tragua,  it  was  obMrvad  thai 
the  sound  was  not  increased.  Thtx  experiment  was  made  swvvnl 
tiroes,  and  each  time  produced  the  same  rmultfi,  see  topic  501. 

Nothing  was  done  except  the  applicatioa  of  a  snail  quaatiljr  of 
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tbe  BolotioD  of  atropine  to  the  membrana  tympuni,  2  grains  to  the 
OQnce. 

I  had  her  visit  rae  every  other  day,  more  for  the  obBervation  of 
the  efftict  of  the  toning  fork  upon  the  ear  than  for  tioatmeat.  Oa 
Jane  8,  the  toning  fork  indicuted  that  the  rupture  had  dosed,  as  the 
closure  of  the  auditory  meatus  increased  the  sound  of  the  tuning  fork 
to  the  same  degree  of  intensity  as  that  on  the  right  aide.  I  had  in- 
formed the  patient  that  this  would  be  the  ease  upon  her  recovery,  and 
when  the  tone  was  increased  in  intensity,  she  said:  "Oh,  now  it  is 
higher."  I  made  very  careful  inspection  of  the  ear  and  saw  that  the 
perforation  was  entirely  closed.  She  visited  me  a  few  time  after- 
wards, on  which  occasions  ihe  tuning  fork  was  employed,  and  inspec- 
tion was  made  showing  that  the  rupture  had  healed. 

This  is  the  only  cose  of  the  kind  that  I  have  seen.  1  had  heard  of 
similar  cases,  but  had  always  doubted  that  apersou  could  use  sufficient 
force  of  air  from  the  Inngs  to  rapture  this  membrane,  especially  as  it 
bad  to  pass  through  so  small  a  passage  as  the  otosalpinx,  or  more 
properly  the  ear-air-canal. 

1739.  Bye  Complicationi.  Mr.  E.,  of  Springfield,  III.,  saya 
that  reading  always oauses  the  pain  in  the  buck  of  his  headland  neck  to 
inoreaae,  and  if  he  persisted  in  reading  believes  his  mind  would 
be  affected.  Hr.  E,,  was  78  years  old  when  he  visited  me  on  April 
Sd,  1876.  He  oomplaioed  moat  of  the  pain  in  the  head  and  naaal 
passages,  end  of  excessive  noise  in  bis  ear. 

The  catarrhal  inflammation  was  treated  as  indicated  on  pages  461 
and  452,  the  tinnitus  was  treated  by  electricity. 

The  pain  and  fullness  in  the  bead  were  relieved  at  once,  the  tin- 
nitup  mitigated  a  little.  This  is  all  that  can  be  expected  in  patients 
of  this  age.    He  received  treatments  for  about  throe  weeks. 


SECTION  II, 

Remarks  of  a  Miscellaneous  Character.     Re- 
ferences to  Different  Methods  and 
Remedies,  etc. 

The  three  Chapters  in  this  Section  will  be  cJevoted  to 
matters  of  minor  importaure,  but  they  may    prove    some 
what  interesting  even  if  they  contain  no  instruction. 
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Rbports  on  thr  Effeots  of  Various  Agents  Emplotsd 

I  IN  TUB  TbEATMICKT  of   ChRONIC   RiIINAL   I.VFLAM- 

m  HATION   FROM    SKI^KMBKR   1856   TO 

^^^^^  October  1865. 

The  only  benefit  to  be  derived  from  reading  this 
chapter,  will  be  the  information  that  I  have  used  certain 
•gents  in  thp  treatment  of  rliinal  disease,  and  that  thoy 
were  found  to  be  either  injurious,  or  did  not  give  salia- 
faction.  It  is  sometimes  as  advantageous  to  know  that 
certain  agents  are  no6  servicable  as  it  is  to  know  wliai 
agent*  are  useful. 

It  is  a  characteristic  of  those  who  have  not  received 
a  hurt  to  be  fearless  in  almost  any  project,  and  this  is 
especially  true  of  young  medical  practitioners.  It  would, 
therefore,  not  be  an  unusual  undertaking,  if  anoh  a  phy- 
sician were  to  treat  a  certain  disease,  even  if  it  were  seldom 
mentioned  in  medicul  books ;  but  it  would  be  very  uunsal 
if  he  did  continue,  for  years,  the  study  of  this  disease 
after  he  had  made  numerous  attempts  at  its  cnre  and  had 
ignominiously  failed. 

Persistency  to  this  extent  might  be  accounted  for  by 
stating  that  there  had  been  a  peculiar  course  of  study, 
which  produced  a  taste  for  sach  practice,  and  the  fact  that 
the  difficulty  to  be  overcome  always  appeared  just  within 
reach,  and,  in  addition  to  these,  that  there  were  peculiar 
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iofluencee  urffiog  it  pnrsnit,  as  well  aB  locenUTes  Uvitiu 
thf  continnance  of  this  snbjeot,  notwithstanding  dieoMr 
Bging  circnni stances. 

Such  were  (ho  circumatances  and  each  my  ex]>fririitt 
when  I  began  the  practice  of  medicine  in  185.V  That  th« 
course  of  my  early  medical  sludii-e  was  pocuHar ;  thalth* 
tnci>ntive9  were  uucummuu  and  ihv  coucurrt-iit  inridenUat 
no  ordinary  charactur  may  be  suun  by  tbuso  who  uuv  ID 
read  my  Introocotort  Rrmarks  of  a  Peesonal  Natom 
given  on  po^ea  26  to  82. 

My  flTBt  Catarrhal  Fatieot,  mentioned  in  the  R» 
HARES,  page  28,  waa  a  girl  of  13  years  of  age.  9he  liad 
dark  hair,  and  seemed  to  be  in  excellent  health  in  evvrjr 
respect  except  her  nasal  iTotihle.  This  had  afflicted  her 
stoce  she  was  6  years  of  age.  She  had  no  coogh;  bet 
appetite  was  good,  and  ahe  rested  well  at  night.  She 
had  no  evidence  of  diseaso  i-xcept  an  excessive  discharge 
f^om  her  nasal  passa^eu.  She  had  a  large  (.-rusl  of  greenish, 
offensive  secretion  uome  from  each  nostril  every  day.  A 
peculiarity  of  the  ahuddlng  of  these  incrustations  was  tluit 
"she  went  through  a  wild,  passionate  tantrum,"  while  »lw 
was  blowing  them  out;  going  from  room  to  room  of  tli* 
house  repeating  in  a  very  loud  voice:  "Oh,  dear;  Oh,  my." 
stamping  her  foot  on  the  tloor  at  each  eflbrl  at  blowing 
her  nose. 

I  had  no  instrument  to  use  as  a  speeulnin.  so  I  placed 
the  patient  in  the  sun-light,  held  her  head  backwani  und 
pushed  the  point  of  her  nose  upward,  thus  allowing  tiitf 
8un-lijrht  to  fall  into  her  na.sal  cavities.  This  iHspertioi 
resulted  In  seeing  that  every  portion  of  the  mucona  mem- 
brane in  sight  was  covered  by  insjiissated  muco  pua. 

After  I  cleansed  the  nasal  membrane  with  warm  water 
applied  by  a  syringe,  the  anterior  extremity  of  the  inf^■^ 
ior  turbinut«-'d  jirocesses  were  seen  to  be  much  eolarped 
and  quite  tumilied.  These  were  shown  to  her  aunt  nod 
led  "tumors."  A  strong  solution  of  nitrate  of  silver 
applied  to  each  of  these  enlargements  at  once. 
was  done  the  12th  of  September,  1&&5. 


From  1856  to  1865. 

The  next  day  the  paiient  could  not  disengage  the  in- 
crostatlons;  so  great  was  the  swiilUug  from  tho  nitrate  of 
eilver.  Thi(>  grwatly  iiicivast!d  the  dUagreeable  eenaation 
caiiHed  by  the  presence  of  the  seuretiuii.  The  eirii>li>y- 
ment  of  the  syringe  and  warm  water  brought  the  desired 
relief.  The  result  of  the  first  day's  treatment  was  not  en- 
conrnging.  to  s;iy  the  least. 

I  made  no  other  attempt  to  treat  the  nasal  passages 
or  this  "tumor,'"  save  by  wariu  water  and  the  syringe, 
for  »bnut  two  weeks.  At  the  end  of  this  time,  the  efleet 
of  the  nitnite  of  silver  had  passed  off.  I  then  used  an 
aqneous  solution  of  ciilorate  of  potassa,  about  grs.  x  ad 
S  j;  it  was  thrown  up  the  nostrils  with  the  syringe.  This 
was  continued  one  week,  daily  ;  then  a  solution  of  tannin, 
about  gra.  tij  ad.  S  ,j ;  iliis  was  applied  daily  about  a  week 
and  occasioned  so  much  pain  and  dryness  that  the  patient 
refused  to  submit  to  further  treatment. 

I  had  a  written  course  that  I  intended  tu  follow ;  it 
was  to  086  a  remedy  for  about  one  week  and  then  change 
to  another.  This  idea  was  one  that  I  had  heard  my  pre- 
ceptor make,  namely :  "Almost  anything  is  good  for  a 
nasal  flux  for  on©  week,  after  that  anything  will  be  better 
than  that  which  you  are  nsing."  This  proverb — as  it  was 
considered  in  1855 — fouuded  upon  very  superficial  observa- 
tion, was  for  many  years,  very  popular,  and  guided  al- 
most every  practitioner  in  the  treatment  of  this  disease, 
but  a  practical  test  of  it  proved  it  to  be  a  delusion  and 
a  snare. 

After  a  conference,  I  continued  to  treat  the  case.  The 
next  application  was  warm  sweet  cream  ;  this  was  applied 
with  the  same  syringe.  The  effect  was  very  soothing  and 
it  decreased  the  niiiount  of  nasal  discharge  to  a  marked 
degree.  On  the  30th  of  Oct.  a  ten  grain  solution  of  uitrate 
of  silver  was  applied  with  a  camel's  hair  brush,  to  the 
localities  upon  which  the  crusts  had  formed.  As  this  pro- 
duced great  pain,  I  promised  to  employ  only  half  the 
strength  the  next  time,  and  did  »o. 
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I  Injected  the  nofltrils  with  warm  buttermilk  bnl  one 
tiiut',  it  produced  great  paiu.  I  did  not  ihink  that  the 
prixlurtioii  of  pain  was  harmful  hat  my  patient  ''had  her 
way"  which  I  could  not  control. 

It  was  noticed  that  if  the  cream  was  not  all  blown 
out  of  the  nose,  a  slightly  disagreeable  odor  was  appre- 
ciable. 

One  of  my  medical  journals  recommL-nded  the  fames 
of  muriate  of  ammonia.  The  salt  was  to  be  placed  in  an 
iron  labte)<poon  aiid  held  over  an  alcohol  lamp  aud  a» 
thw  fumes  arose  from  tlie  epoon  the  patient  was  lo  plare 
the  nostrils  near  it  and  inhale  by  deep  and  long  Inspira- 
tions through  the  nose.  To  get  the  fumes  in  greater 
quantities,  I  made  two  paper  funnels,  one  for  each  noK 
tril.  Tlirough  these  she  inhaled  the  vapor  with  ten  deep, 
slow  inspirulious.  The  elTect  was  not  the  least  nnpleas- 
ant.  This,  with  the  sweet  cream  it^cctlons,  were  employ- 
ed until  November  18th. 

At  this  time  I  received  a  letter  from  a  well-known 
physician  in  Ixmisville,  Ky.;  this  letter  was  an  answer  to 
an  inquiry  concerning  the  best  course  to  persne  In  tliv 
treatment  of  a  bad  case  of  non- syphilitic  nasal  catarrh.  I 
was  advised  to  give  the  following :  ^.  Calomel,  grs.  jnc-x 
Ip4>CRc  grs.  xxx ;  to  be  mixed  and  divided  into  three  pow- 
ders. One  of  these  was  to  be  given  each  uight,  to  be  fol- 
lowed the  m-.vt  munilug  by  two  tablespoon  fu  Is  of  castor 
oil.  She  was  to  take  a  teuspooiiful  of  cod-Uver  oU  afiei 
each  meal.  He  advised  that  this  course  of  three  powden 
with  the  ca»<tor  oil  should  be  given  about  once  a  week  or 
ten  days,  as  the  strength  of  the  patient  and  the  decreasv 
of  the  catanhal  symptoms  would  indicate,  and  thai  the 
cod-liver  oil  should  be  continued  for  several  months.  He 
said  that  the  whole  canse  of  the  excessive  discbarge  was 
due  to  the  liver  being  ont  of  order,  and  until  this  Important 
organ  vrtis  acting  norninlly  the  whole  digestive  Iraet — lh« 
nose  included — would  remain  Id  an  abnormal  coDdlUan. 
His  theories  were  well  set  forth.  I  wa«  highly  pleased 
with  them,  and  felt  certain  that  he  was  tight. 
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On  the  8th  day  of  December  my  patient  was  badly 
saliTBted.  Chlorate  of  potassu  and  au  infusion  of  white 
oak  bark  was  employed  to  relieve  tJiis  condition.  She  re- 
covered by  the  SOth,  but  the  improvpment  of  the  naeal 
catarrh  waa  not  nearly  as  much  as  we  had  hoped ;  yet 
she  did  not  have  the  tantrnms  so  severely  as  hefore.  At 
this  date  the  colomel  powders  were  given  in  live  grains, 
instead  of  ten  grain  doses.  Notwithstanding  this  ^he  vma 
salivated  again  in  five  days,  and  far  more  severely  than 
on  the  former  occasion.  This  sickness  reduced  her  very 
ranch,  and  gave  her  conntenance  a  blanched  appearaiire, 
showing  plainly  that  the  calomol  had  made  her  quite 
anemic. 

I  wrote  to  my  friend  in  Lonisville,  as  he  kindly  di- 
rected I  shotilcl.  informing  him  of  the  result  of  the  treat- 
ment. He  replied  that  he  also  had  a  few  patients  afflict- 
ed with  nasiil  disease  that  had  been  difficult  to  relieve, 
but  thought  that  by  changing  the  length  of  the  intervals 
of  giving  the  calomel  powders,  the  desired  results  would 
be  reached.  In  addition  to  the  cod-liver  oil,  he  advised 
the  use  of  two  grains  of  sulicene  three  times  a  day.  This 
course,  without  the  calomel,  was  pursued,  in  connection 
with  the  injections  of  sweet  cream  and  the  inhalation  of 
the  fumes  of  mariate  of  ammonia,  until  February  3d,  1856. 

At  this  time  I  received  another  letter  of  advice  from 
a  pr<»minent  physician  in  Chicago,  Til.  This  physician 
thought  ''the  patient  was  laboring  under  a  scrofulous 
diathesis,"  and  that  great  care  would  have  to  be  exercised 
"to  prevent  the  disease  from  alfecting  llie  lungs  and  sto- 
mach." It  was  from  this  letter  that  1  learned  the  ten- 
dency of  the  disease  to  alfect  the  lungs  and  stomach, 
and  my  flub8e(iue»t  observations  proved,  conclusively,  that 
his  views  in  these  respects  werecorrect. 

He  advised  that  a  twenty  grain  solution  of  nitrate  of 
silver  be  applied  to  the  ulcers  (?)  in  her  nasul  passages, 
about  once  or  twice  a  week,  and  that  cod-liver  oil  and  iron 
by  hydrogen  be  given  three  times  a  day. 
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His  recommend.'i lions  were  followed.  The  siUa  folu- 
[<Gion  caused  so  much  pniii  that  this  was  dis«oiitiDU«d  giftrt 
two  weeks  appHcatioD  but  ihc  rvmuiuder  of  bis  preKiip- 
tton  was  Tollowed  for  another  wewk,  when  the  iqjeotioiii 
of  sweet  cream  aud  the  iDhalolions  of  the  muriate  of  la- 
moiiia  were  also  given. 

In  the  early  part  of  April,  I  receivod  another  leiior 
of  advice,  from  a  physician  in  Buffalo,  N.  Y.  The  rf-as»«» 
for  writing  to  these  prominent  medical  men  were  thftt  I 
thought  that  the  cure  of  the  dtseatie  was  not  progreftaio^ 
Batisfartorily,  and  that  I  should  find  some  one  who  did 
know  how  to  cure  snch  a  case.  This  physician  said  that 
he  did  not  have  a  great  many  of  such  cases,  bat  thuuxlit 
that  it  would  be  not  be  difficult  to  cure.  He  reromnii-nd- 
ed  the  use  of  the  syringe  and  warm  water,  after  wliioll 
calomel  was  to  be  blown  into  the  nostrils.  Twenty  grains 
of  calomel  was  to  be  rubbed  together  with  twenty  grains 
of  calfinfd  magnesia.  Of  this  about  one  grain  was  tot* 
thrown  into  each  nostril  after  the  use  of  the  syringe.  Be 
att<o  recommended  cod-liver  oil  and  tincture  of  red  cinrliona 
three  times  each  day.  This  plan  of  treatment  was  follo<- 
ed  for  about  two  or  three  wweks,  when  thn  ral<»niel  ])«■ 
der  was  discontinued,  also  the  injection  of  warm  waW; 
warm  cream,  and  the  fumes  of  ammonia  wen.*  xuA 
The  calomel  caused  an  excessive  dryness  of  the  naial 
passages,  which  the  patient  woald  not  endure. 

In  June  I  wrote  to  a  physician  in  Philadelphia,  tak- 
ing his  advice.  He  said  that  the  disease  must  be  due  lu 
inherited  syphilis,  and  recommended  the  application  of 
the  black  wash,  after  the  cavities  had  been  washed  ont  br 
worm  water  or  by  cream,  whioS  I  informed  him  I  wu 
using.  The  wash  was  to  be  applied  by  a  cotton  swah. 
After  the  appUcullun  of  the  wash  he  recommendi-'d  that 
about  two  grains  of  the  equal  parts  of  calomel  and  sugar 
of  milk  lie  thrown  into  each  nasal  cavity,  bnt  especially 
U]K>n  the  "ulcers."  This  physician  mentioned  ult-orn,  bo- 
cause  I  had  described  tliem  as  such,  Z  being  infonuedl 
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my  Chicago  adviser  that  they  were  ulcers.  The  Phila- 
delphia iihysiciaii  alBo  recommeiided  the  used  of  the  syrup 
of  Ihe  iodide  of  iron,  to  be  giveu  one  week  and  to  hv  aU 
teiiiatKd  with  thren  grains  of  iodide  of  potassium.  Cod  liver 
oil  waa  to  be  administered  freely.  This  course  was  fol- 
lowed for  about  one  month,  wlien  the  cream  and  the  fumes 
of  ammonia  were  again  resumed. 

In  September  I  received  a  letter  from  anotfier  physi- 
cJau  regarding  the  treatment  of  my  patient.  In  this  let- 
ter, which  came  from  New  York  city,  I  waa  advised  to 
treat  the  case  as  for  scrofula.  Cod-Iiveroil  was  recommended 
and  "a  few  applications  of  a  saturated  solution  of  nitrate 
of  silver  should  be  made  once  a  week  or  so."  This  was  to 
be  made  by  a  small  prubang  armed  with  a  small  sponge. 
He  said  "'the  pain  occasioned  by  the  silver  solution  will 
be  a  little  severe,  but  this  will  soon  pass  away."  When 
the  patient  heard  the  directions  read — as  by  this  time  I 
was  compelkd  to  let  her  know  all  that  was  proposed  to 
be  done — she  said,  "If  it  would  only  hurt  a  little  I  might 
atand  it,  but  1  know  It  will  hurt  terribly  for  a  long  time." 
The  result  was  that  this  physician's  prescription  was  not 
given  a  trial.      The  cream  and  ammonia    were  continued. 


Under  thlti  treatment  the  crusts  in  her  nostrils  were 
mucli  decreased  In  size  and  they  were  always  easily  re- 
moved. She  had  no  tantrums  *hile  freeing  her  nostrils, 
and  the  intervals  of  blowing  them  were  increased  to  two, 
and  sometimes  three  days.  It  was  because  of  this  degree 
of  relief  that  she,  as  well  as  myself,  did  not  wish  to  again 
resume  a  method  of  treatment  that  had  been  proven  to 
b«  an  ii^ury  instead  of  a  benefit.  Notwitlistanding  this 
degree  of  improvement,  her  aaut  desired  me  to  correspond 
with  other  physicians  concerning  her  rase,  hoping  to  be 
informed  of  certain  medicines  that  would  perform  a  cure 
quickly.  I  also  was  seeking  for  remedies  that  wonld  cure 
sQcb  a  case  in  a  few  weeks,  at  most.  Even  up  to  18(18  1 
thought  that  if  ever  I  cured   nasal    catarrh,  it    would    be 
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solely    through   the    healing  properties   of  one   or  inor« 
agents. 

In  Ffbruary.  1857.  I  received  a  letT«r  that  pntported 
to  come  from  Dr.  Horace  Green,  of  New  York  city,  but 
it  waa  written  by  some  one  in  hitt  office,  as  I  learned  af- 
terward. This  letter  did  not  contain  any  new  informatiun 
coneequBntly  its  recommendationa  were  not  followed. 

During  the  months  of  Miiri-h,  May  and  July  I  received 
otheri*  li'iters,  one  of  which  recommended  ihe  iLpplirution 
of  an  ointment  of  oxide  of  zinc.  This  was  to  be  applied 
by  a  amall  brush,  and  smeared  over  the  surface  of  our 
80-calk'd  "ulcers."'  All  of  these  letters  recommended  cod- 
livL-r  uil,  two  of  them  maintained  that  (he  disease  had  a 
syphilitic  origin,  and  one,  a  serofulous  origin.  The 
oxyde  of  zinc  ointment  wan  tried,  and  the  effect  vran  not 
very  unpleasant,  but  the  patient  greatly  preferred  the 
cream  and  the  fnmes  of  the  muriate  of  ammonia. 

1  received  a  few  letters  from  other  physicians,  but 
nothing  new  wus  given.  The  same  story  almost  was  re- 
pealed in  every  letter,  witll  one  notable  exception,  and 
ihis  was  in  the  last  letter  1  received.  This  one  was  from 
Professor  Stone  of  New  Orleans,  La,  He  advised  the  dis- 
continuance of  all  medical  interference,  and  looked  npon 
the  disease  as  incurable.  This  was  in  Nnvemlier,  18.t7.  1 
advised  this  courtte,  and  recommended  that  the  patieui 
use  her  judgment  as  regards  the  use  of  the  cream  and  the 
muriate  of  ammonia. 

In  the  two  years  that  I  had  this  patient  under  my 
care  I  leiirned  that  the  medical  profession  knew  absohitcly 
nothing;  in  regard  to  the  treatment  of  common  catarrluil 
intlumination  of  the  nasal  passages.  No  one  can  say  that 
they  did  not  give  me  wluil  they  knew  concerning  the  treat- 
ment of  such  a  case,  as  every  one  of  them  w«re  paid  fur 
tlieir  adviw.  with  the  exception  of  that  received  from 
Prof.  Stone;  he  returned  the  flvo  dollar  bill  thai  was 
sent  him.  T  will  nay  in  passing  that  everv-  one  of  Ihen 
held  prominent  positions  in  renowned  medical  coll^fea. 
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Dtiring  these  two  years  my  general  practice  became 
qaite  large  and  extensive,  aiid,  as  I  thought  during  the 
winter  of  1855-56  that  the  information  I  received  in  the 
letters  from  these  renowned  pliysicians  was  (certain  to  as- 
sist me  in  performing  a  qnick  cnre,  I  informed  Ihoee  of 
my  patients  who  rotnplained  of  nasal  trouble  that  I  waa 
now  able  to  cure  them.  I  was  continaally  under  thf  im- 
pression that  the  latest  method  was  ''Just  the  tiling." 
Because  of  these  assurance,  I  had  quite  a  number  of 
these  sufferers  under  medical  advice,  if  not  treatment. 

The  plan  of  treatment  followed  in  the  case  given 
above  waa  pursued,  with  some  variations,  on  about  Ave 
or  six  other  patients  in  the  first  year  of  my  practice.  If 
I  had  been  saccessfnl.  1  am  snre  that  I  would  have  had 
ten  times  that  number,  for,  as  the  saying  goes,  I  found 
"the  woods  were  full  of  them ;"  but  my  numerous  disap- 
pointments kept  the  number  down,  and  I  learned  by  March, 
1856,  to  avoid  speaking  about  the  subject,  even  to  my 
most  intimate  friends. 

In  1S.18,  T  pinployed  a  weak  solution  of  sulphate  of 
cine,  about  two  grains  to  the  ounce  of  warm  water.  This 
was  injected  into  the  nostrils  by  a  small  glass  syringe. 
Sometimes  I  added  five  to  ten  grains  of  opium  to  this 
8i)Iutiiin.  Aftor  these  applientions  I  had  the  patient  in- 
hale tliM  fumes  of  the  muriate  of  ammonia.  A  piece  of 
this  salt  was  placed  on  a  small  plate  of  copper,  which 
was  has  held  over  an  alcoholic  lamp.  As  the  fnines — a 
dens«  white  smoke— arose,  they  were  inhaled  into  the 
nostrils.  Sometimes  I  liad  the  patient  use  a  small  paper 
funnel,  but  most  of  the  times  they  did  not  do  so.  In  the 
fall  of  this  year,  I  sometimes,  put  a  small  quantity  of 
camphor  in  the  nasal  wash ;  the  patients  were  pleased 
.with   the  eflV'cts  of  this  agent. 

f  found  it  useful  to  change  the  agents  used,  at  least 
ice  a  week,  and  sometimes  two  times  a  week. 

My  impression    was,   at   the    time,    that  my   patients 
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aisrontinue  their  Tisits  to  my  nfRce.  I  recollect  of  Imiing 
as  liigh  as  three  patients  At  a  time  under  treatrnfiit,  nrid 
almost  always  haA  one  patient  antler  my  oai-e.  The<?ffe*-t3 
of  llie  application  were  always  to  decr«a3«  the  amoimt  of 
the  nasal  8<?cretions  and  the  nnmber  of  the  crusts.  It 
ehonid  be  borne  in  mind  that  every  one  of  my  palienift 
had  inspissated  secretions  in  one  or  both  nasal  i>assaj^'8. 
I  have  always  been  under  the  impression  that  thfse  pa- 
tients discontinued  their  later  visits  lo  me  because  they 
always  experienced  paiu,  even  after  the  mildest  conrse  of 
treatment ;  that  is,  tliu  treatment  of  the  tirst  two  to  four 
veeli8,  80  renden'd  the  passages  ao  sensitive  that  even  my 
mildest  remedies  occasioned  more  paiu  than  they  experi- 
enced in  the  early  part  of  the  irealment.  Still  many  were 
well  pleasod  with  my  method,  as  was  proven  by  the  fact 
that  ibey  recommended  their  friends  to  come  to  me  for 
treatment  of  the  same  complaint. 

In  the  early  part  of  1859  I  employed  a  salvo  of  elder 
flowers  (sambiicus  canadensis)  and  sheep  lallow.  The 
ma^y  was  made  into  a  soft  condition  by  the  addition  of 
a  little  ether.  This  was  applied  to  the  noittrils  by  a  brush. 
The  Brst  effect  was  to  smart  the  parts,  and  causMl  the 
patti'nt  to  sneeze.  T  tried  this  on  patients  for  a  few  weeks, 
and  then  discontinued  it. 

In  the  fall  of  this  year  I  tried  the  effect  of  finely 
pulverized  blood  root  (sansninaria  canadensis).  Half  a 
drnchm  of  this  was  thoroughly  trUuratod  with  two  ounces 
of  tlie  sugnr  of  milk.  The  patients  were  directed  to  inkR 
a  ismall  pinch  of  it  and  to  suull'  it  well  ap  the  uoj<tril 
affected. 

About  the  same  time  I  tried  dried  poke  root  (phy* 
tocca  decandria)  berries.  They  were  finely  pulverized  aiid 
a  dniclim  of  this  thoroughly  triturated  wiih  an  ouucir  of 
the  sugar  of  milk.  This  was,  as  was  the  last,  snuffed 
two  or  three  times  a  day  into  the  affected  nostril. 

As  I  bad  used  a  solution  of  borax,  gn.  x.  to  the  oanee 
of  wat«r,  in  sore  throat,  thie  was  tried  In  nasal  cavitieg. 
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A  dmchm  of  golden  seal  (hydrastis  canadensis)  in  four 
onncfis  of  water,  was  tried  in  the  nostrils.  This  was  always 
heated  slightly  before  being  nsed. 

In  the  spring  of  18fl0  I  employed  a  cold  infusion  of 
the  green  root  of  black  cohash  ( macrotys  racemosa ). 
This  was  directed  to  bu  used  thrt-e  times  a  day ;  the 
strength  wa»  such  as  would  uut  uause  to  much  uneasi- 
ness in  the  nostrils.  At  this  time  I  employed  cubub  ber- 
ries in  the  same  way. 

Five  grains  of  aloes  in  a  teanipfiil  of  warm  milk  was 
the  next  reiiiedy  tried,  but  this  wa^  far  too  strong,  and 
the  solution  was  reduced  to  two  grains.  This  was  used 
on  a  patient  that  reeommended  it. 

Sulphate  of  zinc  gra.  x  in  a  teacupful  of  warm  milk 
seemed  to  have  a  very  beneficial  i*ffeet.  Of  course  tlie 
milk  soon  curdled,  but  it  was  used  nevertheless. 

I  think  that  it  was  about  this  time  that  I  employed 
the  albuminous  portion  of  an  egg.  in  about  a  teacupful 
of  warmed  water.  This  did  not  irritate  in  the  least,  but 
this  property  did  not  satisfy  either  me  or  my  patient.  I 
used  it  on  not  more  than  two  or  three  patients,  but  did 
not  think  much  of  Its  curative  effects. 

In  the  spring  of  I8C1  I  employed  a  weak  solution  of 
chloride  of  zinc,  for  a  very  offensive  case.  My  impression 
Is  that  it  did  not  benefit  the  patient  in  the  least. 

In  nearly  all  of  these  patients  I  advised  the  use  of 
the  fumes  of  muriate  of  ammonia,  made  by  heating  this 
material  over  an  alcohol  lamp  or  other  light. 

In  the  fall  of  1661  I  was  a  private  student  of  the  late 
Professor  Saml.  D.  Gross,  of  Philadelphia.  From  him  I 
received  private  inslructioti  on  the  dE^uases  of  the  nose, 
a.'.d  through  his  iuflueucu  I  was  enable  to  e.Kamiue  a  large 
number  of  caai^s  of  nasal  eatarrh  in  the  Blockley  Hospital. 
I  employed  Krammer's  bivalve  ear  speculum  to  extend 
the  nasal  passages.  Afterwards  I  had  a  uasal  speculum 
made,  very  much  resembling  the  Krammer  iustrnment,  it 
has  wider  blades. 
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I  will  now  transcribe  the  notes  I  made  while  taking 
this  private  coixrs«  from  Dr.  Gross,  I  wish  to  call  the 
reader' t<  atteutiou  to  Iheui.  It  will  bti  seen  that  what  he 
taught  me  is  still  practiced  in  the  Bast,  and  10  still 
KBOOUMBN'DKD  IN  EVERY  WORE  that  hos  been  published  in 
America  or  JSurope,  with  tlm  exct^ptions  of  my  own — ihe 
first  edition  of  this  work — but  not  one  word  of  credit  is 
given  to  Dr.  Qrosa. 

I  will  place  my  notes  taken  in  Dr.  Gross's  office— in 
quotations.  Tlie  largest  part  of  these  notes  is  a  trans- 
cription from  one  of  his  case  books,  word  for  word: 

"Ulceration  is  molecular  death.  All  scabby  noses  are 
atr»rted  more  or  less  with  ulceration.  This  condition  of 
the  m»se  Is  chiefly  of  a  Htrumuus  and  syphilitic  nature. 
They  are  very  common,  and  ari*  rebellious  in  character; 
the  diticliarges  are  nearly  always  fetid.  This  disease  ia  a 
source  of  great  annoyance,  both  to  the  patient  and  the 
physician.  The  seat  of  the  disease  is  originally  in  the 
mucous  membrane ;  it  afterward  gradually  extends  deep, 
until,  In  many  cases,  it  involves  all  the  component  sLrac- 
tures,  cartilage  and  bone  as  well  as  fibrous  tissne. 

"The  disease  generally  commences  high  up  in  the 
nose,  beyond  the  reach  of  the  eye  of  the  obse^^■er,  but 
not  anfrequently  its  first  effects  are  displayed  upoo 
Ihe  inferior  turbinated  bone,  or  the  oa«ai  septum.  In 
the  strumous  variety  one  side  alone  may  suffer,  whereas 
in  the  syphilitic,  nearly  always,  both  are  implicated.  Both 
forms  are  often  met  with  early  in  life,  and  hence  it  Is  by 
no  means  always  easy  to  distinguish  them  from  each 
other. 

"The  moat  important  diagnostic  characters  are,  that 
in  syphilitic  ulceration  there  Is.  ordinarily,  greater  de- 
rangement of  the  general  health,  more  extensive  involve- 
ment of  structure  and  more  abundant  discharge  than  in 
the  etrnmnuH  variety.  Useful  information  may  also  com- 
monly be  dprived  from  the  history  of  the  case  and  the 
temperament  of  the  patient,  though  the  latter  is  frequent!/ 
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of  negative  value,  aa  syphilis  and  8»;rofuIa  may  be  both 
present, 

"The  discharge  is  generally  of  a  thin,  sanions  nature, 
irritating  aod  very  profuse,  requiring  the  frequent  use  of 
the  handkerchief,  rendering  the  poor  sufferer  di&agreeable 
both  to  himself  and  those  around  him.  The  intensity  of 
the- fetor  of  the  discharge  is  noted;  for  this  reason  it  is 
termed  oz<cna. 

"Naasea  and  frequently  vomiting  accompanies  the  dis- 
ease. This  is  cau&ed  by  tho  uffensive  secretions  deiivend- 
iiig  into  the  fauces  and  stomach. 

"In  the  aggravated  forms  of  the  disease  large  qnantities 
of  inspissated  mucus  form  in  the  nasal  cavities ;  they  are 
thiclt,  brownish  inornstations.  and  are  hlown  off  every 
fourth,  fifth  or  sixth  day.  In  snme  insUtiire  portions  of  car- 
tilage and  bone  often  die  and  slough  away. 

"The  destrnction  by  ulceration  la  more  frequently 
seen  in  syphilitic  oases  than  those  of  a  strumous  habit. 
These  ravages  often  e.xtend  to  the  bouos  of  the  nose  and 
palate,  and  occasionally  even  to  those  of  the  face,  pro- 
ducing irremediable  deformity. 

"Treatment.  This  must  be  regulated  by  the  nature  of 
the  exciting  cause.  Therefore  this  should  bw  determined 
as  800D  as  possible.  A  foreign  body,  retained  secretions, 
or  a  disorder  of  the  general  health  may  be  the  exciting 
cause.  Such  cases  are  managed  on  general  principles ; 
they  require  uo  specific  remedies.  But  it  is  otherwise 
when  the  disease  ia  dependent  upon  a  tainted  state  of  the 
system.  Then  a  long  course  of  treatment,  involving  the 
exercise  of  much  patience  on  the  part  of  the  sufferer,  and 
great  skill  on  the  part  of  the  physician,  is  usually  neces- 
sary. Where  the  strumous  character  of  the  malady  is 
well  settled,  the  different  prejmratlons,  iodine,  barium  and 
cod-liver  oil  are  brought  into  requisition.  If,  on  the  con- 
trary there  is  reason  to  believe  that  the  disease  has  been 
induced  by  syphilis,  mercury  and  iodide  of  potassium 
should  be  employed  to  an  extent  commensurate  with  the 
exigencies  of  each  particular  case. 
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"The  morbid  action  may  become  so  high  that  leeches 
and  active  purgation,  with  full  dr>ses  of  opiam  ma^  be 
required.  In  the  majority  of  rases,  a  tonic,  and  not  a 
depletory  coarse,  ar^  necessary,  as  is  evident  from  th« 
anaimio,  and  the  emaciated  condition  of  the  suSerer. 

"Local  applications  to  altuy  futur,  and  assist  in  estath 
lishiiiK  healihy  action  in  ih*?  aflW-ted  parts,  various  lotions 
are  employed.  The  bvst  are  ttolutions  of  chlorinated  sods, 
pRmianganate  of  potassa,  chloride  of  zinc,  nitric  acid,  nit> 
rate  of  silver  and  sulphate  of  copper.  These  solutions, 
propprly  tempered  are  thrown  twicp  a  day  into  the  nos- 
tril with  a  large  syringe,  the  head  being  held  forward 
over  a  banin,  and  thorongh  contact  of  the  liquid  with 
the  iadamed  surface  being  affected  at  each  operation. 
The  rule  is  not  to  permit  tht  injectiun,  in  any  casr,  to  xmnri 
beyond  a  minvi^,  and  as  odd  article  becomes  inert  to 
substitnte  another. 

(Note. — I  am  sure  that  the  idea  of  sulxititation.  men- 
tioned  above,  is  an  old  one,  as  my  tirst  preceptor,  who 
was  then  an  old  man,  said  that  he  got  this  idea  from  his 
preceptor  in  the  year  1805  or  thereaboni.) 

"The  yellow  and  black  washes,  which  are  usefal  in 
certain  forms  of  syphilitic  olcera  In  other  parts  of  the 
body,  are  objectiouable  in  this,  on  account  of  ihwir  liabil- 
ity to  descend  into  the  stomach,  and  thus  lead  to  piyal- 
lam. 

"Dr.  Gross'  favorite  nose  wa«h,  which  he  has  employed 
for  many  years  and  with  signal  benefit.  It  may  be  ap- 
plied in  both  varieties  of  dist^ase.  It  consists  of  a  solu- 
tion of  sulphate  of  copper  and  tannin,  in  the  proportion 
of  one-fourth  of  a  grain  of  the  former,  and  three  (grains  of 
the  latter  to  the  ounce  of  water.  Where  there  is  much  fi-tuf 
a  small  quantity  of  chlorinated  soda  made  be  advanta^- 
OQsly  added  to  the  other  ingredients. 

"A  rapid  cnre  in  old,  obstinate  oases  may  sometimoii 
T>e  effected  by  washing  out  the  nostril  ftvely  twice  a  dav 
witli  a  solution  of  chloride  of  zinc,  in    the  proportion    of 
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about  one  drachm  to  live  or  six  ounces  of  water. 

"When  the  dlBeasuditpot  is  seated  in  the  anterior  and 
iiifcrior  part  of  the  nose,  the  nitiTattr  of  silver  and  snl- 
pliate  of  copper  may  be  applied  in  Hiibstance,  or  the  sore 
may  be  touched  very  lightly  witli  the  dilute  acid  nitrate 
of  mercury. 

''The  mild<?r  nnj^uents,  aa  the  citTioe  and  calamine, 
may  prove  servicfable  by  softening  the  scabs  and  pro- 
moling  healthy  gnmulation. 

"Leeching  will  be  serviceable  when  there  is  swelling, 
■with  pain  or  tenderness  in  the  nose." 

Professor  Gross  was  one  of  the  physicians  who  ad" 
rised  me  to  continue  my  investlgatiunij  of  rhiual  disease,  and 
for  this  reason  gave  me  unusual  privileges  in  his  private  of- 
flce,  and  offonled  me  uncommon  opportunities  in  the  BI<K;kley 
Hospital.  These  advantages  would  have  been  followed  up 
during  the  summer  of  1^^,  had  not  an  urgent  call  been 
made  for  physicians  to  attend  the  anny  hospitals,  which 
now  began  to  be  filled  with  the  wounded  from  the  battle 
fields. 

In  December,  1863,  I  was  stationed  at  the  U.  S.  Gen- 
eral Hospital  at  Jefferson  Barracks,  Mo.,  where  I  soon 
had  a  large  number  of  patients.  I  followed  tlie  course  of 
treatment  recommended  by  Dr.  Gross,  until  toward  the 
end  of  l«oa.  From  this  time  until  October,  1865,  I  tried 
every  plan  of  treatment  that  my  judgment  approved,  bat 
with  partial  succetis.  While  at  this  hospital  I  treated 
nearly  one  hundred  patients,  but  could  have  treated  fully 
three  times  that  number,  if  I  had  been  successful  in  the 
cure  of  the  first  cases.  It  was  while  I  was  at  this  hos- 
pital that  I  demonstrated  the  utter  uselessness  of  the 
Thudichum-Weber  natsal  douche,  mentioned  in  topic  563. 

Discovering  the  fallacy  of  Dr.  Thudichum's  plansable 
and  positive  assertions,  was  the  greatest  disappointment 
I  had  experienced  since  1850.  When  he  said,  without 
rOMrre  or  qualification,  that  this  method  would  cure 
nasal  catarrh,  I,  in  conmiun  with  almost  every  physician 
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in  this  part   of  the  country,  put  implicit  confitleDce  in 
what  h(!  wrote.    It  should  bo  known  that  It  was  our  cas- 
totii,  and  it  is  still  llm  custom  to  somu  extviit,  to  Uike  tor 
granted,    that    what  every    London  doctor  writes  for  lb« 
liondon  Lancet,  is  true.      Dr.  Thadichum'a    Lancet    arti- 
cles raided    my    expeotations  to  the  highest  pitch.     After  h 
reading   them  I  promiHed  ray  patients — for  the    hundrcth  ■ 
time — that  now  I  can  cure  Dasal  catarrh.  To    be    disap- 
pointed  was  grevious,   but    to  be    deceived  by  an  artirle  M 
from  so  high  an  anthority  as  a  London  physician  in    the  ^ 
I.on<7im    Lancet,    exasperated    me    b«yond   what  a  men 
disappointment  would  do. 

While  at  the  Jefferson  Barracks  hospital,  after  wash- 
ing out  the  nasal  passages  wilh  warm  salt  water,  5i-  "^ 
Oj.  I  api»Iied  powders  made  of  the  sunitrate  of  bismuth, 
cinchona,  charcoal,  starch  quinine,  chlorate  of  patassium, 
iperacimnharelicene,  iodide  of  potassium,  quinine,  ram* 
phor,  each  wut)  thoroughly  triturated  with  sugar,  and 
sometimes  with  sugar  of  milk.  I  used  the  vapor  from 
various  of  the  essential  oila ;  as  cnbebs,  cedar,  turpenriD*, 
origanuiii.  tar,  humlook,  cinnamon,  iM^piwrniint,  spearmint, 
with  and  without  iodine,  and  with  and  without  chloro 
foim  or  ether.  I  smeared  the  inside  of  the  nn-su1  pssA- 
Bges  with  sheep's  tallow,  made  thin  by  chloroform  or 
ether,  and  also  used  beef  tallow,  lard,  coon  gre«se,  opos- 
sum fat,  bear  fat,  and  fresh,  unsalted  batter  in  the  sum 
manner. 


CHAPTER  VL 


The   Mannkb  ot   Treating  Throats  in  Great  Britain 

AND  Europe. 


Daring  my  stay  in  LondoD  in  July  and  August,  1881,  I  visited 
the  principal  hospitals  for  diuessee  of  the  Throat  and  Bars.  At  the 
one  on  Golden  Square,  known  as  Jfackensie's  Hospital,  I  saw  their 
method  of  treatment.  The  operator  wore  his  reflector  on  his  head 
held  by  a  India  rubber  band.  The  light  was  taken  from  gas  and 
concentrated  by  a  lens  to  the  bead  mirror.  The  patient  was  directed  to 
come  in  by  the  janitor.  He  took  a  chair.  The  operator  sat  direct- 
ly in  front  of  the  jiatient,  and  in  his  endeavors  to  got  as  near  as 
possible,  he  placed  the  patient's  knees  between  bis  knees,  and  name  as 
near  straddling  him  as  he  could,  without  getting  on  him.  The 
patient  was  asked 'the  question: 

"Do  yon  feel  better  to-day  V 

I  noticed  that  all  of  the  questions  were  so  worded  that  the  answer 
was  given  him  in  the  question,  and  those  who  had  been  going  there 
quite  a  length  of  time,  observing  the  effect  of  an  unfavorable  reply, 
invariably  gave  a  favorable  answer;  but  followed  it  up  by  a  qualifying 
answer  af\«rward,  so  that  it  could  be  noticed  that  they  had  not  im- 
proved as  much  as  the  first  answer  implied. 

The  patient  was  directed  to  open  hie  mouth  and  protrude  the 
tongue.  This  was  grasped  by  the  operator's  hand,  he  using  a  small 
towel  to  cover  his  fingers.  The  pliarj-ngeal  reflector  was  warme-i 
over  the  gus  light  that  was  used  for  illumination,  until  the  vapor  on 
the  refleeiof  ha'J  dinappeared,  it  was  then  passed  into  the  patient's 
month  while  ho  was  diiectod  to  say  "ah."  The  first  operator  that  I 
saw,  was  a  young  man  who  was,  usually,  very  skillful  in  gotting  the 
reflection  of  the  lui-yox.  An  older  operator,  one  who,  I  was  told,  bad 
been  on  the  staff  for  ten  or  twelve  years,  scarcely  succeeded  in  get- 
ting the  reflection  of  even  the  upper  border  of  the  epiglottis,  as  he 
tunally  pressed  the  pbaiyngeal  mirror  against  the  soft  palate,  and 
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cauMd  tbe  patient  to  gi^i: ;  bsl  still  b«  insiited  on  th*  pniieni  Making 
lb«  lODDd  llial  ralMH  th«  eptglotUa  and  aiicOTora  the  vocal  t^ttrd,  Tkit 
they  would  endeavor  lo  do  while  oonlinuing  to  {^ftg,  and  (rcqiiMOy 
thoy  wonld  acinally  TomlU 

The  bxnminaticins  took  boi  a  Mmall  fnclion  of  a  minai«.  The 
patients  were  nlmoftt  alwayii  informed  that  they  were  improving. 

A  brimh  on  n  curved  handle  abuol  eight  inebea  long,  was  dippaA 
ioio  a  Kohiiion  of  nilnito  of  »ilvor  (slrenglh  nnknown  to  inB)ani 
whila  the  paliont  merely  opened  his  moalh,  bii  longtiCi,  of  coarMi 
preming  a^inel  the  soft  )>alate,  the  brush,  not  gaidod  by  the  pharyn- 
gual  rcfli^clor,  was  pushed  betwoen  the  soft  pstuto  and  the  tongut, 
down  toward  ibe  larynx.  It  is  needless  to  say,  that  tf  the  appUoaiioo 
wa«  intended  for  the  larynx,  it  never  entered  it,  m*  any  elToK  U> 
thruf>t  a  prubaiig  or  brusli  far  enough  down  to  rea'rh  ibe  larynx,  will 
be  prevented  by  the  base  of  the  tongue  and  the  cpglottis,  which  wSl 
force  the  inslrumenl  into  the  <»»opbs^us;  in  the  same  manner  that 
certain  of  the  New  York  pbyaioiana  aaid  that  Dr.  UonuM  Gra«a  Hi 
when  be  ftitempied  to  probang  ibe  larynx;  but  Groeo  always  ax- 
posed  Uie  U|)fglulltH,  arid  ihia  saw  that  his  instruinonl  entered  tba 
larynx  behind  the  epiglottis. 

Some  of  tb«  patient*  complained  of  uneasy  miiaatiotu  behind  Um 
■ofl  palate.  In  such  cases,  the  yoim^fer  of  the  operators  woold,  after 
passing  the  brush  down  and  toward  the  larj'nx,  turn  It  up  au  as  to 
got  it  behind  the  s'>ri  palate;  sometimes  bu  euvoeoded  in  getting  it 
high  enonith  <or  the  vetam  to  hide  the  brash,  but  never  high  enoB^h 
to  reach  the  whole  of  the  pharyn  go -nasal  cavity. 

While  iblH  bruHhing  operation  was  going  on,  the  patient  was  coe- 
tinuslly  gating,  one  s|iatm  of  the  throat  following  another,  vatil 
the  brnHh  wum  withdrawn.  Of  the  two  op«rators  the  jMunger  was  by 
fiu-lhe  better,  as  he  nearly  always  naed  the  pbaryngewl  reflector  in 
passing  bis  brush  towards  the  larynx.  Whether  or  not  he  aotend 
the  larynx,  I  <-<iold  not  hay,  although  X  took  special  pains  to  se4  if  lit 
sut'i'ci-'ilud,  bill  I  am  poHilive  the  inntrainent  was  never  made  to  eater 
the  larynx  during  ibe  older  operatur'a  applioationa  on  some  twenty 
or  more  ])atinnts. 

In  the  treatment  of  tb«  diseases  of  the  e«r,  the  patient  was  fn- 
queoily  advised  to  nso  ThudicbnmV  nasal  douche.  Tb«  appliiaties 
that  was  most  frequently  applied  was  the  tincture  of  iodine  to  iIm 
fauces.  Sometimes  they  would  oxHsn  the  tonsils  if  they  were  maob 
enlarged. 

While  inllating  the  middle  ear  by  the  air  bulb,  tbs  operator  si- 
waj-s  oompreased  the  bulb  wiUi  bis  whole  foroa.  This,  of  raiins» 
made  it  wry  disagreeable  forcbildrcn  and  It  seemed  to  me  quit«  dsn- 
gerods  for  a  thin  drum  niombrane.    It  was  almost  impoaeible  for  bin 
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to  {ndiiF«  lht>  little  sufTorerB  to  svkIIow  the  water,  aftor  it  was  very  r»- 
liiRtuntly  placed  in  the  moutb. 

The  phonation  of  ihi?  word  "hick"  after  Graber,  or  the  me  of  any 
other  word  was  not  employed. 

No  effort  wan  inailo  to  examine  the  nn>al  paNNiigeN,  allhongh  over 
half  of  the  patienln  Iruijiiviitly  MiiufftHl  nsijnl  nccrotion  while  in  tb« 
wailing  room,  and  m  some  ofthcin  gugged,  a  largo  qiianlily  of  muco- 
purulent sAoretion  could  bo  seen  tut  tbe  retching  coUecled  il  In  tbe 
middle  of  the  laucoa. 

Tlio  principal  ohject  of  my  European  tour,  made  in  the  «ummer 
of  1684,  wa«  to  make  peraorialubstfrvations on  the  methods  of  examin- 
ation and  treainii'nl  of  the  disease  of  the  nose,  throat  and  car«.  Z 
will  give  my  obsen-aiiona  made  in  the  cities  as  I  visiled  thorn  seriatiBi. 

In  Cork,  Dublin  and  Bulfant  they  unb  both  the  spectacle  frame 
and  llie  rubber  hand  liir  huldint;  ih»  head  reflector  on  the  hsad. 
Uoetof  them  uaed  an  argund  giLt  burner  wilhuul  a  condensor.  In 
theae  cities,  either  tiiiiiiiru  of  iodine,  nitrate  of  nilverarid  tbe  tannatee 
wereapplivd  by  nbniNh  and  nyringe  to  the  liiuoex  and  larynx  and  prep- 
arnlionnor  bismuth  and  borax  were  insufflulod  into  the  throat.  The 
aleam  spmy  prodnwr,  throwing  the  Iodine  and  the  tannuien  were  fre- 
quently employed.  In  this  country,  the  medii  al  prolijssion  doue  not  have 
n  written  code,  but  ihey  will  not  allow  a  inua  to  take  any  one  branijh  of 
o)cdi<:ine  and  make  a  specially  of  it.  In  inct,  the  anwritten  British 
code  ia  iar  more  tyrannical  and  lotoliiraut  of  specialists  than  ths 
American  code. 

The  amount  of  work  done  on  the  throat  by  the  physician  ie  com- 
paratively aniall.  The  ears  were  always  treated  by  those  who 
treat  the  eye.  .\8  lo  ireulirig  the  noeu,  three  physicians  of  lol- 
orabiy  large  practice  iwid  thai  there  weio  "almoHt  no  nose  trouble  in 
our  land."  1  added  mentally  "as  Iar  at  you  see;"  for  the  coses  were 
there  In  the  hoxpital,  nut  only  ready  fur  treutnient  hut  prusenting  the 
very  nymptome  that  indicate  tianul  disease.  Therti  wan  tine  imne,  that  of 
a  jonng  man  haring  pain  in  the  throat  and  boI\  palate,  as  well  as  pain  in 
the  left  arm  extending  to  the  little  finger.  He  had  uIho  an  old 
olorrboaa,  and  a  strabismus  of  the  lelloye.  All  these  symptoms  were 
greatly  aggravated  by  cnlds  in  the  bead,  as  ho  said  on  my  questioning 
bim. 

The  description  of  tbe  methods  employed  in  Berlin  will  serve  for 
that  of  Uaraburg,  Dresden  and  other  large  cities  in  Prussia. 

In  Berlin  I  naw  nuv«ii  different  clinics.  In  one  place  only  was 
there  any  attention  paiil  to  the  diaeanea  of  the  na-<al  pansnges.  Here 
tho  insuflHation  of  powder  was  om|iKiyed.  The  powder  was  thrown 
Dp  each  nocilHI,  after  a  brosh  euntaining  tr.  iodine   had    been   passed 
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up  eftch  nostril.  Tbe  brash  was  pMMd  w  a«  to  loach  the  mperior, 
caiddle  and  inferior  turbinatod  proceMM. 

The  mothoda  ae«n  in  BuHin,  Vienna,  PftriB  oni)  Loodou,  wp- 
treaenta  every  varwiy  in  Kui-ope.  One  would  axp«ct  lo  get  » 
pretty  good  idea  by  altendiiift  an  InieTnalional  M.edic*l  CoDftreas 
where  many  of  the  most  promiuent  men  ot'ibe  world  give  azpreeilM 
ito  their  viewp>;  but  auob  is  not  ibe  vane. 

Ill  Vienna,  the  olinicA  arci  bold  villior  i»  tbe  bospital  or  ne«r  iL 
Here  they  m^od  the  rubber  bund  for  holdinK  ibe  refiector  on  tbe  bewl. 
The  bruftli  pi-ubang  wm  employiid  in  thti  throat.  Tbe  patient's  state- 
menta  concerning  their  nymptomii  in  (he  throat  were  u»&d  to  in- 
-dieatfl  the  loralion  of  the  disewia ;  in  fuel,  ihiN  b  universally  the  raM 
the  world  over.  In  one  clinic  tbe  cotton  pi-ohang  wa*  pushed  up  be- 
hind the  vetnm  palnti  and  moved  Troin  side  to  side  a»  mnch  as  pcen- 
ble.  Tiii«  was  done  while  the  patient  wn«  continually  gagging.  A 
bnifb  dipped  in  Ir.  todino  was  ■ometimt-fi  punhed  up  encli  noMtril,  so  m 
to  paM  into  each  nasal  nioatuH  ;  then  a  bra«s  tube  b«nt  at  an  Migle  ef 
45°  wa«  filled  with  a  while  powder,  somoltmos  a  prepiaralion  of  Ul- 
(DUth,  flonietimes  of  boric  at.<id.  The  alren^lli  of  the  isolulinn  thral 
-into  tbo  throat  could  not  have  been  very  strong,  or  it  ma»i  bsvebMO 
passed  into  the  ae^nphagus,  as  the  paiienl  seldom  gasped  <br  brulh, 
an  ovidenon  that  the  probang  had  entui-Ml  Ihe  larynx.  Tbe  pbarya- 
gcal  mirror  wan  always  cmployisl  lo  guide  the  iniiiriim<.-nt.  WbUe  I 
freqnenlly  made  uiieinpU)  to  see  wbotboror  not  the  bmiih  entered  lbs 
larynx,  yet  I  always  ftiiled  to  see  il  puMd.  Of  course,  I  do  not  Mf 
that  it  did  not  enter  the  larynx;  but  t  had  no  evidcnrti  of  it.  That  H 
-did  not  enter  the  larynx,  was  I  think, a  lorlunale  thing  lor  tbe  patient. 

One  tbtng  tbal  strikos  the  stranger  on  entering  tbovnrioiu  cliaia 
an  Germany,  Is  tbe  eompleto  submlssiveness  of  the  patients.  1«  many 
instances  not  a  motion  of  tbe  lace  would  Indicate  the  least  iDeOBVf*)- 
jence,  oven  ifthe  face  were  made  red  by  ibe  eOurls  to  control  iL  Tbe 
Austrians  excelled  all  nations  in  submission  and  contnd. 

In  Paris,  tbe  only  change  wua  the  uite  of  tbe  lime  light  for  tllsm- 
iJDation.  The  oxygen  wan  ninde  fn>m  )>oL  chlorate  and  tbe  common 
•treetgaa  taken  for  the  Hydrogen;  the  light  tame  through  quite  a  loi^ 
mbe  and  waa  thrown  into  tbe  throat  without  mflcvtion. 

All  L'oiintriiM  uho  the  Hli>«m  Hpruy  produmr,  throwing  alum,  poiu- 
alum  chlorate,  tr.  iodine  and  iodide  of  potassium,  etc 

In  London  notbJag  new  was  aoen.  The  same  methods  that  I  aa* 
•in  1881,  were 'Omptoyod  in  1884. 


CHAPTER  VU. 


The  Cokability  of  Chronic  Nasal  Catarrh.* 


Can  Cbronio  N'asal  Catarrh  be  cured  T  Yes,  almost  every  nn- 
oomplicated  cane,  under  tbirty-five  or  forty  years  of  ajre,  will  nlti* 
nistely  recover  if  the  patient  and  the  physician  will  do  their  dnty. 
This  qnoBtion  is  ofUn  asked  by  patients.  The  reason  for  the  doubt 
of  its  curability,  is  that  many  of  them  have  tried  varioas  patent  "sure 
cares,"  advertised  in  the  religious  as  well  as  the  secular  newspapers, 
•nd  b&Tu  t«ken  numerous  prescriptions  from  advertising  physicians 
and  are  still  uncured.  As  might  he  expected,  poBilive  injury  is  the  re- 
sult of  this  course  to  the  majority,  while  a  few  of  the  moro  fortunate 
ones  experienced  relief  for  a  short  time  only.  Besides  these  discour- 
aging results,  ihey  had  heard  of  othdia  who  have  had  the  fiame  exper- 
ience, all  of  which  drives  them  to  the  supposition  that  the  disease  is 
well-nigh  incunible. 

There  is  another  and  a  very  large  class  of  patients  who  have  re- 
oeived  proper  treatment,  and  who  commenced  but  do  not  continue  to 
lake  proper  care  to  avoid  renewing  the  originating  cause  of  the  dis- 
«ase. 

If  asked  by  their  friends  concerning  their  catarrhal  complaint, 
they  reply  that  they  were  conscious  of  marked  improvement  at  the 
early  part  of  the  treatment,  but  after  a  few  weeks,  while  not  as  ill  as 
at  the  eommencerount  of  the  ireuiment,  the  improvement  did  not  con- 
tinue, and  for  this  reason  they  discontinued  treatment.  Such  pa- 
tients after  a  few  months,  will  relapse  to  tbetr  former  state  of  ill- 
heiilth. 


•  I  know  that  t  will  repnat  rauuh  that  bns  already  been  given,  yet  I  will 
trsftt  the  subject  as  thorouglily  us  ttiouj^h  I  hiid  not  suld  anything  in  nsferenoe 
tolu 

9S9 


060 


Cdbabiutt  op 


They  cither  piir|)»M;ly  <ir  Hn<«nHi-ioiii>ly  vanc«al  itio  truth  to  iTaiJ 
a  inerrit«<l  tonsaro  of  thoir  condnct,  and  mttkn  it  appear  thai  It  wu 
thft  physician's  fault  alonct,  thul  imprnvotnvnt  did  not  conlinaa  ta 
complete  r««overy.  The  rrlnpso  to  (heir  formiM-  state  of  tll-h«alUi  k 
bat  a  Aonseqiionoe  of  the  relapse  to  their  former  mode  of  life. 

It  ia  evident  that  if  a  case  of  this  kind  had  not  continued  to  «0B- 
trad  the  dlftcase,  and  ibe  pbysictan  had  continued  to  ^^ire  apprupmu 
treatment,  the  patient  woald  bavo  continued  to  Improve  nntil  eon- 
pi  olo  rect>  very  bad  taken  plaoo ;  for  if  he  improved  when  fail  beallb 
was  srriounly  impaired  by  Ihe  dUuaiw,  Jt  eeemn  natural  to  noppoHe  ihu 
after  his  syolcm  hail  mailci'dly  recovered  from  the  dobilitaline  In- 
flnenoo  of  the  catarrh,  ha  would  have  continued  to  improve  if  lh< 
same  hygienic  and  thorapeutic  measure*  ha<l  been  eontinaed. 

But  those  pationts  tail  to  fully  appreciate  the  importanoa  ef 
hygienic  meaflur«s,  and  only  oheerve  Ihent  while  under  the  debililt- 
ting  influence  of  the  catarrhal  disease. 

It  ia  seen  that  patients,  like  a  ^r«at  many  pbyaicians,  expect  till 
thb  disease  is  to  be  cured  by  mediciac«,  alone,  the  HufToren'  cqsIOBi 
habitaand  dresa  are  not  required  into;  local  symptoms  alone  ahiorb 
tlie  alien  tion. 

Therci  am  tlireu  very  good  rrfttons  why  very  many  palicnia  *n 
not  cored.  In  the  /irsf  place,  they  are  anconsoioas  of  living  in  con- 
slant  violation  of  the  laws  of  health,  Sveond,  they  do  not  have  \U 
Icasi  conception  that  thoir  disease  is  solely  the  resnlla  of  these  violk- 
Uons.  Third,  ihey  do  not  know  that  they  are  ao  Mrionaly  or  nlbtf 
•o  permanently  afTeeled ;  consequently  they  expect  lo  be  cored  ^aiti- 
ly,  and  not  being  cared  quickly  engenders  a  fear  tliat  they  will  aot  Is 
4ared  at  all.  Not  only  will  Ihey  be  diMmtrnSed  if  they  are  nol  CDO- 
pletely  enred  at  the  farthest  In  a  few  week*  or,  may  be,  months  lill 
thin  rctilt  must  be  effected  without  any  trouhit!  on  their  iwrt,  ux  «<ll 
as  without  interfering  in  the  Icuitl  with  their  usual  course  of  lifeiM- 
pecially  if  this  course  of  life  has  been  for  yeara  in  grosa  violaiioo  d 
ibe  laws  of  health. 

Whenever  a  patient  asks  questions  concerning  the  i-nrability  vf 
this  disease,  the  answer  most  be  varied  according  to  his  ap>  nnt)  Isft- 
perment;  but  as  a  general  rule,  if  a  patient,  under  thirty  five  or  fcrtj 
yearn  of  age  will  take  proper  care  of  himself,  and  receive  a  pertetllj 
non-irriiating  local   treatment,  iind  suitable  cunHlituilonal  Ireatatnl* 

HI  WILL  BBCOTKB  VROM    EVBKT  OKK  or  HIS  VIOLKVT  STUPTOM*.      Bs  *iB 

notice  u  censaiion  of  theee  ayniptoras  immediately  aOer  he  commsarsi 
treatment;  a  groat  majority  notice  it  on  the  rnt«T  dat.  All  of  ibsM 
violent  symptoms  should  disappear  In  a  lew  wcokji  or  months  at  tk* 
most,  but  he  must  not  think  that  he  is  so  completely  c«irwl,  ikal  ^ 
ean  again  commence  a  vigorous  assault  on  the  laws  uf  beallk. 
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It  h«  continnw  to  observ«  the  lam  of  beatth  and  reoeivo  a  few 
ooal  IreutmonU  fkll  ftnd  spring — if  be  notioea  even  a  alight  return  of 
btc  old  aymptoma — ho  will  in  a  f«w  years  Ioa«  all  tendency  to  a  ro- 
Mrrenc*  of  bie  diaeikse.  Ue  may,  once  in  a  while,  taku  a  Uule  cold  id 
th«  bead,  bat  bia  liability  to  take  these  ooldu  will  bo  very  greatly  re- 
isced,  nor  will  tbey  be  noarly  ao  tiovoro  or  lust  no  long  aa  formerly  ; 
.ad  should  be  receive  one  or,  at  must,  throe  local  treatinvnia,  every 
TestAge  will  quickly  disappear,  not  to  rotum  uoleaa  be  is  unduly  ex- 

KMOd. 

Roring  this  time  and  after  this  time,  bis  life  will  not  be  diHturbMl 
vilh  ftny  of  hie  iiirmer  painful  aymptoma;  in  other  words  he  will  bft 
n  a  healthy  ooodilion — A  obasd  bksult  ikoikd. 

Being  in  bealtl),  If  he  lives  in  obedience  to  the  lawn  of  hygiene, 
of  which  be  should  not  be  ignorant,  he  will  remain  hoalihy.  His 
health  will  be  the  great  reward  of  hia  Mmall  Horvico  to  the  goddess 
B,¥oiEA  i  a  goddvnit  who  never  uHowm  burduvotecn  to  go  unr«warded. 
fe  Thosa  who  are  older,  will  atgo  be  relieved  of  their  prominenl 
tympioniN,  tut  «tatod  oUewbere,  bat  will  require  more  freqaont  CM  and 
ipring  trc-jitmenta. 

P       No  Disease  more  Amenable     to  Hygienic  and  Theispeu- 
tic  Management.      I  know  of  no  diseaHO  that  bo  quickly  yields  to 
-proper  Iroaiinaiit     aa     chronic  ciiUirrbu!    inflammation   of  the  nosul 
IcBvitfes.     It  \g  rtially  roniurknblo  how   quickly  the  healing  powers  of 
nature  rnmmoncn    to  roilorc  the  diapiiBod  piirla  to  ihoir  healthy  con- 
dition when  it  hu»  un  opportunity.       It'  the  right  kind  of  local  appU- 
tions  are  roitdc,  the  right  kind  of  internal  remedies  are  given,  and 
o  patient  takes  the  proper  care  of  himself  reparation  comraeooes  at 

DOO. 

Some  physicians  practice  aa  though  they  thought  that  tb«  medl* 
cine  alone  was  able  to  cure  a  case  ;  conricqucnlly  ]>uy  no  altontion  to 
bygiene.  In  thJH  they  rettemble  the 'nuru-curc"  men;  both  rocom- 
Bttend  their  modioluett  ait  curing,  neither  give  the  leu«t  thought  to  the 
eare  the  patient  should  take  of  himself.  Sledicine  no  doubt,  performs 
a  very  important  rAle  in  the  matter  of  curing,  one  that  cannot  be  lak- 
in  by  anything  elite,  and,  in  my  judgment,  it  might  bo  isuid  to  do  aboni 
<Ni  roi]RTEi  of  the  work.  Ii  is  dlHlcult  to  make  un  estimate  of  the 
iportionato  value  of  the  various  means  that  take  part  in  the  rooov- 
of  a  case,  but  the  credit  I  have  given  to  medicine  is  all  that  iadae 
it.  It  followa  that  the  physician  who  pretends  to  euro  this  disease 
itbout  depending  upon  the  succeeaful  attention  to  the  laws  of  hygi- 
ene, will  be  as  Qnauccossfiil  aa  the  patent  "sure  euro"  man.  In  tact, 
the  patent  "sure  cure"  man  haafilohod  the  formulas  of  hia  compounds 
om  just  such  medical  men  as  I  am  now  alluding  to,  and  those  patent 
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eom)>oonds  nre  no  more  nor  anjr  ten  efllmcioiia  than  many  or  tlM 
modicinos  employed  by  physicians  of  high  Ktandiiig.* 

It  will  bo  woll  to  fpvc  tho  proportioDuto  vulue  of  the  other  niMn« 
that  take  part  in  the  improve ment  and  core  of  a  case.  I  think  tli* 
OARx  taken  by  the  patient;  that  is,  Boch  care  as  will  be  anooeaaful  in 
preventing  the  recurrence  of  the  canaes  of  the  diswwo,  aaincly  wanl- 
ing  off  ooldft,  abftt^ining  iVom  the  n»e  of  tobacco  and  stimulant^  etc;. 
Bhotild  receive  neaklt  one -BALr  the  credit  of  the  core. 

The«e  two  potencioHj  medicine  and  hygiene,  wonid  be  nnsacoOM- 
ftall  without  the  amUttince  of  anolhur,  nainoty,  the  healing  tendency 
of  nature.  Sappoeo  the  inodidno)!  ware  givon  iind  a]>plied  to  a  dead 
body,  niid  all  ibo  LJiro  hollowed  upon  it  thai  should  he  bvaLow«d  o( 
on  a  living  one,  would  it  not  amount  to  a  finrce  F 

It  ia  seen  that  there  are  three  oonditiona  eesentiat  to  a  cure  of  i 
dieouse,  vrx : 

(a)  The  patEent'it  tmcceHMful  efTorta  in  preventing  the  recurreare 
of  the  cauAeH  of  the  di«eaK«. 

(fi)  Perfectly  non-irrititting  method*  of  applying  perfectly  non- 
irritating  remediuH,  »nd  iho  uKe  of  appropriate  internal  modidneo,  and, 

(c)     The  healing  tendency  of  nature. 

The  more  vigorona  the  tendency  of  nature,  the  leu  serioDfily  will 
the  patient  be  nffet^ied  by  colda,  and  the  more  qniclcly  will  a  cur«  be 
performed.  Tliii*  lii>aling  f'trce  or  potency  io  found  to  be  strongest  in 
the  infant  and  gniduully  to  deirrease  aM  advanced  age  is  reached.  It 
is  stronger  in  tlioAo  who  have  dark  hair  and  weaker  in  thoae  who  bare 
light  hair.  Pernonn  who  hare  dark  hair  have  relatively  n  stronger 
skin  and  mucoua  membrane,  and  IboM  who  have  light  hair,  a  weaker 
skin  and  mucijnii  membrane. 

The  secret  of  the  cure  9f  chronic  nasal  catarrh  ia  this:  tbr 
patient  and  the  physician  has  only  to  prevent  the  operation  of  Itarai- 
fnl  processes  that  are  causing  and  maintaining  the  disease,  and  at  once 
the  healing  operations  of  nature  commence  the  process  of  repair.  In 
the  young,  the  araonnt  of  Impairment  of  the  mucous  membrane  ia  so 
small  and  the  healing  tendency  so  great,  that  a  cure  in  rinickly  and 
easily  effected,  while  with  ihwie  who  have  arrived  at  more  inaiata 
years,  the  injury  done  to  the  mucous  membrane  by  disoased  action  tt 
greater,  and  the  hculing  tendency  of  nature  retnlivrly  weaker  ;  tli«r«' 
fore  more  time  for  repair  and  more  work  by  the  physician  is  repaired 
before  the  process  of  repair  is  oompletod. 

It  is  seen,  that  the  |>a<ient  has  the  mo«t  to  do,  and  the  phyaiota 
the  leaat  to  do,  while  a  cure  in  being  clT<?ctod. 

*  It  la  H  netoriona  faat  tbat  auuijr  physicians  an  now  lutag  aooM  ef  tbs 
nott  popular  "sure-cures." 
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WUl  the  Catatih  Reram.?  This  queation  Ua  very  pro- 
per oue,  and  is  nearly  alwaye  uakott  by  my  patients.  A  fretful  doctor 
migbt  answer  it  by  askinj;  the  rollowiDg  queettODs :  "If  yon  get  cured 
of  a  bnni,  can  you  not  bnm  yoaraelf  a^ain  T  If  yoa  gol  cured  of  a 
cold,  an  yoa  not  again  expose  yoQraelf  and  lake  another  coM  T 

Whil«  lhc»c  anMwent  are  in  everj-  rDe|>ect  an  angwer  10  tho  ques- 
tion askod  by  Ihc  pntiimt,  y«t  ihcy  might  dotor  htm  from  nekin)^  other 
4|LiCHtiont),  the  nnsvrcra  of  vrbich  would  tcHch  him  how  to  prevent  tlie 
r«lunj  of  tbo  catarrb,  a  matter  of  very  great  importance  to  him. 

Huro  are  nay  answers  :  ]st.  Yes,  tbo  catnrrh  wilt  return  aguin  it 
ho  does  not  URO  every  precaatton  to  prevent  tuUing  cold;  in  othev 
words,  if  ho  doo  not  diHcontinue  (he  liabiti*  that  ccintrncli^d  llie  dia- 
ease.  Not  only  is  It  altogether  likely  tbal,  if  bo  haji  had  only  a  fow 
weeka  troatmcnl,  he  will  lake  cold  at  the  next  changv  of  the  season, 
aa  his  mucous  membrane  has  not  bad  timo  to  recover  its  normal  re> 
sibling  power;  conscquontly  ho  will  require  a  few  treutmonts — about 
10  ptr  cent,  of  his  first  long  course — to  again  relieve  him  of  the  now 
infljimmalory  process  that  has  just  began.  If  these  treatmeiitii  aro  not 
giren,  the  (Itneaae  will  again  commence  to  iuci-ease  in  aeverity,  and 
will,  in  a  few  years,  assume  aa  grave  a  phase  as  at  tho  commencement 
of  tho  first  treatments. 

ind.  answer:  No,  the  catjirrh  will  not  return,  if  he  lives  ooosist- 
ently  with  tho  laws  of  bygicno.  No  person  aiW  once  undergoing  a 
treatment  for  chronic  catarrhal  inflammation  of  the  iiaHal  pansages, 
should  ever  have  symptoms  aa  severe  as  he  had  previous  to  being 
treated.  If  he  does,  it  is  bis  own  fault,  and  be  known  it,  and  does  not 
caro  to  change  his  course  of  life  to  prevent  iL 

It  is  certainly  a  very  proper,  as  well  as  a  very  rea«onakle  request 
to  ask  ol  patients  that  they  will  aa  strictly  observe  the  nccoasary  OOB- 
dttinns  of  boallb,  an  ibny  would  If  safTering  from  any  other  dieeue; 
namely  that  they  use  tbcir  utmost  endeavors  to  prevent  tbo  renewal 
of  the  causes  of  the  dieeiiso. 

Is  this  possible  t     Vos  always  possible. 

It  b  not  because  of  inability  of  patients  to  conform  to  conditions 
Ihftt  will  asaiat  in  bringing  about  a  recovery,  but  to  Ibeir  oomplotu  tg- 
BOnnce  of  the  &ct  tbiil  by  their  own  acts,  tbey  have  brought  on,  and 
are  maintaining  this  diseafie.  This  accounts  for  patients  making  no 
effort  to  prevent  the  renewal  of  the  eausea  of  the  complaint,  that  is 
the  effocls  of  colds,  tobacco  and  iilimulanl& 

I^t  us  commence  with  tho  yuungcnt  sulfdrer.  Is  the  nur«c  unable 
to  prevent  tbo  new-born  infant  from  being  washed  in  water,  which  is 
cure  of  giving  its  first  cold  7  No !  Is  »he  unable  to  wash  its  body 
with  an  oil  that  will  cleanse  it  more  perfectly  and  at  the  same  time 
prevent  il  from  taking  cold  1     No  I     Is  a  mother  unable  to  properly 
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protect  her  babe  when  eUe  takes  it  Tor  a  faMiIlh  fill  oatdoor  walk  f  No  I 
la  sbo  unublo  lo  nuiku  u  cap  to  protect  it§  tender,  hairiewt  head  from 
beinfT  injumd  by  vwn  uii  iti-door  tfimporatore  itiai  U  iweoty  to  thirty 
de||;rc«8  colder  thiin  itM  blond  1  Nol  Then  why  doee  ahe  not  prev«at 
il  from  becoming  iiftiiclnl  with  nnufllM — ftDOlher  name  tor  k  very  pro- 
fua«  acum  cnliirrl)— ii  mymploni  llini  in  potiiltvo  prool'  thai  it  in  salTer- 
JUfI  Bevoroly  from  an  ntlnck  of  oold  in  it«  nasal  paxMigos,  the  result  of 
iiiHunit-iciiit  protocliun  of  its  liead, 

Tbe  only  aiiawer  that  tan  be  Ki^^n  to  these  qoestionB,  ia  ibat 
«he  iit  uncoitHcious  of  any  omiHsion  in  the  care  of  her  child,  and  biu 
not  the  least  conceplion  that  the  alighteat  barm  will  rMUlt  from  tlio 
frequent  wunliinga  in  water  and  buiauite  its  bead  ia  uncovered.  f1h« 
doe?  not  know  ilint  the  HiiiifHen — to  bcr  a  very  tnlliufi;  matter  (?)  be- 
cnUHo  It  ia  HO  exceedingly  common — in  ttio  nwult  of  a  cold.  She  ha* 
uol  been  informed  that  a  cold  tbu»  taken,  pruparca  hor  child'*  macmis 
aembinnw  to  take  another  cold  mor«  easily  on  the  next  cxpoHare.aml 
lliat  repetition  of  exposure,andoooBeqaent  cold  are  |>oHitively  ctniun 

10  end  in  §erioua  dis«a6o  of  tbe  nasal  paaauftce,  tlircwt,  enirs  or  lung*, 
or  ncverul  of  iUvm  ur^anii  at  ibe  tame  time. 

Il  u  child  thn*  «X|iuH.-d,  nurvivcn  and  atlaEna  the  age  of  ten  yearn 
(it  liii.i  oidy  oiii;  chance  In  three  of  doing  to,  hectiu^e  of  the  vRVcl  of 
coIJhJ  iiH  niixal  pa«»ii';i'u,  Kiisiacbinn  tnben,  tbrmit  and,  may  be,  Ita 
lunfp  will  li«  so  wakened  by  catarrhal  iiiflammaiion,  that  it  will  be 
liable  lo  suffer  attacks  of  headache,  or  be  ufTtu'ted  wiib  enlai^ed  Ion* 
ails,  dcafneiw.weak  eyes,  asthma,  pruritic  catarrh  (bay-fuver),  oir.  and 
the  dineatte  may  be  ho  aevera  as  lo  Interlere  with  ita  growib,  if  it  duM 
nol  MiuHc  it  l(>  All  an  untimely  giiive. 

Who  would  nuy  that  i>nch  a  child  would  have  taken  ■  oold  if  tte 
bead  lia<l  been  properly  proleclod  F  Who  would  say  that  its  oold 
would  not  at  once  dimippear,  tf  ila  mother  would  lake  as  mut^b  tare  to 
pruieci  lis  head  nt  nhc  >liiv«  the  rent  of  tin  body  J 

Bvcry  child  that  is  ton  years  old,  and  ia  in  the  "habit"  of  lakiBg 
cold,  bsH  had  the  miK-oanmoinbranoof  the  naaal  pasaagefl  inflamod  wbtii 
an  iiifani,  ihe  result  of  undue  «xpo«iure  and  ia  still  suTeriog  fhtm  id- 
sufficient  protection  of  a  pari  or  the  whole  of  ju  body. 

Pew  pernoHs  of  obitcrvaiioii,  will  ray  that  ihoHe  ooldn  oonld  mil 
fo«  very  materially  lexttened  by  a  proper  attention  to  clalhtnx  alonit. 

11  iheru  are  some  who  do  not  agrwe  to  thin,  will  they  deny  thai  n- 
iniival  of  cloihiiig  from  a  catarrhal  child  would  not  at  onoo  aggravalo 
all  tti>  eaiarrhal  trouble*  F 

I  have  yet  to  itee  tntelligent  parents,  especially  those  who  Itave 
raised  targe  lainilien,  thm  di<l  not  agree  with  mo  in  this  regard,  as 
soon  ns  the  subject  was  shown  in  all  ita  bearings. 

What  i-ao  bo  said  of  a  roolhei-'a  judj-nienl,  and  her  knowUdge  uf 
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tiie  laws  of  hrallh,  when  ithe  drexHCd  hor  seveDtwn  year  old  <i«nghl«r 
— »n  ago  when  nbu  in  very  liable  to  funulional  iiUerruptions  of  «  very 
MriouH  natare — in  gurmonU  that  witij^hw  bui  a  little  over  balT  of  what 
her  Allcen  y«tir  olit  Mon's  clothun  woigh.  In  commoi)  mattorB  of  every 
day  life,  there  in  no  greater  demonetnition  of  woefe!  ignorance— «!• 
moHl  criminal— than  is  here  didplayeJ.  The  son,  alihouf^h  not  so  ma- 
tare,  dcntands  almo§t  twice  tli«  weii;ht  of  clothing;  h«  la  stronger 
than  she  i«,  and  can  reeist  thoefTcct  of  an  inclemonl  temperature  much 
better  than  she  oan,  but  he  would  be  Hick  and  In  bod  in  two  weeks 
were  ho  oompetied  to  wear  her  scaoiy,  utipi-otecting  garmonta. 

I  believe  the  reason  that  be  U  stronger  than  sho  ia,  ia  becituao  be 
is  droBsed  so  warmly  that  hin  I'ystem  In  not  debilitated  in  resistinff 
the  effect  of  colds.  Who  would  itny  that  vonformiiy  of  the  laws  of 
hoallh  in  regard  to  clothing,  would  not  be  ai  benelicial  to  this  yoaDg 
women'H  atrength  of  body,  n»  it  it  to  her  brother's  f 

The  method  of  olothing  adopted  by  almost  every  woman  up  to 
the  age  of  25  or  30  years — the  commencement  of  woman'*  age  of  rea- 
son— maintains  their  nasal  catArrbal  Infiitmmation.  Erery  thinly  clad 
female  that  hue  Hhivors  coursing  Dp  and  down  her  back,  i»,  without 
exception  a  victim  of  nasal  catarrh. 

I  know  in  saying  this,  I  leave  a  very  email  number  who  have 
heallby  respiratory  or^ns. 

To  concinde;  the  healing  tendency  of  nature  is  so 
strong  in  sufferers  under  five  years  of  age,  that  tliey  will 
recover  upon  the  observance  of  the  laws  of  health  alone, 
while  with  those  who  are  older,  but  still  "able  to  be 
about"  and  to  attend  to  ordinary  business,  hygienic  meas- 
ures, combined  with  local  and  constitutional  treatment, 
will  result  in  recovery. 

In  the  case  of  every  sufferer  in  whom  the  observance 
of  the  lawe  of  health  has  the  efftrct  of  producing  even  a 
slight  impruvemetit,  the  additional  aid  from  a  phytiiclan 
will  result  in  his  betterment,  if  not  final  recovery. 

Those  who  have  been  bo  far  brought  under  the  In- 
fluence of  the  disease,  that  a  discontinuance  of  the  orig- 
inating causes  do  not  bring  any  improvement,  local  applica- 
tions of  the  right  kind,  will  always  give  relief,  bat 
whether  it  will  lead  to  ultimate  recovery  can  be  found  by 
trial  alone.  As  a  general  thing,  the  sufferings  of  such 
cases  are  relieved  only ;  medicine  in  any  form,  will  not 
arrest  their  downward  course  to  the  grave. 


ANATOMICAL  SECTIONS. 


Taken  from  Dr.  E.  Znckerkandl's  Anatomy  of  the  Nasal 

Passages. 
With  slight  UodificationB. 


ANATOUICAL  SECTIONS. 


One  and  Two. 
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MS 


Ajtatomioai,  Skcttoitb. 


Section  I.  Antero-poalcrior  vcilieal  sec-tion  of  ibe  left  nwiJ 
paB-si;L'.  II,  luc-brymal  ennal,  u  probe  ia  seen  projecting  dtjvrnnard 
under  the  inferior  turbinated  proce^e,  a  targe  portion  of"  which  hu 
boon  cut  away,  to  expose  llio  tear  passage;  b,  opening  nndcr  llie  mid- 
dle liirbinaled  process  into  the  led  anlrum  of  Higlimore,  anieriot 
ethmoidal  cellH  and  the  frontal  BinarneB;  c,  opening  under  the  laper 
ior  turbinated  proceee,  into  the  posterior  otlimoidal  cells  and  the 
apbenoidal  cavities;  d,  projecting  tiirtilage  ot  tbe  moulli  of  the 
Euelaohtan  lube  or  car-air- canal ;  e,  munlli  of  Lbc  ear-nir-canal  ;  /,  iiii- 
divided  nvula ;  the  uvula  partially  covers  the  left  tonsil ;  g,  elevated 
portion  of  the  floor  o(  the  naeal  passage. 


Section  II.  Lateral  vertical  section  throagh  tbe  noaal  pasuages 
anterior  to  the  SDperJor  turbinated  processes  and  through  the  opening 
into  tbe  antrum  of  Highmore  exposing  these  cavities  and  the  anterior 
ethmoidal  cells,  looking  from  behind  forward,  a,  septum  nasi, 
slightly  enlarged  J  ii,  inferior  turbinated  process;  C,  middle  turbin- 
ated process;    d.    opening  into  tbe  left  antrum  of  Highmore;    e, 


right  antrum  of  Highmore ;  /,  left  anterior  ethmoidal  cells ; 
of  the  right  eye. 


orbit 
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ANATOMICAL  SECTIONS. 


Three  and  Four. 
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Anatomical  Seotioss, 


SeoTioN  III.  Anloro-posterior  fertienl  section  throiigli  lh«  right 
na«nl  puHHa^*!  af  &n  inliiiit  <i,  Infenor  turbinalHl  procvee;  6,  intd- 
die  liirbiiiulud  jirocvm;  C,  nuperior  turbiriftted  proceas;  d,  mouth  of 
thp  Biintac-hinn  tiit><'.  This  ill  ust  rati  on  rupruHentit  the  naliml  st&o  of 
tJio  tiiwal  piuDOige.  It  is  eoon  ihul  the  mouib  of  the  Enstacbian  tube 
((I)  id  in  a  p»»mgo  lem  than  n  qaartgr  of  Kn  inch  in  iiA  Torticml  diame- 
tor.  Should  the  infiint  be  ozpoeed  to»slif;bt  drnlt  ofair,  tulBoieut  to 
caiiae  ov«n  a  §niBll  inciiHwe  in  th«  0ow  of  nium\  muciix,  this  miwt  (low 
upon  the  mouth  of  Iho  ear-air-cftiml  (</)atid  Ihna  bo  drnwn  into  the 
middle  ear.  If  the  qmoUly  he  not  gj*Mt  nu  ufanormal  resultit  will  fol- 
low, bill  nhoiild  the  incTO«»a  of  mnctia  b«  cuntintioua,  middle  ear  troil- 
blo  of  a  very  gmvo  character  roost  onMuo,  a«  haa  bMO  frcqaouLly 
phoaixed  Id  the  loxt  of  this  work. 


SacTiOH  IV.    Antero-poBterior  vertical  sectioo  of  the  right  naaal 
poMage.    Aged  about  18  yean,     a,    inferior  turbinated  prooosB,  th« 
po«t«rior  portion  of  which  haa  been  in  a  byjHirptaatio  condition  bul^ 
DOW  undergoing  atrophy  ;  b,  middle  turbinaiod  prooaM  partially  fl^| 


away  to  oxpoec  a  polypus  (c).        The   frontal  HinnnaB    are 
formed,  the  sphenoidal  sinuses  are  but  partially  formed, 


not  y«t 
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ANATOMICAL  SECTIONS. 


Pive  and  Six. 


^■1 

I^H 

■^MViiV 

m 

^H 
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Anatomical  Skctions. 

■ 

1 

Sbction  v. 

Lateral  vertical  section  of  the  nasal 

passagee 

divi<t- 

I           <tig 

nil   or    Ihe 

turbinalcd  procossea,  looking  from  boforo  backward. 

1 

inferior  turbinated  procosB;  b,  middle  turbinated 

process; 

e,  sup. 

H            erior  turbinated 

process. 

Section  VI.     Lateral  vertical  section  of  the  nosai  pasaages. 


1 
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ANATOHnCAL  SECTIONS. 


Seven  and  Eight. 


Beotion  yn.  Antovo-posterior  section  of  the  loft  oasal  paaaago, 
agedabouL  30  yearx.  a,  iiifuriur  Lurbiualed  procwa,  {mrtially  liyi>LT[>1iiii- 
ticundpnrliaily  utropliic;  />,  miilillu  liirbinutud  |iriK'OHS  willi  apulypas 
ftUnched  to  its  antorior  povtion  unJ  hypcrplaetit  growth  uf  its  po§ter- 
ior  portion  ;  (.',  simaI)  polypus  under  the  superior  torbinatod  proceM. 


SKcmiN  VIII.  AiilcTO-posti'rior  MOiiion  of  ihc  rij,'lit  nasul  ]>!i— 
Hii^'f.  .',  tivij  largo  ]iolypi  atlat-liuil  lo  llio  riiiiMK-  antl  su|ii.'rior  lui- 
Ijinaii'il  |)n)<-e,i«o,s  ;  'i,  allaolimont  Ui  the  anliMiiir  riafal  wall  ;  c.  a 
Hrtiali  M'c-iiriiliiry  j;i'Owtii  on    Ihi;  puiiick'  ul   llie  lai-iji'  polyiiU-". 


1 


A5_i-:M3r.fci.  SatTTj.'^ts.  Jt;? 


ASATOMICAI,  SBCnOHS. 


Bine  and  T. 


Anatomical  Skctions.  983 


ANATOMICAL  SECTIONS. 


Nine  and  T.:-.. 


Skotion  IX.  Lateral  vertioal  §ection  of  tbo  naaal  passa($«s  an- 
torior  to  GupeHor  turbiiialud  prucessee.  The  poi'Uliurity  of  this 
seclioD  18  a,  lui-go  cttvilj-  (u)  in  ibu  loft  middle  liu-bitialfil  process  and 
a  Binall  t^avity  (6)  iu  the  upper  portion  of  the  right  initidio  turbicialuil 
proceea, 


SECrinv  X.     I,;iloi'jil  vi  ii;i.';il  >iucli<ni  dividiiiij  iliu  .-iijuTinr    liii  l^i 


v^^ 


SECTION  IX. 


^>^' 


*M?no»  I!'.      Ti'Ibt;--  -_L-.-i>Tiar*f   irrn 


AvAToiaoAL  SxonoNs.  987 


ANATOMICAL  SECTIONS. 


Eleven  and  Twelve. 


inferior  turbinated  procesa  partly  hypcrplaatic 
gelatinous  polypi  under  the  middle  lurbin- 


SectiosXII.  Iiiforior  turbinated  procese  the  pooterior  portion 
of  wliicb  is  tiimilicd  ititd  gi'iiTiulur.  Tbis  is  (he  kind  of  tissue  that 
frei|uently  coriiplclely  fills  the  nusnl  piwsagc  on  the  rooumbont  posi- 
tion being  assumod. 
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ANATOMICAL  SECTIONS. 


Thirteen  and  Fourteen. 


Skotion  XIV.  Aniero-postorior  vertical  section  through  the 
right  nasal  passage  exposing  the  Boptum  n«si,  n,  ti  largo  opening 
through  the  soptum  occusioDed  by  atroplij",  not  ulceration. 


I 
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AKATOMTCaT.  SkoWSS^ 


Section  XV.    Showing  (a)  the  inferior  tarbioated  procew  in  »- 
Atrophied  condilion.    Id  this  section  ii  aeon  foar  turbinaled  processes. 


SiOTioM  XVI.  A nlero- posterior  vertical  section  showing  the 
right  nasal  passage  in  which  there  are  three  polypi  a,  b  and  c. 
It  IS  seen  that  the  potttcrior  portion  of  the  middle  tarbinated  process 
is  in  an  atrophied  condition. 


n 


SECTION  XV. 


•'i:~ 
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ANATOHIOAL  SECTIONS. 


SeTenteen  and  Eighteen. 


SzcrioN  XVII.  Antero-poaterior  section  through  the  lef\  nasal 
paasage  a,  b  and  c  illustrating  tho  position  of  nasal  tumors,  the  middle 
turbinated  procosB  has  been  partially  remored. 


Sectiom  XVIII.    View  of  tbo  posterior  nares  in   which   is  seen 
erectile  growths  on  the  septum  nasi  (a). 
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ANATOMICAL  SECTIONS. 


Nineteen  and  Twenty. 


SionoitB  XIX  and  XX  mn  two  Boctioni  from  the  same 
ahowing  the  effect  of  conatitntional  disease  in  defonoing  and 
VMDj  of  the  cavities. 
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ANATOMICAL  SECTIONS. 


Twenty-one  and  Twenty-two. 


1008 


Anatomical  Sbotiohs* 


Skotion  XXI.  Tniiisverse  verical  HQution  llimiigb  all  of  the 
turbinated  processes,  showing  a  very  free  comninniiaiion  between  the 
naaal  yiassage  and  the  anlm  of  Highmore  at  a. 


Section  XXII.  Vortical  transverse  section  of  the  nasal  |ia«!*a{;es 
through  the  inferior  and  middle  turbitialed  procesflCH.  n,  hyjicr- 
plasia  of  the  septum  nasi,  also  showing  an  over-growtli  of  the 
carlilagenous  portion;  b,  hyperplasia  of  the  middle  portion;  c, 
hyperplasia  of  the  middle  turbinated  process. 
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ANATOMICAL  SECTIONS. 


Twenty-three  and  Twenty-four. 


SiOTiON  XXin.     A ntero- posterior  Beotion  exposing  the  left 
[inBBage  ;  u,  papillomR  of  the  inferior  turbinated  process. 


SxcTioN  XXiy.  Section  exposing  the  right  nasal   passage,  i 
ing  atrophy  of  the  inferior  and  middle  tarbinated  processes. 
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ANATOHICAI.  SECTIONS. 


Twenty-five  and  Twenty-Bix. 


loie 


Anatomical  Sections. 


Seotion  XXV.  Aotero-poaterior  section  of  the  left  n&aal  paM)ag«, 
eboyving  excessive  atrophy  of  the  middle  turbinated  proccBS  and  three 
tamora  in  the  same  neighborhood,  both  the  inferior  and  superior  lur^ 
binated  processes  are  in  &  mixed  condition  having  bolb  hyperplasia 
and  atrophy  side  by  side. 


I 


Section  XXVI.  Lateral  vertical  section  of  the  naeal  passages 
showing  great  iilropliy  of  tlio  inferior  and  middle  turbinated  process- 
es. 


SECTION  XXVI. 


It 


! 
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ANATOMICAL  SECTIONS 


Twenty-seven  and  Twenty-eight. 
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^TOiiiOAL  Sections. 


Section  XX Til.  Antoro-postorior  section  exposing  right  hkmiI- 
paRsage.  a,  tumificd  condition  of  tho  miicoua  membrane  anleriortal 
llie  middle  turbinated  procoaa. 


SeotimS  X  \  VIII.  r^jiionil  voKic-al  section  of  tho  nasal  pasftagi-Sj 
allowing  l'X^■L'^^lv^■  liyjirr|il!i-ift  ol'  the  infVrior  ami  middle  UirbinaU-'l 
jmii  csriux  aiid  a  |iuly|iiiFi  ^'ij  imilc'r  tlie    lelt  inJJdlo   lurliinuled  jii'Dceiii-. 


SECnONXXVlI. 
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ANATOMICAL  SECTIONS 


Twenty-nine  and  Thirty. 


Section  X?iIX.    Lateral  vertical  Eection  of  the  oaeal  p 
showing  Gxceseive  enlargement  of  the  antium  of  Hij;hmoro  ( 


Section    'XXX.      Laleral  vertical    eection    showing    e 
lliitkcnthg  of  bono  slrQCture  under  the  antrnm  of  Highmore 


SECTIQNXXIX. 


SECTION  XXX. 
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ANATOHaCAL  SECTIONS 


Thirty-one  and  Thirty-two. 
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Ahatouioal  Sections. 


SxcTioN  XXXI.  Lateral  vertical  section,  ^hnwing  excoBsire  en 
largemenl  of  the  nasal  piissagcs  at  a  and  c,  and  a  proportionate 
dintunition  of  the  antrum  of  Higbmore  at  6. 


Section  XXXII.  Lateral  vertical  wection  showing  excessive  en- 
largomcTil  of  the  left  antrum  oi  Highmore  (u)  and  dimunition  of  the 
right  at  I/;  c,  shows  as  groat  a  coniriist  in  tliickoning  of  the  bone  on 
the  right  side,  while  thai  of  the  left  side  at  J  is  quite  thin. 


SECTION  XXXI. 


SECriONXXXD. 


INDEX. 


Abdnctor,  paralysis  of,  892 

Abnormally  open  Euetachian 
tubes,  117;  559; 

AbsceBB,  nasal,  178;  586;  of 
septam  nasi,  481;  pharyngeal 
cavity,  497;  of  pharynx  507; 
of  tonsils,  513;  of  antram  of 
Highmoro,  487 

Acid,  carbolic,  S26 

Aconite,  tinctare,  509;  in  es- 
omastoiditis,  567;  for  inflam- 
mation of  auditory  canal,  572 

Acta  of  commisaion  and  omia- 
aion,  729 

Acou-otoscope,  Bambold's,  278 ; 
279 

Aj>di80K,  Dr.  W.,  169 

Adenoid  growtbs,  495 ;  symp- 
toms  of,  496;  treatment  of, 
496;  squeezing  of,  497 

^riat  audition,  288 

After  treatment  in  tracheotomy, 
517 

Air,  cells  of  the  lungs,  65;  sup- 
ply to  the  middle  ear,  104; 
116;  density  in  the  middle 
oar,  116;  absorption,  rate  of 
in  the  middle  ear,  141;  143; 
to  the  middle  ear  continuous, 
161 ;  reservoir,  252;  851 ;  com- 
pressed,  351;  Politzer's  bag, 
290}  perraoalioD  in  the  Eus- 
tachian lube,  560;  in  sleeping 
room,  752 

Air  pQm[w,  objections   to,  852 


Allbw,  Dr.  P.  106;  158  j  159 

Ambidextrous,  249 

Ambrioah    Ruinolooioal    Abbo- 

oiATioN,  38;  698 
Ammonia,  muriate  of,    325;    768 
Amount  of  clothing  thai  should 

be  worn,  741 
AniBsthesia  of  the  pharynx,  509; 

treatment  of,  510 
Anatomy,    35;    of    air  cells    of 

lungs,  65;    of  arytenoid    pro. 

cesses,    57;    of   ears,    66;    of 

EuBtachian  tube,  66;  of  larynx 

56;  of  middle  ear,  69;  of  nose, 

36;  of  palate,  48;  of  pharyngo 

nasal  cavity,  46;  of  pharynx, 

55;  of  sympathetic  nerves,  76; 

of  tonsils,  56;   of  trachea,  62; 

of  uvula,  50 ;    of    vocal  oords, 

60 
Anchylosis  of   the   ossicula  aadi- 

tuB,  555 ;  treatment  of,  555 
Anger,  its  effects,  804 
Anode,  or  positive   pole,  436 
Anointing   the    lace    in    pruritic 

catarrh,  634 
Anosmia,  487;  treatment  of,  588 
Anterior  nasal  mirror,  261 
Anbtik,   Dr.   F.   B.,  case  of,  678 
Anterior  pillars,  49 
An tero- posterior    section  of  thd 

head,  42;  308;  318 
Antrum   of  Highroore,  anatomy 

of,   89;   54;     84;     164;     813; 

814 ;       diseases        of,         481 ; 
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Indbx. 


I^rowtlm        in,       491  ;      461; 

symptoms     or      dia««fl,     482 ; 

trcHtment  of,  488;   tumor  of, 

481 ;  483 ;  dead   bono  of,  48S ; 

iDfl«mmfttion  of,  481 ;  ab»o«M 

of,  487 
Aphasia,  6»«;  700;   701 
Aphoniu.  521;  526;  cuso  of,  695 
Apopluxy,  244  ;    pulinonnry,  428 
Appetite,    want     of,     in    pruritic  , 

rhinittB,   6ID 
AppHcittioii,  of    oil    to  tho  sur- 

faoo    of    iho    body,     199;    of 

Bolid  siibaiatices,  822 ;    warm, 

asd 

Aqiiii>du<!tUH  Pallopii,  71 

AmeoriB    climntfl   of,    585 

Arimotlc,  lOa 

Arm  complicalioDB,  244;  68<8;  687; 
688;    916 

Arterial  supply  to  iha  nunl 
caritiM,  689;  to  tJie  pliaryit* 
go-iiasnl   (^dTJly,  670 

Arterim  of  the  DO«c,  40;  of 
tli«  tarbinated  procfloiiefl,  43; 
44;  45;  of  ibo  pliHryogo-iiiMuI 
cavity,  46;  of  nwat  Mptuia, 
45;  of  aphcnoidnl  ainoMa,  58; 
of  fronifti  sinus,  58;  of 
ethmoidal  ooIIa,  51;  of  antmin 
of  UigUraorc,  55;  of  pharynx, 
56;  of  trikcbra,  6S;  of  bronchial 
tubuH,  65;  of  ibo  middle  e«r, 
78 

Ar}'t«noid  procMsoa,  580;  pur- 
alyais  of,  892;  onlargement 
of,   89fi 

Arylonoidiiii,  &S0;  aymplomsof^ 
and  treatment   of,    5S0 

Ar)-t«noid  cnrtilngcH,  57 

AbHubmt,  Dr.,  110 

Asthma,  428;  in  pruritic  rhinilia^ 
617;  mechanlam  of,  654;  caned 
of  657   to  668;    without  nwaf, 


polypi,    656,     662;      pbysicat 

sign*,  664 ;  treatment  of,  665  ; 

electricity     in,    666 ;     Hpeckl 

hygieno   for,   779 ;    honwback 

riding  Tor,  780;  cmo   of,  990 
Athroma,  190 
AlkioHoii-Tteppler     electric    ma- 

ehine,  433 
Atomisers,    rubber,   33$;    gUitat 

337;  liambold'a,  S43;  370 
Atrophy  of  tho  membrana   tym- 

pnni,   188;  of  the  tonsils,  S4S; 

of    the    ttirbtiialod     proce«soa, 

475;   of  noM0,   586 
Atropine  mixiun.',   542 
Atrophic  (Utarrh,  492;  493 
Allachmcnt   to  septum    niwi,  489 
Audition,  bone    and   «rial,    Z8S; 

264 
Auditory  canal,  inflammation  of 

569;  caiue  of,  670;  Bjrmplonu 

of,     670;     tr«aiment     of^     fill; 

acanflcMion  of,    57S;    et-xema 

of,  903 
AuKRBACH  and   Meiuxmrr,  48 
Aural  growth,  564 
Annil   polypi,  564 
Auml  reflex,  523 
Auscultation,  419;  422 
Aiithoriliea    on    air    supply 

the  Eoalaohtan     tube,   105    to 

III 
Antopbooy,   180;   181;    132;   183; 

135 
Autiimnal   catarrh,   596 
AwkwarilnoM,     ignormnce       and 

inelegance,  2A0 
Azyt^os  prominenco,  51;  68;  88( 

89;  90;    98;   94 
Asygo«  nvnln   muadea,  40;   &0 

Sack-protector,  744 
Bftilcriit.   001 
BaldnesD,  734;  736 


Index. 
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Bali  or  cotton,  S22,  381 
Barbm,  Dr.  A.  B..  839 
Battling,  821;  not  niwuys  healtity 

822 
Bath,   foot,   749;  cold  821 
Bathp,     Turkish     nnd     Russian, 

823 
Bx&SD    in    prupilic     rhinitis,    776 
Beabd,   Dr.  G.  M.,  434,  598,  599, 

601;   602;  604.    607,   626,    680 
Bed-(.-lotliot>,  i-ban^jt)g,  752 
Bed,   warming,  751 
Bell,   Dr.  Joe.,   203 
Bkbnard,   194 

Benseler's  lai'yngoscope,  255 
BiNTZ,   Prof  Carl,  604 
Blaki's   Dr.  C.   J.,  ear  syringe, 

865 
Blandin's   Dr.,   punch,    480 
BlooJ-vexsels,  of    llie    nose,  38; 

of    tlio     lai-ynx,     60;    of     the 

Euatachian  tube,  69 
Blowing  the   nose,   298 
Body,    its    protection,   740 
Boow  747 
Bone   audition,   284 
Bonos   of  th«   noijo,   86,  87 
BosTocK,   Dr.   John,    599,     600, 

603 
Brudy's   inhaler,  824 
Brain    trouble,    242;   243;    590 
Bbbnnir,   Dr.,  440 
Bronchial  lubes,  anatomy  of,  64; 

blood-vessels  of,  64;  nerves  of, 

66;    in    pruritic    rhinitis,  616 
Bronchitis,   423;    534;    treatment 

oi;   535 
BROTHEsaTON,  Dr.,  201.   202 
Brown  Skqcard,  Dr.,  x  194 
Browne,  Dr.    Lenox,  88;     110 
Brunneb,  Dr.   GuBtav,  123;   ISO; 

132;    133;  134;    138 
Bruntom,  Dr.  T.  Lauder,   ix  211; 


214;    544;   720 
Brush,  822;  831 
Brush    holder,  331 
BuoK,  Dr.  A.  H.,  106  to   108 
Buubtead's,   Dr.  F,,  ear  forceps, 

394 
Burdon-Sanderson,   Dr.     J.,   83, 

194 
Burrall'b  atomizer,  337 
Butti.k'b,   Dr.,    inhaler,   541 

Cadenshead,  Dr.,  204 

Calculi   nasal,  179;   860;  861 

California  climate,    536 

Campho-carbolate,   813 

Camphor,  825.  449 

Canals,  frontal  sinus,  44,  semi- 
circular,  76 

Cancer  of  the  tongue,   765 

Cap  or  wig  for  the  head,  784, 
735 

Cuvbolio  acid,  325;  419 

Carcinoma  of  lung,   426 

Canes,  of  the  ossiculu  auditoa, 
185;  of  tho  stapes,   186 

Carotid  plexus,  78 

Cartilage,  of  the  nose,  37;  of  the 
larynx,  thyroid,  56;  of  San- 
tori  ni,  56;  68;  of  Winsberg,  56; 
58;  cricoid,  arytenoid,  67;  cu- 
neiform, epiglottis,  58 

Cases,  of  patency  of  the  Eus- 
tachian tube,  118  to  124  and 
130  to  135,  139:  of  tinnitus 
aurium,  651  to  553;  of  pruritic 
catarrh,  607  to  612;  621;  622f 
624;  625;  651  to  654:  of 
asthma,  657  to  663:  of  nervous 
diseases,  678  to  711:  of  head- 
ache, 678  to  681;  of  Tic  Dou- 
loureaux  or  facial  neuralgia 
681  to  685:  of  pamlysts  agilans 
686;  of  neuralgia  of  the  fac» 
and  arms,  686  to  688:  of  ner 
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tt  I'laiiil  «<rtic^  tMb  of  *f- 
fc^  4*Sl«trl*0^    of    elM,c«^ 

•f   voeal    dMbiltty,    69S:    of 

tin  ■MMocT,  TO*.-  of  ballwin- 
•tMW.  TOft  or  ateopIonoMv 
19*;  of  ■■InwUiiily,  T«:  irri- 
sOiHtjr  of  dBpoMtioB,  706:  of 
■mol^  w«»Hii**^  70B:  atirWd 

fcM«,  Tift     illsaKTBUl^    Um    of: 

***>  ft  Ike  Bind  oa  caurrfad 
**•••.  807:  in  wboa  ibe  tootb 
•OinxvKted  nftMl  nOuni^UKH). 
817:  dciailMl  Hiktement  oi;  SS9, 
aged    tmta    intkney    to    tenth 
;««•,   831:  of  MMio    riiinitia. 
Ml  to  833:  of  subacnie  riiini- 
Ub    cam    of,    833:  of    ctirooto 
rtinili*  gmm  of  8»«;  MS;  837; 
888;  840;  847;  8i8j  8J9;  860:  ol 
■iropbic  cBUrrb,  SSft    o(    iro- 
phio  ntarrfa,  8S6:  of  votxl  dio- 
ability,  8S8:  from  too  to  tw». 
ly  yam,  840:  of  venigo,  843; 
wiUi    •ymptonw    of    opilepwj-, 
847:  «r  Mir  complioktion,  8W: 
of  tymponopboDy,    863:    from 
iweniy  lo  forty  ycani  of  mgv, 
858:    of   chronic   rhinitis  with 
brain  •ymptomn,  853:    chronic 
rbinilia   with    lung   KlToviiona, 
845:  of  deflection  of   tbe    Mp- 
tum   nwi.    858;    of  riiinolitba, 
860;  861:  cbronio  rhtniUn  with 
pruritic  caUrrb,    862:    chronic 
rliinJtin  and    mcoUil    oomplicn- 
liorid,  868;  <.f  slMpIawiicwi.  864 
wilh  muntal,  lung  and  Hiumacfa 
coinpliwitioi.M,  864;  of  chronic 
rhioiiiii  with  vertigo,  867;  8«9; 
of  chorea,    8fi9:    difficult    do- 


Oatm,  mntioncd. 

glHtitkm,  8«9:  nsimlgin,  StT 
"f  bcndncbii,  871:  of  I«ryng«J 
cocBpJicuiona,   873   to  875:  of 
iBi*  bomorrhago,  874;  875:  of 
nni  diubilriy,  878;   888i  884 
cfcrooic    rhiniiiii     with     vooaJ 
eoropJicnUons,   880;    wJih  lary- 
ngval  eolarKernoot,  882:  tumor 
of  the   ■ry-epig(oHic    fold,  885 
«demn  of  tbe  (jloitiB,  888:  I*^ 
«»l    paml^-Ri.   of  ibo  «an   pa 
laus,  oTula,  tongoo,  epiglotUa, 
elc,  892:    enlargement  of  lb« 
arytoRoid    proecea,    895:    8M: 
laryngeal  papilloma,    897;  899; 
«»;     901:      cans     901;      9M; 
pbaiyogiUa.    901:     alow     dcW^ 
o«H,    905:     pamlency    of    ibe 
Egstacliiiin  tuhe,908;  910;  911: 
elbmoiditis,    911:   oy«     compli- 
tai'Ofw.    913;    914;     915:     arm 
complieaiionis   »16:  of   morbid 
fear«,   916:   uged  40  year*  and 
upward,  917:    of  chronic  rhin- 
fti«.   919;  923;  92«:    Kelaiinc.ut 
tomor,  920:    siomacb     coiupll- 
cations,  920:  irriUbilily  of  dit. 
poaiiion,  tfM:    of    mfod    uom- 
plicaiion*,    983:  acut«    pbaryo. 
gitiiS     927:     pruritto     catarrh, 
928:  uthms,  980:  doepleMmMi^ 
980;  981:   pcricbiindrili>>  of  lb« 
larynx,  981:    our    coogb,   985: 
of  ruplure  of    the   mooibntoa 
tympani,  986;  of  ey«   eompl{. 
cation.  987:  of    rbinitu,    ^rr»| 
palietit,  940 

•Urrh,  drj-.  49;  46^  475;  491 
of  n»Hal  panuifW,  168;  of  th« 
pharynx,  180;  of  the  larynx, 
181,  of  tbo  Eu«a4;lii»n  mhm, 
183;  of    thtt  midditt   ear,    184; 
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(-aiiHe   of.   193}  uiitumnul,  Rtim- 
nier,   596}   itching   iihskI;     60S} 
airopliic  cases  of,  SSB,  trophic, 
836 
CalarrhHl  douolie,  Weboi-'s,  War- 

ner'a,   ThudichumV,  306 
C&tarrhua   eestivuB,  608 
Cathode   or   negative    pole,  43 
Caustics  applicators,   382;  offecls 

of,  449 
Caaslic  in   pruritic   rhinitis,  684 
Cautery,   Galvano,   381;  641 
Cavernous  plexus,  78 
Ceiiitis   ethmoiden  anterior,    486 
"  "  posterior,  489 

Cells  mastoid,   66}    74;  75;   189; 
inflammation     of,     565;     treat- 
ment  of,   566 
Central  galran  I  nation,  484 
Cerebro-spinnl'ineningitis,  233 
Cerumen  removal,  of,  573 
Cervical  sympathetic,  77 
Chairs    physicians   and   patients, 

253 
Charcoal,  crackers,  783;   in  trach- 
eal   accretion  trap,  891 
Children     injured      by    too     fre- 
quent bathing,   822 
Chloroform,   Z£5 
Chot'da  tympani,   71 
Chorea,   231,    694;   869 
Christopher,   Dr.    Hiram,    xvii; 

115}  836;   901;   903;  904;  927 
Chromic  acid,  648 
Chuboh,    Dr.,    269 
Cicatricial    lissuo.   6iQ 
Clay's  powder    blower,   327 
Cleansing,    nasal     pasHU^es,    296; 

feet   with    vaseline,  750 
Climate,  change   ol',    585;     Ara 
zona,  California,  Dakota,  Flor- 
ida,  Minnesota,    Texas,    Wash- 
ington, Ter.   585 
Clothing,   defficient,    741;     differ* 


enc-e  worn  by  men  and  wo- 
men,   742;     Biider.     74S;    for 

children,  744;  clianging  of,  746 
supplementary  salts  of,  745} 
in   pruritic  rhinitis,  777 

Coats,   Dr.  Joseph.    174 

Cocaine,   882;  384;  385 

Cochlea,   76 

CoH«H,   Dr.  J.  S.  271;  323 

CoHNHEiM,  Dr.,  169}  170;  171} 
172;  174 

Cold   applications    injurious.  321 

Colds,  215}  manifestations  of, 
216;  226:  cause  of,  216;  727: 
secondary  eflfecis  of,  221,  com- 
mon, 620;  apparent  effects  of, 
728}  incurred  from  drafts,  etc., 
729;  how  taken,  730;  taken  iu 
the  cars,  731;  drive  away,  781} 
treatment  ofj  782;  vaseline  on 
the  face  for,  733 

Collapse  of  the  alte  nasi,  585 

Colamna,  86 

Compressed    air,  351}  355 

Compression  of  the  trachea,  584 

Concavity  of  the  membrana 
tympani,  116 

Condemned    methods,  322 

Concluding  remarks  on  nervous 
diseases,  712 

CooPEE,   Dr.    Wm.,   887 

Cornicula  laryngis,  58 

Corpuscles,  white,  passage  of, 
170.  177 

Corsets  in  singing,  764 

Cultuii,  bull  of  322;  tor  cleansing 
the  uar,  369 

Cotonii,  liquor   ol',  75 

Ciiughing    spells,  300;    stop,  753 

Cretaceous  collections,  513}  590} 
treatment  of,    591 

Cribriform  plate,  41 

Cricoid  cartilage,  57 

Crosby's  inhaler,  324 
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Coinnuline,  843 

Cubebo,  325 

Cimeirorfn  cartilages,  68 

Crushing,  lor(«p«,  Ruinbi>ltlV, 
382;  naMil  Mplum,  -179;  our 
Intnui'H,  394;  nd«noid  growths 
in  iho  pharyngo-nasnl  caviiy, 
496i  tumora  of  iho  auft  |>nlKio 
$0S;  intnon  or  ilio  epiglDttit, 
519;  luRiorK  ortlie  larynx,  529; 
533;  aural  growlbv,  561;  in 
prurilic  rbinitJK,  650 

Dalby,   Dr.  W.   B.,   107;  Sfil 

Daltok,  Dr.  J.  C,  81;  88;  108; 
19*   U>    196;    672 

Daiiuno,  Dr.  Wm.,  35;  S6;  108; 
IM 

DflftfnMB,  symptoms  of,  495;  in 
firat  gnd-d,  1^28;  in  ••cond 
grsdo,  ^32 ;  in  fuiirlh  k'^<1<^> 
24i!;  (rOin  corcbro-Bpinal  ditt- 
saw,  570;  caaw  ot;  901;  903; 
905 

Decayed   (eotb,  effect  of,  817 

DetVctive  mciiiory,  607;   702 

Defidval  clollting,  74t 

De^lutilion,  aciion  uf,  soil  p«- 
lalu  during,  91;  braring  not 
d«|wndaDt  opon,  144;  149;  dif- 
ficuli,  694;  c-Hse  of  dtfltciuli,  869 

DetilMi'a  suri'tcCH  redimmoiidctl 

Depr<.-MM>r,  tongue,  Itamboldy 
2ft4;  S6fi 

DcMpondoncy  daa  to  iiaiial  in- 
flammntion  (807)  70B 

DkVii-bisb,  Dr.  A.,  S5fl,  707; 
708 

DoVilbiBs    spray    prr,diic«r,   340; 

•pray  controller,  357 
Deviation  of   naiwl   sepium,  477 
DiiippdoHis,  179 
Diftplimgm  in  aingtn);  and  speak- 


ing, 766 

Diet,  783;  in  voice  uaeni,  773;  \a\ 
proritio  rbinitis,  778 

0iiru««  itiflammaiiuii  ot  atidi-l 
(ion  <!anal,  569 

DiMaaen  of  ibo  norvos  that  ore ' 
Mvundiiry  to  disaases  of  tlie  | 
noiw,   threat  and  oara.  667 

DiHpositioD  of  the  n)in<l,  ^)a 

DiapoHi'lion  irritability  of,  706;1 
933;  923 

DoBELt.  Dr.  ».,  87;    267;    761 

DoxALDsoK,  Dr.  F.,  648 

Dreiwetf,  lonr  netkixl,  739 

Dry  Mtarrb.   Ift;  493 

Dubois,  Dr.  Jas.  (Vidua  Vidiaa), 
78 

DtfaatieoK,  Dr.  R.,  87 

DwMoaT,  Dr.,  .t5;  48;  45;  48;  53  I 

Drci,  Dr.,  203 

DyKpoiwia,   704;  8j«;   E64 ;  920 1 

Ddplat's  ritiiiowTopt',  268 

Ear-aii-canal,  559 

liur,  cxiornal,  66;     74;    S6S;    in- 
lenml,     fl6;     75;     mtddlf,     66; 
troubtcii   in    6i«t    ^n4e,    SS7; 
UoabloK  in  M!<7»nd  grad«.  332;   h 
in  (burti)    gradi>,    242;    <.<leaii«-  ^ 
ing,    857;    862;    ;i91;    wyriiige, 
Kramor'x,    85«;     hmm'f,    358; 
Blake'a,  S65;  iniiitllliitor.  Kiim- 
boid'a  369;  injrcior    Uiitnb'>ld'>t  ^ 
391;  893;  Kpoul  liU[Db'<l<l'<<.  392  V^ 
forvepe,  394;  viamlnalion    of, 
406;  porforaliun  of,    407,    luna 
for    oxamioalioii,    407;    walcb 
fur    examination,    407;    diflvr-  ^| 
vntial    diagiioaiN  of,    407;  eup-  ^^ 
punition  uf,  408;    growths   in, 
394;     lomoni      cru<bing,     394; 
pain    in,  54t;    symploms,  542;  h 
nutoi-aifl,  546;  a  tolvphmie,  517;  ^| 
injector,  365;  fl63;  t'i)n.-c)M,  574; 
internal,    dinoaM.-   nt,    575;    in 
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singing  and  speaking,  761) 
picking,  763;  muffs,  763;  case 
of,  848,  case  of   diseased,  935 

Earth  Bpittoone,  827 

Ecraseur  wire,  Humbold'a,  375; 
380;  Jarvia,  379;  wire  Eum- 
bold'fl,  467 

Bczeiua,  190;  of  auditory  meatus, 
569;  903 

Effect*  of  oxcessoB,  784 

Electrical  apparatuses,  431 

Electrode,  Ride  sponge,  431; 
sponge  holder.  432;  pharyngo- 
nasal,  432;  ear,  432;  metalic 
brush,  433 

Electric  machine,  433 

Electricity,  applications  of,  434; 
to  nasal  passages,  439,  to  the 
pharyngo-nasal  cavity,  to  tlie 
pharynx,  larynx,  and  ear,  440; 
577;  statical,  442;  for  anosmia, 
440;  method  of  application, 
441;  to  vocai  eords,  631;  fbr 
paralysis  of  pharynx,  510;  in 
tinnitus  aarium,  553;  in  pa- 
tency of  Eustachian  tube,  5SIj 
in  asthma,  666 

Electricity  in  paralysis  of  phar- 
yngo-nasal cavity  and  velum 
palate,  596;  in  pruritic  rhinitis, 

637 

Elongated   uvula,  237;  503 

Elevator  palati  musolea,  50 

Elevator  uvulse  muscles,  50 

Blliotsok,  Dr.,  603 

Elsberq,  Dr.  L.,  892 

Ely,  Dr.  E.  T.,  281 

Endolymph,  75 

Epiglotiditis,  515;  treatment  of, 
b\5 

Epigottis,  anatomy  of,  57;  func- 
tions of,  102;  oedema  of,  180; 
515;  888;  curvature  of,  181; 
sicoration  of,    518;  tumors  of. 


growths  of,  crnsbiDg  tumors, 
519 

Erectile  tissue  in  the  nasal  pas- 
sages, 457 

Epilepsy,  234;  case  with  symp- 
toms, 847 

EpisLaxis,  179;  592;  treatment  of 
593 

Erysipelas,  190;  of  nose,  582 

Erythema,  190 

Eso  mastoiditis,  189;  565;  symptoms 
of,  565;  treatment  of,  566; 
aconite  in,  567;  brain  affected 
in,  566 

Ethmoiditis  anterior,  485;  poster- 
ior, 448 

Ethmoidal  cells,  39;  48;  disease 
of,  485;  488 

Etiology,  192;  of  colds,  193;  216, 
of  catarrhal    inflammation,  193 

Buslscfaias,  BartholomoQS,  103 

Euslacbiaa  catheter,  287;  Rum- 
bo  Id's,  288 

Eustancbian  tubes,  mouths  of, 
46;  68;  arteries  of,  47;  nerves 
of,  48;  69;  muscles  of,  60; 
anatomy  of,  66;  capillary 
portion  of,  68;  mucous  mem- 
brane of,  73;  closure  of,  91; 
99.  physiology  of.  103;  func 
lions  of,  104;  117;  163;  theory 
of  air  supply  through,  104; 
observation  on,  117;  patency 
of,  117;  cases  of  patency  of, 
118  to  124;  130;  139;  seven 
conclusions  concerning,  126; 
theories  of,  compaired,  129, 
catarrh  of,  183,  inflammation 
of,  537;  closure  .of,  538;  540; 
in    pruritic   rhinitis,    615 

EvK,  Dr.    Paul    F.,    897 

Examination,  ofiice,  897;  nose 
and  throat,  398;  larynx,  404. 
of  lunge,   406;  418;  ears,  406; 


by  watch,   407;  of  bearr,  486; 

of     dhhhI     |>iu»iigiNs     899;     of 

pliiirt'dfro-niiMit      cBxil}',     401; 

of   Ijirynx,    404;    of    pniivitltf, 

453;    flrel,    405;    post  morloQi, 

515;  of  lc«lh,  817 
Rxcri-iM,      in      [iniritic    rbiiiili*, 

""8;  tm{t<>nHii<-i}  of,  802;   cul- 

tstbonic,    803;    wnlkinf;    gooJ, 

804 
Bxc«B»ce  and  oxpoouree,  ra^itliii 

of,  722 
BxdnHtori  of  toriAilK,  385;  756 
Bxiwi'imvnl    oil    I)il-   cjir,  So.   1, 

112;    No.    2,    115;   No.    3.  141; 

No.  4,  147;  No.  5, 150 
Bxteriial   audiUiry    niealns,    74; 

inflammation  of,  569 
Bxiornal  etr,  69.  74;  468 
Eycn,   in  |)ruritic   tnlNiTh,    fil3; 

ncHi'Dua     affections     of,     688; 

oomplications  of,  913  to  915 
Eyelet    for    ptiBryngO-niiiHi!    cnv. 

ily,    490;   mcinbnin%    tyniputii, 

556;   pure   gold    for    itiv    mii-, 

568 

Fscial  »ituratf;ii>,  681  to  686 

FnnMiiiulioii,  488 

Fonpstrn,  ovnlls,  76;  raiuiitta,   76 

F*HKIXR,  Dr.,  674 

Fibro-i.«riilugeii,  37 

Fibrous  minors,  176 

Pibromn,  176 

Fibrom^lu      of      ]>biiryngo-nuMl 

ouvity,  497  ;  ircatment  of,  497 
iiVrsf  patitMt,  25;  940 
Fust,  Dr.  A.,  27;  71 ;  81;88j  194; 

199;  672 
Floridii.  diinnlo  of,  535 
Floivcrs  in  bod-room,  758 
Folicular  pharyngilia,   180;   240; 

507 
Foot  balbo,  749 


For;;t'lluliiOS8 
lix,  620 

FoffTKR,  Dr.  31.,  81;  88;   109; 

FoRiipn,     niiMil      polypHu,      STl 
plitiryngo-naMiI,  K  <i  m  b  o  1  d  'J 
388;   cniabine,    8S2;     labulkr 
laryni^al,      Kunilxtid'H,      33«m 
luryn^al     furieiis,    890;     39J| 
BumHU-ud''i^    S9I;    on^^ilnr    for 
iiisarting  «yolot  into  menibrBn 
lytnp«ni,     557 ;    for    hroei 
«yel«t  into  oar,  574 

FRAKK■^  Dr.,  263 

FaicKK.  lir.  Frcdortfk.SSO 

Fronlul  stniiMw,  83;  39 

FviXKR,  Dr.  A.  H.,  820 

FaiK'iionn  of  iba  *oH  |i4ilula, 
uvuIh,  87,  soft  palate,  aayK««~ 
pnimini-nc-c  nnd  qtuIa,  US  [ 
phttrynx,  99;  162,  tonsifs.  100; 
larynx,  101;  epigioUin,  102; 
Kiuuc'liinn,  103 ;  1 17;  nsub 
bmna  tympMni,  ]56;  ear,  1&^| 
m&Htoid  proc*>s«,  158;  vibri*!^ 
oflbOMir,  iulcriial  ear,  exKrr- 
»al  Mr,  vibriuMB  In  ibe  en- 
trunuo  of  tlio  auditory  tooal 
Bs,  coruman,  160;  mucoi 
membrane  of  iba  n>nv,  ilmr 
and  citi-B,  161;  165;  Runlaphin 
tube-.  108;  588;  volum,  603 

Fur,  injury  from.  738 

Furtiuclo,  I9I;572 

OttSglns,  in  tbu   mumi»>fr,    240; 
242;  301 

Gnlvuiiic  bnllcry,  252 

Galvano  c«ul>Ty,  381;  in  |>rurii 
rhihiliH,  647 

Qalvniiizttlidn,   r«utral,   454; 
t-alixc*!,  437 

6iiM>:rvno,  pulmonory,  426 

GauKlion,    HfL'bvIX    52;    A6; 
ItibiM,    Impar,    •npuHor  t-rr 
ml,   77;   Gcaserian,    78;  tnldiU 
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cervical,   inferior  cerviuil,   79 
Gurgling,   SOI;    322;     in   Binj^ing 

and  opeakiiig,   T67 
Gabbxtbon,  Dr.,  S8 
Garters,   elastic,   748 
Gelatinous  polypi,  174;  497 
GlBB,    Sir    Duncan,    87 
Gluniln,  traubeal,   63 
GtottiH,    spasm    of,    522;     cedema 

of,    529;   887 

GrOODHBART,   Dr.,   233 

Gordon,    Mr.   W.,   603 

Gordon,   Dr.  N.   R,,   710 

"Gougirifj  out"    (jerumen,   573 

Grade,  firs),  of  rhinitix,  445;  sub- 
jective syinploms  of,  445; 
prognosis,  446,  treatment,  446 

Grade,  second,  of  chronic  rhini- 
tis, symptoms  of,  447;  progno- 
sis, 447;  treatmeDt,  448;  when 
repeated,  448 

Grade,  third,  of  chronic  rhinitis, 
448;  eubjeciive  symptoms,  449; 
changes,  prognosis  and  treat 
ment,  450;  subsequent  treat- 
ments, 453;  constitutioual  treat- 
ment, 454 

Grade,  fourth,  symptoms,  467  to 
461:  changes,  462;  prognosis, 
463;  treatment,   463   to   467 

Grade,  fifth,  467;  symptoms, 
changes  ar>d  treatment,  468 

Grades,  of  catarrhal  inflamma- 
tion, 21S,  216 

Grade,  first,  of  nasal  calarrh 
etiology  of,  216;  colds  in,  226; 
ear  trouble  in,  227 

Grade,  second,  of  nasal  catarrh, 
etiology  of,  222;  tonsils  affect- 
ed, 229;  mental  symptoms, 
230}  night  fright,  pyrophobia, 
chorea,  231;  ear  troubles,  232; 
cerebro-spinal-meningitis,  232; 
epilepsy,  headaches,  234 


Gi-ade,  third,  of  nasal  calarrh, 
etiology  of;  222;  symptoms  of, 
color  of  mucous  membrane, 
235,  ear  trouble,  headaches, 
lonsilttis,  236;  pruritic  rhinitis 
mental  trouble,  hyperplasias. 
inflammalion  of  uvula  and  sep- 
tum, nasi,  237;  laryngitis,  238 

Grade,  fourth,  of  nasal  calarrh, 
etiology  of,  223;  blood-vciwels 
in,  phitryugitis,  240;  tnusilitis, 
241:  vocal,  car,  stomach  and 
lung  troubles,   242 

Grade,  fifth,  of  nasal  catarrh, 
etiology  of,  224;  monta)  dis- 
turbances, 243,  vertigo,  para- 
lysis   agitans,  jipoploxy,  244 

Granger's  sponge  bolder,   331 

Gray,   35;  47 

Granula  fauces,  507 

Oriah,   Dr.,   603 

GaKiN,  Dr.  Horace,  87;  946;  952, 
953 

Grexn,  Dr.  J.    O.,   108 

GasBM,  Dr.  T.  H.,  168  to  171, 
178 

Gross,  Dr.  S.  D.,  177;  178;  949, 
950 

Growths,  531;  nasal,  174;  of 
septum.  178;  472;  237;  of  the 
turbinated  processes,  237;  469; 
of  the  pharynx,  240;  of  the 
tonsils,  385;  removal  of 
laryngeal,  387;  of  the  ear; 
394;  of  nasal  pussage,  401;  462; 
of  septum  nasi,  477;  in  antrnin 
of  Highmorc,  481;  adenoid,  of 
pharyngo-nasal  cavity,  495;  of 
soil  palate,  502;  of  uvula,  504; 
of  the  pharynx,  507;  509;  of 
theepiglottis,  519;  of  tholaryxii 
531;  removal  oi;  382;  tracheal 
534;  in  the  ear,  564 
GaUBlH,     Dr.     Jos.,     184;      185; 


MO 


>BX. 


286}  292;  293;  3»&i  408 
GrulMf**  motbod.  286;  292j  293; 

295 
Gur,  Dr.  W.  A.,  110 
Oymnnslic  oxcrcinOS,  803 
HiemoptTsie,  593 
Hair,   protMtion   of    786;  wtuh- 

ing,   787;    ill   prurilio  rliinilie, 

776 
HftllucinRlinnti  iiOltinnitUB  aurium 

644;  wwcn   of,   703 
Hands,  747 

Hank's  Hpriiy  i>roilii''er«.  S88 
Haeuv,  Vi:   J.,   110 
Hurdunvd  siKrelion  in  nose,  816 
H«J"  f«v«r.     See  |irwriliorUinilia. 
Heaii,    Kb     protcclioii,    733;    cap 

or  vtifi  lor,  734;  prot«ct>on  in 

obildhood,     736;     in     pruritic 

rhiiiitia,  776 
Headat^JK!.   234;    330;    678;    caaea 

or,  678   to  efll;   871;  92ft 
Headband,  Kumbold's,  264;  266; 

rol>b«r,   257 
Hearing,  <H>!*eiitial-i  of,   5S8 
Hciirl,  aolion  of,  &SI;  in  pmritiu 

rbinitit!,     6I7;     piilpilatton    of, 

ID  pruritic  rhtniiis,     618;    ail- 

monlB  of,  701 
flv-vaovn,  H.,  107 
H«iniirrliat;(i,    uasal,    179 
HKNtntix,  Dr.   H.  P.,  G98;  984 
Hekue,  70;  868 
Ukkmak,  291 

"Hick"  or  "Wlmt,"  249;  56* 
Hifchmoro,  antra,  44;  &3;  64 
Hilton,  I>r.,  291 
HiKsGii,  Dr.,   48 

ninlurj'  <if  «pniy  prodiicon,  848 
HtNtoiy,  of    a  caM,'^  m«lbod   ol 

tinting,   408;    of   literature   of 

pruritic    rbiuiti*,    602;    of    \m- 

tionlH    nfflieied     with    norvona 

diMaace.  678 


Ho«i«ene«>i,  103 
HoBiu,  Dr.  A.S.,  110 
HoDoissow,   Dr.,   271 
HoDOBtf,  Dr.  J.  T.,  68j  115;  157;" 

601 
HoLOKN,  Dr.  Ih,  86;  41;  44;    47; 

62;  71;  88;  110;  194 
UoLui»,  Dr.,  aargory,  65 
Hoods,  734 
HooPKB,   Dr.,  110 
HoRtNE,   Dr.  S.,  500 
Hydrant  rorcomprewing  air, 
llydro-lhornji,  425 
Uygcnic  moneuroH,  639;  and  nan 

ative,  717;  imporlanm  of,  720; 

for   aiiigcr«  and  apvakera,  757 
Hypttrnmia,  168;  170 
UypormiilirHia  of   iho  pharynx 

609;  IrxtatmeDt  of.  509 
Byperplaatic  tonsils,  610;    opora- 

tioi)  on,  511 
Hypeq>la«i«  of   the   noae,  oaniM 

and   irontmonl,  584 
Bypcrtropliy  of  boart,  428 

niominator,  263;  415;  416 

Im|iar,   gnnglinn    of,   77 

Trimiun  of  thii  maatoid  prooMMi' 
667 

Incite,  7S 

Inferior  cervical  aympalhollc. 

Inferior  mantua,  SO 

lufertor       recurrent       laryngeal 
nerve,  61 

Inferior      turbinated       pronnaai^ 
48 

Inflammation,  chronic  painl 
178;  recovery  of,  178;  of  mi 
OOUS  morobrane,  177;  lurbina 
ted  bones  and  wplnm,  17B; 
of  the  plmrynx,  180;  of  ikm 
UTula,  180;  of  the  epigloltia. 
18<^  of  tbe  larynx,  181;  in«- 
cbaniain  of,  170;  vanod  cStrta 
of,   1$6;    pbenomeaa   of,     t 
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prodtitts   of,    171;  of  tlio    mid- 
dle   ear,    227;    of    the   larynx, 
238;    242:    of    pharynx,   236; 
240;    of    internal     eur,     228; 
chronic  of  the  nasal   passagos, 
444;   first  grade,  445;   second 
grade,   447;    third  grade,  448; 
(bui'th  grade,  457  ;  fifth  grade, 
467:   of    the    turbinated    pro- 
cesses,  469;     of     the     eoptum 
nasi,    477;    of  the    antrum     of 
Highmore,  481;  of  the  anterior 
«thmoidal    cells,    495;    poster- 
ior    ethmoidal    celle,    488;     of 
the   sphenoidal    cells,    490 ;    of 
the    frontal    ainuscB,    491;     of 
the      pharyn  go- nasal      cavity, 
494;    of  the    soft  palate,  500; 
Telum-palati,     500;       of     the 
nvula,    503;    of    the    pharynx, 
506;   of   the   tonsils,   510;    of 
the     epiglottis,     515;     of    the 
larynx,  520;    of   larynx  never 
idiopathic,  524  ;  of  vocal  cords, 
526;    of    the    arytenoid' 'pro- 
cesses,   580;    of  the    bronchial 
tubes,    534 ;     of    middle     ear, 
537  ;  of  Eustachian  tubes,  537 ; 
of  the    mastoid   cells.   565 ;    of 
mastoid      profowses,     567 ;      of 
auditory    canal,   569;   of     the 
internal    ear,    575;     of     nose, 
580;    proliferative,    606 

InAutions     of    the     middle      car, 
510;    in    olorrlicea,    564 

Infundibulum,    44 

Inhalers,   322  to    325 

Inspissated   cerumen,  391 ;  393 

Inspissation    of     nasal  secretion, 
475 

Instructions,  to  patients,  717;  757 

Instrumentation,    245 

Instruments,   remarks    on,    247 ; 
for    oxnrainationB,      252:     for 


cleansing  and  making  applica- 
tions, 296 ;  for  operations,  374, 
instructions  to  cleanse,  399 
(Bumhold's,  pharyngeal  reflect- 
or, 94;  262  ;  melal  head-hand 
for  holding  the  head -reflector, 
256;  n&'^al  speculum,  260; 
nasal  mirrorH,  261;  tongue  de- 
pressor, 266;  uvula  rotraclor, 
270;  soft  palate  retractor; 
272;  274;  acou-otoscope,  279; 
flexible  Eustachian  catheter, 
288;  nasal  inflators,  290;  540; 
catheter  nasal  douche,  316 ; 
nasal  guard,  819;  spray  pro- 
ducers, 341;  to  348;  370;  air 
reservoir,  851;  353 ;  spray 
controller,  356;  ear  powder 
insufflator,  369;  warm  air  spray 
producer,  372;  polj'pus  forceps, 
374 ;  snare,  380 ;  crushing 
forceps,  S83;  turbinated  bone 
scisBoi-s,  383;  laryngeal  for- 
ceps, 388;  ear  injector,  391; 
car  spout,  392 ;  small  car 
injector,  393;  tracheal  tube- 
hottle,  889;  890;  891) 
Insufflators,   322;  823;   326;  ear 

powder,  369 
Integument  of  the  nose,   37 
Internal    oar,    66;    75;    190 
Inunctions,      199      to      210;      in 
scrofula     and     pliihiMin,      200; 
materia]      to     bo     used,     208; 
how  entering  llie  system,  209- 
of    the   feel,    750;     to   surface 
of    the    body,    824 ;     how    ap- 
plied,  825 
Iodine,   tincture  of,   325 
Irritability  of  disposition,    706 
Itching    nasal    catarrh,    602 
Jacob,   Dr.,  of  Munich,  48 
Jaoo,    Dr.  Jas.,    133;   138;    139; 
145 
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J«brcsb(?richl,   AH 
Jabvis,   Dr.  W.   C,   878 
Jordan,   Dr.   R.   M.,  875 
Jddd,  Dr.  H.,    115;    157;   818 
Jnnc  lever,  596 

K»i«er,  Dr.  H.,   106 
KAnAMKR,   Dr.,  27fi 
Knapp,   Dr.   H.,   S»l 
KoRANX,   Dr,   BOS 
Kramei-'s   r»r  ityrinpc,  858 
KcTcHARiAKZ,  Dr.,  219 

Lacbxymal  canal,  79 

La  FomuiE,  Dr.,  603 

Iiumit,    oniil    uil,    354 

Lasim>I8,  Dr.  L.,  81;  110;  291- 
674 

Larix  ronijioand,  484 

LftrTiD    in    lliv  cur,    l)i7 

LuryiiKC*!  f^nlitrgi'mutil,  f»M  of, 
882 

Laryngeal  forceps,  lobular, 
Rumbol.l'«,  88T 

Laryn>;c«l  wiiiMlioiis  and  com- 
plications, 871 ;  cnaoH  of,  878 
to  875 

Larj'''g*"'  p''lh'8i».  530;  ttymp- 
totDB  or,  630;  Irvatmont  of, 
531 

LatyngiliA,  530;  never  fdiopKtb- 
ic,  524 

LaryngOKi'ope,  TobnldV,  Beewl- 
er'B,   25.1 

Laryngotomy,  510  j  hooka  for, 
516 

Laryns  anatomy  of,  56;  mu- 
coan  roerobranp  of,  59;  ten- 
lri«l«a  of,  60;  blood- voMeU  of, 
81;  ncrvcx  of,  61;  in  mal« 
and  Icmalp,  (12 ;  fundion  of, 
lot ;  jnflunimaiion  of,  238; 
S43 ;  i-xamtniition  of,  404 ; 
applicAtion  of  clpctrrcily  tn, 
440;     inflammntion     of,    520; 


nervous  compliaiiions  of, 
spala  fWtm,  5:^1 ;  bonr    i 
in  E!orop<>,   588;    inflammatioi 
of,      oovvr     idiopathio,      5S4 
CMlenM  of,  528;    ulccruiioii  o 
629;    tumor  of,   5?9;    gn>w 
of,  581 ;  394  ;  tumon»  of,  582 
III    prurilic     rhinitis,    fil5;     i 
Ringing    and     spcjikinti.     759; 
paraly^a   of,     892;     pcri<Tho 
(Iritis  of,   931 
[<«xator  tynipniii,   73 
LirrBRT'a  powdrr    blower, 
LxrpixowM.1,,   Dr.    11.  S.,   551 

718:  719 
Left  hand   in    usiriji;    ibu    pb 

yngcal   mirror,   4U0 
Lencoc^tes,  pnsragv  of,  170;  17 

177 

liuraior  palali    roimrlc,    49;   67 
L«iviN,  Dr.,  828;   326  i 

Lcwin'ti  npiiaroina,  328  | 

Liglil,    iirlificiol,     258 ;      niiigral, 
253;   415;    coal    oil.     2M;   415; 
plalinnm,   254;  415;  gup,    416 
Light  spot,    71;    127;    180;    157 
LipB   in  singing    and    speakio 

768 
lititiralnro    of   praritlc    rlijnitl 

«02 
Xfobulna,  87 
Loral    aniP8tbc«la,    241 
Location,   influence  of,    in    tinni- 

tos  aiiriura,  545 
London     inhaler,     825;     putr, 

518 
IjOOas,   Dr.   P.  W.,    282  {    «8|t- 

835 ;  8fil 
LoBB  of  virility,  812 
Li'ce's  eer  injector,  858;   861 
Lungs,  air  coIIk,    65;    ejumina- 
IJon    of,    40'i:    418    b>    426;  )» 
halation    of    upray    inln.     Ht, 
in     pniriltc     rhioiiii     fi}R-_ 


57 
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singing     and     speaking,     764; 
i-ascs  of  hemorrhage,  874;  876 

MacdongaU,  Dr.,  199;  200 
MaoCullock,  Dr.,  603 
Maokknzie,  Dr.  M.,  88 
Kaggots    in     llio    nasal    caviliee, 

treatment  of,  594 
Mali;;nant  disenso  of  the  trachea, 

5S4;  of  the  nose,  585 

Mallens,  71;  72 

Management  of  patients,  395; 
415 

Manubrium  of  the  malleas,  71 

Makshall,  Dr.,  83 

Uabsk,  Dr.  J.  N.,  35 

Mastication,  90 

Mastoid  cells,  66;  74;  75;  189; 
inflammation  of,  565;  treatment, 
566 

Mastoid  processes,  anatomy  of, 
75;  inflammation,  567;  symp- 
toms of,  568 ;  treatment  of, 
568 

Mastoiditis,  567;  treatment  of,  568 

Matbiwson,  Dr.,  106;  108 

MoMoRRY,  Dr.  Wm.,  690;  895 

Measurement  of  hearing  distance, 
112 

Meatuses,  nasal,  38;  39;  middle, 
89;  of  the   ear,   74 

Mechanism  of  inflammation,   170 

MxissNxa,  48 

Meckel's  ganglion,  52;  55;  56 

Melancholy,  eases  of,  704 

Membrana  tympani,  anatomy  of, 
71;  light  spots  on,  71;  struct- 
ure of,  72j  concavity  of,  116; 
functions  of,  156  ;  light  spot 
on,  157;  changes  of,  186;  ab- 
normal color  of,  transparency 
of,  opacities  of,  abnormal  con- 
CAvity  of.  187;  perforation  of, 


188;  407;  atrophy  of.  188  j 
perforation  of  and  eyelet  for, 
556 

Membranous  labyrinth,  75 

Memory,  loss  of,  242;  244;  607; 
in  pruritic  rhinitis,  620;  cases 
of  defective,  702 

Mental,  symptoms  in  second 
grade,  230;  in  third  grade, 
237;  in  fourth  grade,  242; 
461;  fiah  grade,  243;  in  pruri- 
tic rhinitis,  618;  619;  in  chron- 
ic inflammation  of  the  nose, 
668;  weariness,  709;  ease  of, 
863;  864 

Metal  head-band,  Bumbolds,  254; 
256 

Method  of  air  supply  to  the 
middle  ear,  104;  of  testing 
hearing,  282;  of  middle  ear 
inflation,  286;  295;  Talsalviao, 
286;  Politser's,  289;  Gruber's, 
298  ;  of  using  Eustachian 
catheter,  287;  Rumbold's  pump, 
353;  854;  Sass'  pump,  855;  of 
cleansing  the  ear,  862 ;  of 
writing  a  history  of  a  case, 
408;  underscore,  408  to  414; 
of  applying  electricity,  434  to 
442;  of  examining  patients, 
453;  of  removal  of  tonsils,  511; 
513 ;  of  relieving  tinnitus 
aiirium,  550 

Me¥eb  and  MerzKR,  London, 
254 

Michel,  Dr.  Carl,  480 

Middle  cervical   sympathetic,  79 

Middle  ear,  66;  69;  mucous 
membrane  of,  73;  air  ab- 
sorption in,  141;  143;  proli- 
feration of,  184;  necrosix,  185; 
icflammalion  of,  227;  Blake's 
syringe,  365;  inflammation  of, 
537;     inflations    of,     540;     in 
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pnirilic    rliinitis,    615j    CMfle  of 
disoiiNeil,    911 
Hiddio   tiii'bmaled   proc-OBsei,  43 
Mind,  iiifliiviico  of  cslarrlml  dis- 
uftse    u[Jiin,    80;  diH{iobi(.lon    uf, 
80fi 
Mirnii'B,     lieuil  linnJ     Cor,     Rum- 
ImldV,     2Sfi;      iintei-iur      naixil, 
2fil;  liinged  pharyngeal,  Rum- 
b  '.  I  d  '  H        2fi2i        Fi-aiikel'w 
Piiplav's,  263,  liirj'rigOHi'0[iical, 
2ii4i     linrid.     277;     i<lmr_yiigpul, 
li'>w  i-rii]iloyiid,   400 
MirrKNiJiinc,   Dr.   W.   F.,  109 
Mdliii-    loflli,    fii'sL    niul     sfcoiid, 

54 
Molueiilar   drftiti,    177 
Moore.   Dr.   G.,    804 
MoOHE,    Dr.    C.   H.,    692 
Morbid    foftif,    91Gi  cdho   cif,  710 
MortifiisCinn    ol'  lurbinnlod    pro- 
cesses,   182 
Moutti-broalhing,    7G3 

Miindi     iiC     (ill,-     Kiinlinlifiiii     lulu", 

fix 

-MllCOIlM    TlH'lllliriitlU     (if    tllf    IlllHC, 

87;     39;     (-biiruclor     of,    40;    nf 
tiirbiiiiited   jirmosfs,  43   (ri  4'); 
of  }ih;iryiix,   ofi;   of  larviix,   5',l;  i 
(if    (i^stcula    iuiiiitiis,    7H,    fiiiic-  I 
tioti    ol.     I''i."i;     of     llie     iiiiildli' 
I'lir,    7;ij   of    llii'   riiiwiil    |i;iss;ii;i's 
and    j>li;iryri>:,      ]>Vi;    iiill:iiiiiii;t-   j 
lion   uf,    ill    iho   ii;is;lI    | iiis?<iif;('>, 
[6h,    iilriTiiiiiiii    of,     177;    ri'lii. 

(ioiis)iiji     hi     (hi'      oiiliT    Mlrliii'i' 
of      III,;     iioily.     I'.i;i;      cflurls    of  ■ 

loliucc'o    oi],    Tli'.t;     nijiinre    of, 

•xu: 
Jhii'N^,    no    fxit    rivjiiii'i'd,    Itjl 
Mnir>    lor   t-.i\-~,    7Ci.'i 
H!iiriioi-k,    Ml-.    ,1,  K,,    771 
Miiniuirs    in    iln-   Iiioijm.    AW 
Mnfclcs    nl    llii!  ricjHO,  37;    of  tlio 


palate,   4n    to  S3 

Musclus,  levnlor  pnlHtl,  49j  ten- 
sor palali,  olcvator  pnlati,  ei«- 
viitni'  iivnia-.  50;  neyguS  iivnlft 
49;  50;  of  the  ear  in  liiint-^ 
tua  auriam,  656 

Mj'xoma,    174 

Hares,  83 

Nnsiil    passBage»>,     38;     meiitUAe*, 
spaces,       SH-        opuninff        of] 
larliiynml    oaiial    in,     39;    six; 
oj'onitifjs      ill,      39;       mucoat  i 
meiiiln-uno   of,    39;    arleriiot  ofj 
40;    veins   of,    41;     nerves   of, 
41;   neptmn,  4.');  narniiiiff  anil 
iniii&ionirig  ih«  sir,  83;   e»iar-J 
rli   of,    ItiS;     Hjioviiln.    258;    to] 
2S0:    inirroM,   liiunbold's,  2fil;, 
turimrs,  174;   176j   caleiili.  179;] 
inflalr.rs,  Politser'a,  Rumbold'*-^ 
290;  eleanKiiifTj    2'JCj    "*J*rii'j;(>, 
804;  douche,    Warnor'i',    Wcb- 

crV,    Tluiditiiiir,-,    ;!IJ6  ;     iliPiii-iii' 

ciitiieioi-.         lEniiiliold's,       31(^1 
yiiiinl,   liimibolii'.-i,  31'J;   doinlie 

dJHciis.sod,   ."inr.  to  31(1;    jiliiir-. 

■■i^VA;       polyjiiis      loMcpj.       37-1; 
.T;irvis    nriat'i',   37H;     liiiin("ilil'>. 
.'i«') ;   ]iiis-ii;,'c?i    I'xiimituilioii    oi, 
:t;i|t;    ^rOwLbs      of,        H)l;        102; 
tuinorH    ill,    -ti'i-J-      triisli i ri l;     of 
t-cjiiiiin.  -I7!i;  lo  pnniiii-  iiiiar- 
rli.    01  I;     arierial      •'iippi  v      i>f. 
lilil',    iHTVoii?'    connei'lion     tviili 
llie    brain,       i;7l;      in       fintlinj; 
;uid    s]n>akin^',    7.'>7 
Nasonritriii.i,     IH| 
NiisowpliiiN,    477 
Xeik,    111    ])i'olpciiim,    73H 
XfCi-osipi.     Iifl;      of     iiiidtilv    o;ir. 

iR.'i;  na«al,    y.i\ 
Xkiiiauh,    Dr.    Wrn.,     8S7 
Niirvos    of     ihe    pliaryngo-iiaiial 
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cavity,  41j  48;  olfuciory,  41; 
42;  44;  85;  of  the  tuibitiatcd 
piocesBsfi,  43  to  46;  of  eep- 
tum,  46;  of  azygoa  protnineneo 
bi;  of  Bphonoidul  sinuaeti,  53; 
of  pakte,  52;  of  oihinoidnl 
cells,  54;  of  antrum  of  high- 
more,  55;  of  pharynx,  56; 
of  the  larynx,  61;  Huperior 
laryngeal,  61;  inferior  or  re- 
current laryngeal,  61;  of 
trachea,  64;  bronchial  tubes, 
65;  of  the  Eustachian  tube,  69 

Nervous  connections  between  the 
nasal  passagoa  and  the  brain 
671 

Nervoaa  diseaseB,  historiei  of, 
678  cases  of,  fi78;  to  711;  con- 
cluding  remarks,   712 

Nervous  influence  on  blood-ves- 
Bela,  195;  transference  of  im- 
pressions,  211;    213 

Nervous  relationship  between 
the  outer  surface  of  the  body 
and  the  mucous  membrane, 
193 

Neuralgia  of  the  arms  and  face, 
687;  ease    of,    871 

Newman's    spray     producer,    337 

NiwtoK,  Dr.,   106 

NiZHKYER,  Dr.,   679 

Night  fright,  231 

Night  sweats,  752 

Nitrate  of  silver  in  ozrona,  449; 
in    pruritic    rhitiitis,    650 

Nitric  acid    in    oztena,   449 

Noises  in    the    ear,   546 

Non-irrilation,  397;  302;  303;  321; 
759 

Normal    hearing,    144 

Nose,  36;  mucous  membi-ane  of, 
muscles  of,  bones  of,  fibro- 
cartilaKes  of,  •)7;  blood-vessels 
of,   nerves   of,  38;     physiology 


of.  82;  chambers  of,  83;  168; 
blowing,  298;  iuflammaliun  of; 
580;  treatment  of,  581;  erysip- 
elas of,  582;  hyperplasia  of, 
584;  malignant  growths  of, 
atrophy  of,  collapse  of,  585; 
abscess  of,  586;  hemorrhage 
oi;  592;  614 

Nose-bleed,   592;   614 

Nostril    eyelets,    585 

CEdema  of  the  larynx,  528;  of 
the  glottis,  529;  888;  of  the 
epiglottis,  180;  515;  of  the 
uvula,    503 

Oil  for  the  hair,  for  the  surface 
of  the  body,  824 

Ollactorr    nerve,   41;  42;   44;    85 

Operating   table,   252 

Operation  on  turbinated  process- 
m,  467;  on  nasal  septum,  477; 
479  J  on  adenoid  growths,  495; 
on  gelatinous  polypi,  497;  on 
stenosis  of  the  p bury ngo- nasal 
cavity,  499;  on  the  soft  palate, 
500:  on  the  uvula,  503;  on 
tonsils,  511;  on  tumors  of  the 
pharynx,  509 :  of  tonsilitis, 
514 

Ossicuia  auditus,  72;  afTection  of 
185;   anchylosis    uf,    555 

Olaersalpinx,  otaerca  n  a  I  i  t  i  s  , 
olaorcanalis,    537 

Otomycosis,    186 

Otorrbtea,  563  ;  treatment  of,  563 
inflation    in,    564 

Otosalpinx,  537;  otosalpingilis, 
537 

Otoscope,  acou-  Rumbold's,  278; 
279;  Seigle's,  280;  Ely's,  Seigle's 
281 

Ovalis  fenestra,    76 

Over-heating,  729 

Ozrona,    179;    449;    591 
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Palatog!o<«nw,   50 

I'jiUiu'phBryngcKM,   50 

Pallkk.   Dr.   M.   A.,    122 

P«pilloma  of  Urynx,  897;  899; 
900;   901 

Pantlj-aia  of  Telnm,  603;  of  soft 
Itatnk-,  502;  595;  700;  of 
phttr}-nx,  510;  of  vocal  corda, 
53!j  698j  of  niidilory  nerve, 
575;  of  f«cc,  588j  of  plmryngo- 
nasal  cavity  and  roliitn  paliiti, 
695;   892;  of  lip«,    701 

Faratyitis  agilana,  2H;  545;  caso 
of,  685 

Paru.'<it(]!<  of  tlruin  incmbrnnc,  18fi 

Pttraoitiv    llieory,    501 

Pftnisi*  of  «oll  |Mil«to,  180;  of 
sympulhcUc,   672;   719;  720 

Pntosmin,  590;  tretilniont  of,  590 

Pa«t  I,  33;  II,  345;  m,  448; 
IV,   717;  V,   829 

Pstflney  of  ili«  EiiNtftcliicn  tabo, 
]I7;  127;  ISO,  133;  559;  taoM 
of,  590;  tiympioms  of,  561; 
iraatmciil  of,  eleeiricily  in, 
502;    vvio  of,    1H>8 ;  910 

Ptttenl  u«dici(iCA,  effvcln  of,  810; 
ren*o»a  for  itnint;,  813;  de- 
coptivv  ehiirjKncr   of,    818 

Paliuntt),  managomcrnc  of,  896; 
415 

PaitiolOji^  of  ciiiarrhal  diaeuM* 
of  Ihc  noM,  tliront  and  ran, 
167;  of  the  oxU-mal  cuir,  of 
llm    ii)lern«l  t-ar,    190 

Paton,    Dr.,    205 

pAnitR»o.'*,   Dr.,   203 

PK»NErATiiSH,   Dr.  J,    p.,   107 

PorcuBsion,    418;    419 

Pprlomtion  of  Diombrnnn 
lympani,    ISS;    407 

Pcrichondritiit   of  larynx,   931 

Perilympih,  75 

Pburj-ng«al    ploxiu   of  vein*,  48 


Pharyngeal   mirror,  262 

Pb*ryngilia    folicnlar,   180;   24 
507;  nobaciate,  904 

PliHrj-ngo-naiuil  cavity,  norvea 
of,  41;  48;  arterioB  of,  46; 
phj-fliology  of,  86;  examination 
oi,  401;  applioilion  of  eleclri* 
oity  to,  440;  diseaaoa  of,  494; 
symplomH  of,  deafnetw  from, 
adenoid  gmwUut  in,  495; 
Irciilmcnt  of,  496;  fibroma  of, 
golnlinoua  tamora  in,  abaeeaa 
of,  497;  atonoaia  of,  498;  aorg- 
ioal  interference  in,  499;  par- 
alyain  of,  trealmenl  of,  495; 
In  pruritic  rbinitli,  615;  ar- 
terial Miipply  of,  670;  in  fling- 
ing and   aj>eaking,   758 

Pbaryii][A-rhiiiitis,  494  lo  500; 
symptoms  of,  495;  treatment 
of,  496;  497;  sargic&l  intar- 
ferenee  in,  499 

Pharynx,  anatomy  of,  6S;  fuao- 
tioo  of,  09;  inllanimaliiin  of, 
180;  SfHt;  240;  npftlicatiou  of, 
eieeirieity  to,  440;  diaeaMe 
506;  absceaa  ul',  507;  nice 
tion  ot,  508;  tumors  of, 
growilia  of,  240;  507; 
O[icnitton,  509;  jmralyaia  of,  510' 

Phenomena  of  inHanimallon,  l7l 

Phtbisia,  aorofDla,  inutieiiont 
in,  SOO 

Pliyeiology  of  tho  Xomc,  Throat 
and  Fans    81 

Picking   tho   cor,    763 

Pitlara,    anterior,    poateriar, 

Pinna  of  the  ear,  74 

PinUM  canadentiU  mixture,  451; 
525 

PiKBiE,   Dr.   W.,  004 

PInliiiuin,   light,   254;    41ft; 
wire,  377 

Pleoriay,  424 
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Plugs  nasal,   3S3;  593 

Pneii  mo-hydro- thorax,  425 

Pneumonia,  424 

PoiiTZKB,  Dr.  A.,  106;  109;  286 
289;    290;  292;  293;    295 

Politzeb's  method,  286;  289 
293;  295;  408;  541;  air  hag 
290 

Polypi  Kolalirioua,  497;  920 
aunil,  561 

Polypus   forceps,  iiaBfll,  874  ;  497 

Polypus,  iiauul  in  asthma,  655 
(.'ose  of  naiial,  920 

Pomum  Adami,  56;  102 

PoRTEB,  Dr.  Fi-ank,  575 ;  579 
611 

Porlio  mollis,  190 

Posterior  nares  syringe,  304 

Posterior  pillars,  49 

Post-murtom  examinations,  575 

Powder,  blowei-s,  326 ;  327 ;  328 ; 
insufflation  of,  323 

Practical  anatomy,  36 

PRABTER,  Mr.  A.,  603 

Prince,  Dr.  David,  115 

Probang, 322;  331 

ProductH  of  inflammation,  171 

Prognosis  of  pruritic  catarrh,  632 

Proliferation,  essentials  of  172; 
174;  606 

Prolilcrativo  inflammation,  606 

Protecting  tlie  throat,  738 

Protecting  the  throat  before 
singing  and  speaking,  767 

Protecting  the  throat  aller  sing- 
ing and  syeaking,  771 

Prout,  Dr.  J.  S.,  282 

Pruritic  rhinitis,  237;  469;  494; 
596;  electricity  for,  440  ;  de- 
fective methods  of  in  vosligating 
597;  first  symplomH  o(,  602;  a 
aequence  of  nasal  catarrh,  605 ; 
local  symptoms,  objective  and 
•abjective,  612}    skin  in,  612; 


Pruritic  Rhinitis,  con. 

eyes  in,  613 ;  nasal  cavities  in, 
614;  pharyn go- nasal  cavity  in, 
uvula  in,  velum  in,  Eustachian 
tubes  in,  middle  ears  in,  larynx 
in,  toneiils  in,  615;  trachea  in, 
bronchial  tubes  in,  lungs  in, 
voici)  in,  deceptive  symptoms 
ill,  6l6;  asthma  from,  the  heart 
in,  617;  618;  constitutional 
symptoms  of,  618 ;  mental 
anxiety  in,  618  ;  watit  of  appe- 
tite in,  C19;  course  of,  619; 
forgetfulnoss  in,  620;  coses  of, 
621 ;  622  ;  stage  of  non-recog- 
nition, 623  ;  cases  of,  621 ;  626; 
attacks  in  May,  624 ;  attacks  in 
July,  626;  attacks  in  Autumn, 
627;  cause  of  spasm,  627;  sun- 
light in,  beat  in,  628  ;  diagnQsia 
and  prognosis,  628;  table  of 
diflftirenlial  diagnosis,  629;  pro- 
gnosis of,  632;  treatment  of, 
633;  electricity  in,  637;  surgi- 
cal treatment  in  and  important 
facts  respecting,  638  ;  639  ;  scar 
tissue  in,  640  to  645;  wire 
snare  in,  615;  galvuuo-cautory 
in,  647  ;  caustic  application, 
648;  649;  crushing,  650;  ni- 
tric acid  for,  660 ;  chromic 
for,  648;  cases  of,  651  to  6- 
54;  special  hygiene  for, 
775;  protecting  the  head  in, 
wigs  for,  775;  the  beard,  776; 
clothing,  sleeping-room,  777; 
sleep,  diet  and  exorcise,  778  ;  to 
be  avoided,  779;  with  chronic 
rhinitis,  862 

Pulmonary  lobules,  65;  collapse 
of,  424 

Pulmonary    cedema,  425;      gan- 
grene, 426  J  appoploxy,  426 
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i'lis,  injiiriouK  inllucnco  of,  177 
Pyrophobiu,  231 

Quinine,  ov«rdoBO  of,  in  catwing 
tinnituA  auriura,  630;  for  a  coM, 
457;  in  the  placo  of  tobacco,  802 

tfuintty,  in  cliiltlron,  745 

Ramadgc,  Dr.,  1303 

Kassey.  Or.  A.  G.,  85  ;    39  j    54  ; 

66;  88;  108;  109;  194 
Bkber,  Dr.  Chart.  T.,  720 
RiCKLi^aMAUnxB,  Dr.,  168 
Rvflo>'h>r,  baii<J,  S77 
Ri.'fli;x  union  ut  u  canao   of  dis- 

ease,  211 
Keflex,  auivl.  523 
Reflex  oon^thing,  212 
Retlox  sensations  in   tho  throat, 

&22}  523;  iDfluoiice,676 
ReporlK  of   foi-eij;n   methods    of 

tixiating  the  throat,  955 
RcportH  of  thi-  utfvcl  of   vftnous 

remedies  from,  1855   to   1865, 

989 
ReqiiiNitcii   that   IiiHlrnmooLa  for 

making     ii|ipli»tioii«     should 

poflM-BS,  321 
Remedies,  domc«tiv  in  singing  and 

speaking,  758 
B«s«rvoir  of  comprcaecd  air,  £52 
ReHunance  of  the  lungs,  419 
Rcflonnloi-!*  of  the  voice,  80 
ItcDpirutur,  764 
m»um£  on  c^r  inflalion,  295 
Rtenmt  on  tho   functions  oT   tlto 

Kastncfaian  tubo,  152  to  156 
Retractor,  uvula,  Kumbold'A,  27<^ 

soft    palate,   Kambold's,    271; 

272 ;  274 
RbihiilH,  acutu   taaea  of,   881   to 

838;  aiibocnlo    caites  of,   888; 

chromic  cases  oi;  834 ;  887;  838; 

810   tlirou^b   847;   858;    859; 

860;  clironio  brain  symptoms, 


Uhinitis,  aciilc,  con. 
853;  chronic,  with  Inn;;  affcd 
{ons,  case  of,  855;  ohronicwitli 
pruritic    rtiinilt^,  862;    ebronio-; 
with  enlarged  tonntln  and  men- 
tal complicaliom,  863;  cnse  o^ 
<I40 

Rhinitis,  chronic,  445;  linut  grade, 
Ubi  trcatmcol  of,  446;  Micond 
grade,  4-17;  treatment  of.  448  ^i 
third  grade,  448;  Iri-atment 
of,  450;  fourth  grade,  457; 
ireutmont  uf,  468;  flftlt  grade,. 
467;    treatment  of.   468  ' 

lthinotiths,]79;  513;  581;  owes 
of,  860 ;  861 

Rbinologital    Association,  Aroeri- 
iMn,  88  ;  693 

Rbii)OHc<>|Mi,  Dnpla>'i>,  263 

RibvK,  ganglion  uf,  76;  77 

Kicbardauii'M  spray  priiducer,  885 

Riina  Klottidiiis,  101 

Rosin,  65 

RotiinHtifi'n  ponder  blow«r,  327 

lb>CKWU.i.,  Dr.  A.  D.,  434 

Room.  I>r.  U.  B.  St.  J..  105;  107; 
109;  115;  115;  164;  185;  281 

Ross,  I>r.,  674 

Rotunda,  foniMlra,  76 

Rubber,  bard,  toH>:uo   depreM«ir, 
269 

UuDLiiaEB,  Dr.  R.,  6K  ;    6U;    |06| 
559 

Kt>MBOLD,Dr.   V.  U.,SSSj 
855 

Sacctilaa  taryngid,  60;  61 

.Sikliy  lube,  68 

Salt,  302 

Salter,   Dr.    II.   U.,  55 ; 

654 
Sanitory  moasaroe,  781 
Santorinr,  CBrtilngos,  58 
■Scurificatiou    of    lonailn,  513; 
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anditory  canal,  572 
Scar  ttB9De,  632 ;   in  pruritic  rbin- 
itie,  63B 

SCHNKIDKR,  40 

SoBULTZE,  I>i'.  Uax,  44 
ScHWAHTZE,  Dr.  H.,  107;  186 ;  219 
Scissors,  heavy,  383 
SooTT,  Prof.  J.  R,  769;  773 
Secondary  catarrhal  diseauoa,  678 
Secretion,  inapissated,  303  ;  475; 

sebaceous,  essential    to    health, 

745 
Sections  of  the  head,  antero-pos- 

terior,  42;    of   the  ear,   363; 

366 ;  967  to  1029 
Semicircalar  canals,  76 
Septam   nasi,  disoasea    of,     178 ; 

472  ;  477 ;    deviation    of,   477 ; 

treatment     of,     478    to    480; 

abscess  of,  481 ;  atlachroent  of, 

480;     inflammation    of,    178; 

enlargement  of,   237;    growth 

of,  477 ;  case  of,  868 
Seven  conclasions  with  respect  to 

the  functions  of  the  Eustachian 

tube,  126 
Shampooing,  736 
Shawls,  746 
Sbirt    collars,    constriction     of, 

739 
Shoes  and  slippers,  748 
Siegle,  280;  281 

Simpson,  Sir   Jus.  Y.,  198;    210; 
Sinfjers'  special  hygieno  for,  757 

717;  824;  834 
Sinitie    frontalis,   symptoms    of, 

treatment  of,  491 
Skin  in  pruritic  catarrh,  612 
Sleep,  in    singing   and  speaking, 

773;  in  pruritic  rhinitis,  778 
Sleeplessness,  tasos  of,  701 ;  774  ; 

804 ;  030 ;  931 
Sleeping  room,  751 ;  777 
Smell,  loss  of,  587;  588 


Smith,  Dr.  Andrew,  649 

Snare,  Jarvis',  378;  modified 
Bumbold's,  379;  wire  in  pruritic 
rhinitis,  645 

Soft  palate,  48;  functions  of,  86; 
502;  during  mastication,  90; 
action  during  deglutition,  91 ; 
duringvocaiization,92;  paresis 
of,  180;  paralysis  of,  502; 
tumors  of,  602;  inflammation 
of,  500;  growths  of,  502;  par- 
alysis of,  treatment  of,  595  i- 
paralysis  of,  892 ;  894 

Solid  substance,  appliuitions  of, 
322;  333 

Sound,  doable,  562;  577 

Sound,  no  such  a  tangable  thing, 
643 

Spasm  of  the  glottis,  522 

Speakers,  special  hygiene  for,  757 

Specula,  ear,  Wild's,  Toynbee's, 
275  ;  self- retaining,  276  ;  nasal, 
258  to  260 

Speculum,  nasal,  Kramer's, 
Thudichum's  bivalve,  258;  Col- 
lin's, Elsberg's,  Frankel's, 
Goodwillie's,  Folsom's,  259  j 
Shurly's,  Eumbold's,  260 

Sphenoidal  sinas,  39;  52 

Sphenoditis,  symptoms  of,  490; 
treatment  of,  491 

Spinal  accessory,  79 

Sponge,  322;  331;  holder,  331 

Spray  controller,  Saas,  355; 
Rumbold's,  356 ;  DeVilbiss, 
357 

Spray  producers,  322  ;  warm  air, 
Rumbold's,  293,  steam,  334; 
cold  air,  322;  335  to  389; 
Richardson's,  335 ;  Burrall's 
337;  Newman's  337;  Sass', 
Hank's,  338;  illustrated,  341; 
342;     Rumbold's,    343  to   348; 
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DeVilbiss,  350;     warm,    339; 

348;    No.   1,  3-18;     diroaiona 

illD»lrat«d,  344 ;    Ko.   5,   84-1 ; 

New.  1  nn<i  2, 845 ;    Ko.  3,  846 ; 

Now.  6  uiid  7,  347 ;  No.  8,  343 ; 

hifitory    or    warm  spray   pro 

diicera,  S'18;  Bualucliian,  Kuna- 

bold'o,   370;      warm  sir,  372 
Sque^xing  luhMioidn,  497 
SUfcex  of   ]iriiriti<!  rhiniliM,  Umi, 

628;  Hoc-otirf,  630;    tliird,  C3I  ; 

ronrlb,  £32 
Suigc,  Icmpeiiiture  of,  778 
Btapca,  72 ;;  186 
Slapediiis,  73 
StenuHiH  iif  pliar^-iigo-iiBwl  fsvi- 

tjr,  408;    surgicnl    inlvrferonce 

for,  499;    oj-clct  lor,  499;    of 

naeal  |iaesa|{<M,  691 
Stiiiuno,   Dr.    Win.,  81;     110; 

291;  674 
St   Luiiin  Medical   Saciely,   6S; 

11$;  126;  324;  &01 ;  656 
St.  Louift   SIvdiciil   and   fjargicnl 

Joonial,  140 
St.  LouiN   Medical    Reporter,  720 
Slockiiign,  747;  fanluncrA,  748 
Stom,   Prof.,  of    N«w   Oi-ltatis, 

Im.,  946 
Strieker,  C8;  69;  106 
Stricturo  of  the  trachoa,  684 
StucKif,  Dr.  J.  A.,  648 
SlDOky'a  caustic  applicHtors,  64il 
Salphnr  oiiitmeol,  681 
Superior     ccrvital     »f  mpalhetic 

gaoglion,  77 
Superior  laryngeal  n«rvo,  61 
Superior  mMlna,  89 
Superior  iitrbinaled  procemes,  45 
Surgi<sil  iiitcrrerence  for  atenosis, 

499;  600 
8wab,3S2;  331 
Sympalb«tiG  nervoB,  nnatomy  of, 


76 ;  pare«i«  of,  672 

Syroplomatolo^  of  j{rade  6n)I, 
226;  fte«ond,  239;  lliird,  285; 
fourib,  238;  fi lib,  243 

Symptom*  of  firat  gradv,  445;  of 
Moond  grade,  447;  of  third 
l^rnde.  449;  of  fonrtb  gmde, 
457;  of  flfXh  grude,  467  ;  of 
enlarged  lurbinaled  proi-eMei^ 
469  ;  470  ;  of  naao  anlntla, 
482;  of  diMaKM  of  antriiitt  of 
liiglimore,  4B2;  of  vUimoidiiM 
niitvrior,  488;  of  vtbinoidilia 
poeterior,  489;  of  sphenoiditie, 
490;  of  Binitis  fonlalis,  401; 
of  pbarj'ngo-rbiuitiit,  495;  of 
de«f  iims,  495 ;  of  adeooid 
growUiB,  496;  diKcplive,  t-on- 
certiing  tbo  larjnx,  6iii  ;  of  in> 
flaiumalion  of  tbo  vocsl  cord«, 
526;  pc«(ili*rity  of  inflamroa- 
Uoii  uf  vocal  cords,  526 ;  of 
arylenoidiliH,  5S0;  of  diA«aao 
of  Inrbiiiutcd  procM»M,  470; 
of  inflammation  iii  Kustac-bian 
tubea,  588;  I'ar,  512;  uf 
patency  of  EuhIacIumiu  tnbos, 
561 ;  of  osomoittoidilis,  565 ;  of 
mastoiditis,  567;  of  iiifUmma* 
tion  of  tiio  auditory  canal,  570; 
of  internal  ear  dbeaso,  576 ;  of 
iii6ammation  of  tlie  noap,  580; 
fin>l  of  pruritic  rbiiiilis,  603; 
anbjoc-tivu  and  ntjcvilvv  of 
pruritic  rbinitia,  613  to  617; 
conaijiutional  in  prnritic  rhioi- 
lla,  618;  of  asthma,  668 

Sypbilitio  caaea,  492 

SyringQ,  32S ;  331;  posterior 
narcfl,  804  ;  Warner's,  806 ;  ovn 
use  of,  364 ;  Blake's  ear,  865 

Table  of  dates  of  attack  of 
pruritic  rUiuitis,  600;  ol"  diAn^ 
enlial  diiLgtio«is,  620 
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Table  of  dates  of  diaappcarance 
of  prarilic  rhinitis,  600 

Table  of  patients  that  use  tobac- 
co, 796 

Taking  cold,  220 

Teeth  in  singing  and  epoaking, 
765;  effecla  of  decayed,  817 

Telephone,  the  ear  a,  537 

Tenotomy  for  tinnitus  aurium, 
554 

Tenaor  palali,  50;  67 

Tensor  tympani  muscles,  50;  73 

Temperature  of  sleeping-room, 
751;  of  stage,  773 

Texas,  climate  of,  535 

Thomas,  Dr.  Jos.,  487 

Thomson,  Dr.,  201 ;  205  ;  207 

Throat  comforts,  768  ;  769 

Throat,  manner  of  treating  in 
foreign  countries,  955 

Therapeatic  and  operative  meas- 
aree,  443 

Thyroid  cartilage,  56 

Tic  Douloureux,  ease  of,  681  to 
685 

Tinnitus  aurium,  441;  543;  how 
prodaced,  causeii  by  paralysis 
agitcns,  541;  influence  of  loca- 
tion, 515 ;  kinds  of  noise,  546  ; 
stapedius  muscle  implicated, 
method  of  relief,  550;  eases  of, 
551  to  553  ;  treatment  of,  553 ; 
electricity,  in,  tenotomy  for, 
554 

Tobacco  cause  of  catarrh,  723; 
in  singing  and  speaking,  765  ; 
its  mental  and  physical  efFccls, 
789;  its  pleasant  effects,  790  ; 
its  depressing  effects,  791;  its 
congesting  effects,  791 ;  its  local 
effects,  796;  its  effccU  on  the 
mucous  membrane,  799;  how 
to  discoDtione  the  use  of,  799; 
SDbstitutes  for,  801 


ToBOLD,  Dr.  254;  255 

ToDD  &  BowMAK,  Drs.,  100 ;  105 ; 
7!8 

Tongue,  depressor  Rurabobd's, 
261;  266;  spaula,  wire,  Dobell's 
holding  forceps.  Green'  s 
fonstrated  spatula,  267 ;  Turc-h'a 
depressor,  Staman's  self  retain- 
ing, 268  ;  folding  spatula,  268; 
hard  rubber  holder,  269 ; 
Church's  269;  in  singing  and 
speaking,  765 

Tongue,  paralj'sis  of,  892 

Tonsilitis,  236;  513;  treatment 
of,  operation  on,  511 

Tonsils,  anatomy  of,  56;  function 
of,  100;  inflammation  of,  in 
second  grade,  229;  inflamma- 
tion of,  in  third  grade,  236  ;  in- 
flammation of,  in  fourth  grade, 
241;  inflammation  of,  in  fifth 
grade,  243  ;  hyperplastic,  510  ; 
operation  on,  511 ;  instruments 
for,  operating  on,  511 ;  cysts  in 
512;  scarification  of,  513;  ab- 
scess of,  513;  growths  of,  385; 
in  pruritic  rhinilic,  615;  en- 
larged, 745 ;  in  singing  and 
speaking,  758;  enlarged,  cases 
of,  863 

ToMsilloiome,  Mallieu's,  386  ;  511 

ToYNBEE,  Mr.  Jos.,  104;  105;  110; 
112;  114;  115;  121;  127;  138; 
140;  141;  145;  151;  152;  158; 
164;  275;    276;  278;  291 

Trachea,  uniilomy  of,  63;  glands 
of,  arteries  of,  63  ;  nerves  of, 
growths  of,  ulceration  of, 
stricture  of,  malignant  disease 
of,  compression  of,  534;  io 
pruritic  rhinitis,  616 

Tracheal  glands,  63 

Tracheal  tube  bottle,  839;  890; 
891 
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Trachoal     tube,    iprailoMl     with- 
(Jrawal  of,  '.134 

Traeheoioniy,  &88 ;   difflculiy   in, 
$4;  :>I6 

Trjigo..,  74 

Trail  srui-oitcw     of     ncrpoiis    im- 
pi-ctuioDi,  211;  218 

Treaimonl  of  liDiitlaa  auriam, 
441;  of  Ant  grade,  446 ;  of 
sncniitl  <;nulo,  448;  of  lliirJ 
Ijriiifo,  450;  constitutional,  454; 
or  fourth  );mdo,46S;  467;  BAb  j 
grade,  468;  of  tui-biitaied  pi-o- 
0CMC8,  476;  of  BOpluin  nan), 
478;  480;  of  nnHoanlrilti.,  488;. 
of  unlrum  of  higtimore,  488;  of 
elhni(iidiii«  anlerioi',  488;  of 
Otlinioidilix  poMcrior,  490;  of 
0])hpiioidilit>,  491;  of  sioilis 
IVontalia,  491;  of  pliaryiigo- 
rliliiilia,  496;  of  adeiiuid 
growiliH,  41>i;;  of  Hbromalu,  497; 
of  inflHnimatiun  of  vohim,  S02; 
of  ioflaniiDatioit  of  utuIa,  503; 
of  iiiflaiiimalion  of  (ho  pbaryiix 
ftOS ;  of  ulmralioii  of  tlia 
]))iiirynx,  AOS;  of  tumoi'i'  of  tlie 
pharynx,  509;  of  paiiilyfiiH  of 
the  pharynx,  510;  of  nnntitlliCMia 
of  tho  pharynx,  510;  of  hyp«r- 
eelbcsia,  609;  of  lonsililiadU; 
of  epiglottis,  515 ;  of  aryio- 
notditin,  530;  of  larynjjoai- 
|»hthiitii>,  531;  of  bromtlitia, 
584;  of  inflainnmtioti  of  Euk- 
tachian  tiib«ti,  539;  of  lintiriti« 
aariam,SSS;  of  ancbyloais,  565; 
of  )>at«ncy  of  Kualachian  iub«, 
562;  of  oiorrboQ,  56S;  of 
esuniaBtotiliiin,  5<!6;  of  maaloid- 
ilti>,  bGS;  of  inflAtnmutionorthe 
sudilory  <»nal,  571;  of  Iho 
now,  581;  of  liyperplaaia  of 
lliv  iios«,  584;  of  aiiottntiu,  566;  ' 


Trcatmpni,  t-on, 

of  iinrosmi.i,  590;  of  rhinoHtbt, 
592;  of  U]>istaxia,  593;  of  toag- 
gota  in  na.HBl  nivitieo,  594;  of 
imnilyKia  of  pburj' n^o  nuiwl 
cavity  and  vctnni  palali.  595; 
of  pniriiic  rbiniiis,  633;  of 
asltiioa,  6G6;  of  coldn,  782 

Ti-opbining  ihv  moHtold  jiroceaa, 
568 

TBOLT8CH,  Dr.  A.  Von,  105;  115; 
145;  146;  153;  158;  159;  ■£K; 
819;  291 

TKOT.Or.  M.,  196;  198;  717 

Trousseau,  M.  487 

Tub<',  truriical, gradtial  wJibdraw- 
al  of,  934 

Tnbuiar  larynj^cal  fori'(<|M,  Rum- 
buld'x,  387 

Tumoro,  iiaoal,  174;  itasal,  raiurn 
of,  n«;  fibrouM,  176;  of  tha 
sppinm,  478;  of  antrum  of 
Hil^bmora,  481;  462;  48S;  of 
the  plmryn|$0'Daa«l  tnvity,  49ft 
to  497;  of  v«lani,  502;  aofl 
palutD,  502;  of  uvula,  504; 
tumors  of  ihv  pharynx,  600; 
of  tho  opigtultix,  519;  of  iIm 
larynx,  529;  in  nanal  jraJuiagM 
4G2;  rcnioTal  of,  382;  crUHhing 
iHir,  3S4;  epif{lottia,  ^rashingr 
519;  «(  hirj'MX,  532;  larynj, 
crnabing  of,  533;  in  tl>«  oar, 
564;  of  tbu  srj'vpiglotlic  fold, 
88&;  of  larynx,  tISS;  9O0 

Timing  fork,  283;  indicottiig  per- 
loration,  281 

Turbinated  provMua,  88;  iufer^ 
ior,  48;  miildlA,  48;  riucuim 
membrnni' of,  43;  nrlimvaof, 
48;  luclirynoal  i«nul  under,  48; 
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inflammalioD  of,  237;  241;    dia- 

eaaed     condition      of,      469; 

growths  of,  2S7;  469;  symptoniB 

of  diaoaae  of,  470;    atrophy  of> 

475 
TuRCK,  Dr.,  268 
TuRNBULL,  Dr.  L.,  291 
Tympanophony,  118;   130;    133; 

135;    137;    138;    562;    case    of, 

852 

'Ulceration  of  the  mucous  mem- 
brano,  177;  of  the  epiglottis 
181;  of  the  vocal  corda,  103;  of 
the  pharynx,  508;  of  the 
epiglottis,  518;  of  the  larynx, 
529;  of  the  trachea,  534 

Umbo,  71;  130;  157 

Underscore  method  of  writing  the 
history  of  a  ease,  408  to  414 

Cnilateral  inflation,  295 

Uvula,  61;  functions  of,  87;  89; 
position  of,  90  to  94;  inflam- 
mation of,  180;  enlargement 
of,  237;  retractor,  KumboJd's, 
270;  elongation  of,  180;  503; 
524;  disease  of,  503;  excission 
of,  503;  operation  on,  504;  tu- 
mors of,  504;  ccdomK  of,  503; 
exciaor,  387;  growths  of,  504; 
in  pruritic  rhinitis,  6!5;  pamlj"- 
Bis  of,  892 

Talealvian  method,  141;  286; 
295 

Vapors,  inhaling,  323;  331 

Vaseline,  warm  liow  uwed,  303; 
for  cleaiitiiii^  the  cur,  369;  spray 
of,  446;  448;  450;  451:  mixture 
525;  white,  583;  on  the  face,  for 
colds,  783;  for  the  feet,  750;  for 
the  surikce  of  the  body,  823 

Vcgitations  in  the  ear,  572 

Teina,  uasal,  41 


Velitis  palati,  500;  treatment  of, 
502 

Velum  palati,  89;  inflammation  of, 
cutting  piece  out  of,  500;  func- 
tions of,  paralysis  of,  tumors  of, 
502;  treatment  of  paralyaia, 
595;  in  pruritic  rhinitis,  615; 
paralysis  of,  892;  894 

Ventilation  of  bed-rooma,  75:i 

Ventricles  of  the  larynx,  60 

Vertigo,  214;  stomach,  case  of, 
573;  577;  590;  691;  693:  audi- 
tory, case  of,  695;  704;  caees  of, 
843;  867;  869 

Vestibule,  75 

Vibriasee  of  the  nose.  84;  86;  of 
the  ear,  functions  of,  160 

ViROHOW,  Dr.  R.,  48;  170;  186 

Vidian  nerve,  41;  78 

ViDUB  ViDiua,  (Jas.  Buboia)  78 

Vienna  paate  for  the  tonails,  513 

Virility,  loss  of,  812 

Vocal  corda,  56;  58;  length  of,  in 
male  and  female,  62;  101;  de- 
bility of,  muscles  of,  181;  ulcer- 
ation of,  102;  affections  in  the 
fourth  grade,  242;  inflammation 
of,  peculiarity  of  symptoms, 
526;  natural  color  of,  624;  par- 
alysis of,  electricity  for,  531 

Vocal  disability,  521;  527;  cases 
of,  698;  766;  838;  876;  877;  880; 
883;  884;  880;  887;  892 

Voful  gymnasticH,  Prof.  Scott,  770 

Vocalization,  92;  101;  use  of 
azygos  pruniineiicu  in,  94 

Voice,  the,  102;  Ibr  testing 
hearing,  283  ;  ehuiige  of, 
from  enlarged  tonsils,  237; 
auscultation  of,  422;  straining, 
528;  in  pruritic  rliiiiiiis,  617; 
c-aae  of,  772 

Vomer,  see  septum  nasi 

Vulpinn  of  Paris,  672 
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YuUellti,  513 

VulHcHtim  and  history,  385;  large 
nnd  flat,  3S5 

Wagner,  Dr.  C,   brush   bolder, 

WaiBtR,  small,  in  singing,  765 

Waller,  Dr.  A.,  169 

WrtLsiJ,  Dr.,  C03 

Wuislium's  mBiliod,  480 

Warming  bedw,  761 

Wnrm  s]iray  pi'oducer,  Rumbold's 

293 
Wnrm  vaseline,  how  used,  308 
Warner's  douche,  806 
Wuloli  for  exHrainiuglho  ear,  282; 

407 
Water,  drinking,  788 
Water,  more  or  loss  injiirioue,  301; 

311;    t<i|i|>iiig    while   speaking, 

768 
Watsok,  Dr.,  603 
Watson,  Dr.  Sjiunuer,  487 
Weher  Tiswiil  doucOic,  85;  306;  307; 


312;  313;  316;  481 
Webosn,  Dr.,  219 
Wessklkr,  Dr.  F.  W.,  621 
WiEDKN,  Dr.  219 
WiER,  Dr.,  200 
Wigs.  "34;  775 
WiLUK.  Dr.  W.,  275;  276;  279;  406 
Wii-cox,  Dr.  R.  W.,  837 
WiLBoN.  Dr.,  (of  InviTiiens)  202 
Wilson,  Dr.  E.,  35;  79;  197 
Wimorgieeo  mixture,  451j  d25 
WiMTRioH.  Dr.,  654 
Wiro,longfiieol,375;pialinDiti,877 
"What"  or  "Hick,"  294;  564 
Worms  in  the  noee,  594 
Wrisberg  cftrlilages,  58 

WVMAH,    Dr.  Mnrrell,   698;    SSST 
602;  t;03;  604;  607;  0^4;  «3:i 

TeaxBlej,  Dr.  Jas^  87 

Zinc.  8ul[)hate  of,  946  ;  947;  949  ; 

ciiloride  of,  052 
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